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

IV COMPLIANCE WITH SECTION 6050702 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FUREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BLSINFSS INTVIE STATROF FLORIA:

Floaung Qffice LLC
’ TRame of Fereran Limnes Lias iy Company, must melade -imied Cizowity Cempany," "L LT T or TLLTT)

(I ourme wons ikasle, enter piternate name 3depted sur the pwpose of waatacwsg business 1n Florda The 1 1enale nanx muat weluds "Linwed | iabahry Compary.” "L LL "o "LEC ™)

Delaware
2 1
Ui itdiznon under the (1w o2 which (o ign § mated fisbility compamy 1 oeganized) TFE vumber, ol 2ppleatle)

upon filing

4.
(Dalx fiest angecicd hunne s in Tlanda, 1 proc sh rogaiidnga. ]
(Ses sactmna 605 0904 & 605 0905, F.S, o desntuine penalry hability)
767 STH AVE FL FL.50 767 STH AVE FLL FL 50
5. .
(Sucer Addess of Panc:pal Office) [wiarlhing Address) . —~—
¥y —
o B
NEW YORK, NY 10153-0023 NEW YORK, NY 10)53-0023 31:,. o ——r
iy — L
P ol — m—
w, — p—
—_ (%) t
s R ¥
7. Name and ddress of Florida registered P.0. Box NOT bl S
. { s | 55 ¢ regist 2 C t. U a & 4 e —_—
ame and strect address of Florida registered agent; ( ox cceptable) o S {_
== n
5w

C 7 Corporatton System
Name:

1200 Scuth Pine [sland Road
Qffice Address:

Planistion 33324

cy Zip cots)

Registered sgent’s acceptance:
Huving boen named as registered agent and (0 accepl service of process for the above stared limited tiability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act fu this capucity, | further agree
1o comply with the provisions of all stamtes relutive w the proper and complete perforance of wy duties, and Iam fumitiar with
and accept the obligations of my pasition uy registered agent.

C T Corporation System (_\‘w«‘ " A },,?;-_,L-

By:

(Regsicied agecy's ignaiure)

FLLSZ 1 T1 2020 % citers Koaw o Oahes



Page: 4 of 5 2022-07-1309:44:36 PDT 195.8277645 From: Kaity ~

8. For initizl indexing purposes, list names. title or capacity anc addresses of the primary members/managers or persons authorized to
munuge [up 10 six (6) totai]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
COiManager Name; (harles Kushner OManager Name:
EMember Address: 0T STHAVEFL P 50 D Member Address:
O Autborized NEW YORK, NY 10153-0023 T Authorized
Person Persen
C10ther [ Other OOCther [ Other
O™ anager Name: Thvlanager Name:
{OMember Address: LI Member Address:
D Authorized [ Authorized
Person Persen
CiOnher Zinher, DOther_ C Cher
(Manager Nine; O Manager Name:
Cnemnber Address: _ OMembuer Address:
D Avthorized O Authorized
Person Persun
COther OOther, nher COther

Imposani Notice; Use an attachment 1o repert more than six (6). The auachmen will be imaged for repurting purpeses ooky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate ol existence, ne more than 90 days ofd. duly suthenticated by the official having custody of records in the
> y ! ving y of

jusisdiction under the Jaw of which it is organized. (¥ the cestificate is in a forcign lznguage, a transtation ol the certificate under oath

of the translztor must be subimitied)

10. This documen: is executed in accordafice with section 603.0203 (1) {b). Florida Statates. [ am aware that any {elsc information
submitted in & document to the Departpfent of $1ate constitures a third degree felony as provided for ins.317.135,F 3.
e

4

Signaire of an anhoreed peoan

/

Jennifer _ean. Authorized Person

/ Tuped or printadd RAME OF SIgNce

JLAR L 128 UL0 Vol K uwer Orlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOATING OFFICE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE EBIEN

ASSESSED TO DATE.

o~

\).nm.-, W Dldtecs, Recrwbary of Sie )

Authentication: 203898691
Date: 07-12-22

6654370 8300
SR# 20222970652

You may verify this certificate online at carp.delaware.gov/authver.shtml

From: Kaity 1



