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

. ONH Promowe LLC

IN COMPLLANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLCAVING IS SUBMITTED TU REGISTER A FORIZKN LIMITED LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Namc of Foregn Limited T raminy Company. mund inchude T inmal Tahilit Compapy,™ 7114

S o TTCTy
LT e anas alable, enter alersate wams adapiedt for the purpede of Intnwechine tusmass it Horda Hhe alierate aame st melude "Limised Lesbihty Company.” “LL G or LI
Delaware
ol

T ndichion uader UX kaw oF whizh torcago bonted Nabding company ¢ organwed)

a2

(EET nuniber. if appticablc)

{Date Tirst trartsacied Bininess e Flonda, o poot Lo tegitrnfton )
(e wclions GIS GE &GOS 995 F 5 ta detenune penalty liabnliy)
1430 Broadway. Suile 1605
]

—
[sarrd
-IL._')
. i £
1430 Broadway, Suitc 1603 b
3. [¢B
isarer Addrees of Principal Oitiee) {vhobhing Address] T
i
. —
New York, NY 10018 New York, NY 10018

-
- s
W)

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable)

Veorp Services. LLC
Name:

1200 Souwh Pine Island Road
OMice Address:

Mantuion

RRRRE!

. Florida
Wiy
Registered agent’s acceptance;

tép ode)

Having been named as registered ugent and to accept service of process for the above stated limited liabitity company at the place
designuted in this application, | hereby accepi the appointntent as registered agemt and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper end complete performasce of my duties, and D am fumiliar with
and accept the obligutions of my position as registered ugent.

I EPEIVE Lty

{Reyistered spent’s sy oy}
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manage [up 1o six (6) total]:

Name and Address:
—_ Elic Schwunz
= A\ lanager Nunw:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autherized o
Title or Capacity:

Title or Capuacity:

Nume ang Address:
_ . ONE NIGHT HOLIENGS LLC
— Manager Name:
1430 Broadway, Suite 1605 _ 1430 Broadway, Suite 1603
I hember Address: i m Nember Address: ' | ©
. New York, NY 10018 - . New Yook, NY 10018
T Authorized Z Authorized
Person Person
dtnher Z(nther, —{ther TOther
INlanager Name: Z Manager Name; P
=
TMember Address: — Member Address: o
T Authorized _ Authorized -
—
Person Person -
TOther Z(Orher, — Other Jinther_ -
—_— ; =)
\::_I
I lnnager Namw: — Manager Naine:
TINember Address: — Member Addresy:
T Authorized ~ Authorized
Person Person
1Cther, “{nher

—Onher

Tnher
Important Notice: Use an attachmens 10 report more than six (0). The attachment will be imaged 1or reporting purposes only. Non-

indexed individuals may be added to the index when Fling your Florida Deparunent of State Annual Report form.

9. Altached is a cenificate of existence. no more than 90 days old. duly authenticated by the oflicial baving custody of records in the
of the translator musi be submitted)

jurisdiction under the law of which it is organized. (11 the vertificate 15 in a foreign language, a translation of the certiticate under vath

L0. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 1.5,

U7

Signature 0f un authovized person
Elic Schwartz

Taped oe printed e of wignes
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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 "ONH PROMOTE 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 RECCRDS OF THIS QFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID

"ONH PROMOTE LLC"
WAS FORMED ON THE TENTH DAY OF AUSUST, A.D. 2022.

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

R

comiid Vb

6961064 8300

N

Authentication: 204136844

SR# 20223234805

You may verify this certificate onling at corp.delaware. gov/authver.shtml

Date: 08-11-22



