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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WTIH SHCTON SS0002 FLORIA STATUIEN, THY FOLOVING IS SUBNITTED 10 RITISTER 4 FORFIGN LMY AR
COMPANY TU TRANSACT BUSINESS INTHE STATE QI ORI L
; Mosaic Group Holdings LL.C

(anwe of Toregn Tamied Tohihoy L ompany, nmst mlade Tarmniled Tiabihity Company,™ 1. T.C.7 o ARV

{12 rane trasailable, cnter wlandde nams sloped o e jurjase ol bansaciing Bcanaaom Honds The wloiate nante ol incdude “Lanated Logitdity Camomny” L C7 w7010
Delaware 83-3789247
2 3
Jurisdiniire under the layw of which Toresr lened habiliy, company o eeganercd) 1T number. i appicables
August 11,2021
4,
1Dt el tanacted huunees in Ploeda, (f prina In regetralion )
(Sce ac. Bams 603 CON4 & &5 0005, F.4. u derevming penalty zbuliny )
330 W 34th Sweet
3.
182l Addres of ('nacipal Titfice)

330 W 34h Street
6.
S5th Floar

r. 9B
A o
tMudine Addressi T C- [ -T\
E—EI-"-" ?— a—
5th Floor 3T \
t"’_f' Y ! r—
= M
vew York, NY “York, NY ! L
New York, NY 10001 New York, NY 1000 - —ir: G
(=T
. . - iR
7. Name and street address of Flarida registered agent: (P.Q. Box NOT acceptable) o -
C T Comporation System
Name:
§ 200 South Pine islund Road
Ofce Address:

Plantalion

33324

. Flosida
(Cuyy LA cade
Registered ngent's seceplunve:
Having been named uy regisiered agent and to accept service of process for the abuve siated limited liabiline
und accept the vhlipations of my position as registered agent.

o comply with the provivions of all stututes relative 1o the proper and complete performance of my dudics, and L am fumiliar with

compuny uf the place
designaied in this application, | kereby accept the uppoiniment as regisiered agent uad ugrec fo act in this copuacity. I further agree

T Corporation System
By:

Al >
bw el racs
{Regiswied agent™s signatucc

Sherry McGinnes - Asst. Secretary

FLOSY 1212020 Wwioy Kheesa 4l e

From- Kaity T¢
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mandge {up 1o six (6} ot |

8. For initiaf indexing purposes, ist namnes, title or capacity and addresses of ihe primary membersimanagers or peisons authorized w
Title or Capacity:

Nume and Address: Title nr Capacity:
. Tamu Addonirio
i Manager Name:
O NMember

Name and Address:
= Manager
330 W 34th Streel
Adddress;

N Richard Land
KName: N
— 330 W 34th Street
— Member Address:
_ New York, NY 10001 _ . New York, NY 10001
A uthonzed — Authotized
Person Person
3 (ther ~ Other I0sher — Other
- 2
= - - ‘ 2a B
— Manager Name: — Manager Name: e —ﬂ
-
_ _ zi € —
— Member Address: —Member Address: e ) {"'
— . _ ) (Q",._. : o
i Authonzed — Authonzed M [ I
R
Person Person - -
_ _ =i O
T Other, — Other —Other T Other T -
i Manager Name: — Manager Name:
T\ fember Address: —Member Address:
Z Authurized T Authorized
Person Person
C10ther ~ (nher

TiGther,

inher
Impertant Notive' Use an attachment 1o report more than six (6). The aitachment will be imaged for 1eporting

indexed individuals may be added to the index when filing your Flotida Department of State Annual Repoit form,

purpuses only. Nan-
9 Amached is a certificate of exislence, no mare than 90 days old. duly authenticated by the official having custady of recards in the
jurisdiction under the law al whicl it is organized. (If the cenificate is in a toreign language, a translanon of the cerditicate under nath
af the translator must be submitted)
10 This document is executed 1n sccardance with seenan 605.0203 (1) (b), Flonda Statutes | am aware that any falsc infarmabion
submitted i1 a document to the Depariment of State constitules & third degree felony as provided for ins BI7.155, F.8
Tareni Ox{rianixg-«‘.c

I0XCCOCICH2RACE MI0TT DDA BTTD

Stghatuie of wn suthaered person

Tarmi Addonizio
FLAST 11100020 Wiatay Kkrcr Mhitae

1y pead vu painited wme of syney
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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 "MOSAIC GROUP HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

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

SyHy v
AR
(611 HY G- nF 2l

,
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THORENE
et

!
1

Authentication: 203501862

7283044 8300
SR# 20222244168

Date: 05-23-22
You may verify this certificate anline at corp.delaware.gov/authver.shimi
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