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IN FEORIDA

FRIISFRIGP, LLC

APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPYLINCE WIITESECTION (05042 FLORIDA STATUITS THE FOLLOWING IS SUBMITTRD TU REGISTER A FUREKGN LINTED LIABILITY

COMPANY TOTRANSIC T BUSINESS INTHE STATE OF FLORIDA;
}

T~ of Foreipn Lunned Lty Comparm, st oclude ™ Tinuted Tiamliey Compon. i 4 0

Tor LI
(1 rene wnavaitable, cntes alreniate name adopis 10 the papose ol ansactimg buvuess in Flonda bhe alizimle naims s et “Lopted Ladaliy Company.” "L LU et LI
DELAWARE ¥2-4218874
2 3
TTonisdienen wider (he v of wiich torciga Tauiad labidiey company 15 cigamesedy (FEI number. of apphicable
07:15/2022 =2
4. ~
Tl Firat tran, bed Duestieas 1§ b F prion to eegiatration § —
(Sov secnons 665 U & 605 05 TS 1o deterne penaliy labeliey [
§75 Third Ave HOFL 875 Third Ave 10FL -
5. G, \
iNIect Adaiess of Pomcpal Diee) P aling Address)
=
New York, NY 10022 Now York, NY 10022 —
——— p—
o2
—
v LI
7. Name and stieet address of Florida regisiered agent: (2.0 Box NOT acceptibie)

C T Carporation System
Name:

Office Address:

1200 South Mine fsland Road

Plantation

5324
. Florida
)
Registered agent’s pcceptance:

17tp code)
Having been numed a5 registered agent and to aeeept service af process for the above stated limite

devignuted i this application. [ herebr accept the appointment as registercd agent and agree to act in this capucity,
amif aecept the obligarions of my position as registered ageil,

d tiability company af the place
ter comply with the provisions of ull stuttes relutive fo the proper and complete performunce of my duties, and § am fumiliar with
Hy:

{ further agree
. iy [V

oy n - N - S e
v CALE g}ﬁwn WD sandra Zwijack, Assistant Secretary
o

< B
sRoansiared puenly sigietupe)

FEUAT - 1202020 Woliets Kluwer thlore
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$. For initial indexing purpases. list names, title or capacity and addresses of the primary members/imanagers or persans authorized o
manage [up o siv (6) total |:

Title or Capacily: Name and Address: Title or Capucity: Name and Address:
‘ MARC TOSCANO - :
Enlanuger Namy: — Maniger Nanme:
873 THIRD AVE tOFL _
M ember Address: ~ Meniber Address:
. NEW YORK, NY {0022 — R
JAuthorized Z Authorived
Person PPerson
TJnher — Other — Other TJinher
M lanager Name: — Manager Nanmw:
IMember Address: — Member Address:
2
. - . =
TAuhorized — Authurized ~
Person Person i
™~
Ttsther —Onher — (hber, Onher_ —
e
et
TIntanager Nume: — Manager Nume: —
Y]
xlember Address: — Member Address:
JAauthorized — Authorized
Persan Person
dOther “{nher —(Oher 0iher

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged tor reporting purpases only. Non-
indesed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Atnched is 2 certificate of existence, no more than 90 days old. duby authenticated by the official having custody of recards in the

jurisdiction under the kaw ol which itis organized. (It the certificae is in 2t loreign hanguage, a translation of the certificate under vath
of the transkator must be submitted)}

10. This document is exeeuted in accordance with section 005.0203 (1) (b). Florida Statutes, [ am asware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7/4 ,/
SV o T oacon

NMghare of un awborizcd persan

MARC TOSCANO. MANAGER

Typed ar printed ame ol signes

B AT - 42202020 %W ohizee Klowes R0l e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR I GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

61 :0HT Le AL

0%-, w -..n.-u Cecontary of Btiis Y

Authentication: 203776751

6734469 8300
SR# 20222836563

You may verify this certificate online at corp.delaware gov/authver shiml

Date: 06-27-22

From. Kaity T¢



