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

IN COMPLEANCE WITH SECTXON 605,002, FTLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISIER A FOREIGN LIMITFD LIABILIT Y
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
TESTAREL LLC

1.
(Name of Foresgn Limited Liab;lity Company, must uiclude “Linuted Linbilicy Company,

LG o LLCTY

S TG e TLLE)

(1 mame unavailable, enter alicrmate name adopted tor the purpose of Uamacting business 1 Flonds  The aliernate pamwe must inchude ~Lamied Liambhy Company

DELAWARE
1. 1
{Jurndiciion under the Taw ol which Torcagn Timited Tumlity company & erganed) (FE number. 1T applkablc)

4,

{Date Ind manwcied bsiness  Flondy, if proae to egntmtion )

{See sections 605 0905 L 8050905, F S, to determune penalty labihry}

540 MADISON AVENUE, 26TH FLOOR 540 MADISON AVENUE, 26TH FLOOR
" 6.
’ {Masling Addrcss)

fs.m:cl Address of Principal Uiliee)

NEW YORK, NY 10022 NEW YORK, NY 10022

—! =
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) EZ E
— S =y
2 =
HUBCO REGISTERED AGENT SERVICES, INC. b 5 -
Name: 7.
r - :O )
155 OFFICE PLAZA DRIVE, 1ST FL = :
Office Address: L -— .
f_: —
TALLAHASSEE 32301 o
. Florida
{fap code)

(L)

Registered agent’s acceptance;
Having been named as registered agent and to accepl service of pracess for the abave stated limited liability company at the place

designuted in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and avcept the obligations of my position as rrgmercd agent.

ckes-mu sgeetsputas) gl JCE B. HUBBARD
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8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolalf:

Titlc or city; Name and Address: Title ur Capacity; Name and Address:
{IManager Narme; GABRIEL BOUSEIB DIManager Naine:
® Member Address: oM #VERUE, 26Th FLOOR O Member Address:
T Authorized NEW YORK, Ny 10022 OAuthorized
Person Person
[JOther J0ther JOther OOiher
C1Manager Name: OManager Name:
OMember Address: OOMember Address:
O Authorized O Authorized
Person Person
O 0Other D Other O Other DO Okher
CinManager Nan; T Manager Nam:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OCiher O0ther ClOuhser DOnher
Importam Notice: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under cath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Flonda Statuies. | am aware that any false infornation
submitted in a document to the Department of State constitutes a third dcgrcys provided for ins.817.155, FS.
-

///3@”//’; o

Signature of an authorized person

GABRIEL BOUSBIB

Typed o printed name of stgnce

H22000235047



O 07/12/2022 125 PM . . 14154847068 - 18506176383 pg 30f 5
H22000235047

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TESTAREL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TESTAREL LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203762518
Date: 06-24-22

6858719 2300
SR# 20222821214

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