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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION e 0X02. FIORIDA STATUTEN, THE FOLLOWING 8 SUBAITTED TO REGISTER A FORFIGN  TINMITYE> LIABILITY
COMPANY TV TRANSACTBUNINESS BN 1HE STATE OF FLORITMA:

Kinneret Class B 1LL.C
| (mame of Foragn Limwed Lability Company; must include "Limited Liability Company,” "L L C.7 o “LLCT}

{17 marne unavailable, enter alternare narme adopied Fr the purgrase of trasacnng business in Florida “The alicinste name most inchide “Fimited Lubality Company,” *L L. C.%or "LLC.")

Delawaire
A R
Tunsdicion under the law of which foreign hmued Fabibiy company 1s orpawized) {FET mumber, of applicalles
upon filing
(Drate first tapsacted business in Honda st prior fo registiabo ) -
(Ree secions 605 0904 & 6050005, F.5 1 determine peaalty liabilivd PR 'ég
. o
~3a
250 West 55th Street 250 West 55th Street o ——
5. 6. = i
(Street Address of Pincpat OMfieey (“aiting Addres) LI ——
b e
na - -z iy = o .
35th Floor 35th Floor s .
= T
™ par
New York, NY 10019 wew York, NY 10019 R e G
7 oo

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Scrvices, L.id.
Name:

1540 Gilenway Drive
Office Address:

32301
. Florida
{Zip vande)

Tallahassce

(Caty)

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company af the pluce

designated in this application, 1 hereby accept the appoiniment as registercd agens and ugree to act in this capacity. | further agree
to comply with the provisions of afl statutes refative to the proper und complete performance of my dutics. and Iam familiar with

and accept the obligations of my position as regisiered ugent.

JEA) (:__)j . - -f_.
L.d__-;/_.uu T . ; i .
’ i Renee T, Kent, Assistant Secretary.

(Remistered agem's signature




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) toial]:

Title or Capacity: Name and Addreas: Title or Capacity: Name and Address;
Seth Hoftman _
IManager Name: O Manager Name:
250 West 55th Street
IMember Address: TIvember Address:
. . 35th Floor .
= Authorized CHAuthorized
New York, NY 10019

Person Person
O ther JOther D Other Otnher
CManager Name: CIManager Name:
C Member Address: Clafember Address:
O Autherized O Authorized

Pcrson Person
OOther O Other OOther O Other
CINvanager MName: CidManager Name:
OMember Address: CidMember Address:
Ul Authorized TJAuthorized

Person Person
OO ther [dOther O nher OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is erganized. (I{ the centificate is in a foreign Tanguage, a translation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any lalse inlormation
submitted in a document 1o the Department gf State constitutes a third degree felony as provided for ins. 817,155, F.S.

/ w Swgmature of an authorized jretaon

Seth Hoffman

Typed ar pranted wane of sience



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINNERET CLASS B LL(C" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINNERET CLASS B
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

umw " Butiach. $ecretary of $tate

Authentication: 203867329
Date: 07-08-22

6200145 8300

SR# 20222938567
You may verify this certificate online at corp.delaware.gov/authver.shtml
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