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APPLICATION BY POREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

£ COMPLUINCE, JITH SECTION S010902 FLORSIM STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LABILITY
CERPANY TO TRANSACT 52 SINESS IN THE STATE OF FLORIDA:

TSom sk 5 Gt & S8 05 £ A uidu:-'m )

; 110 West 40th Strost, STE 500 ¢ 110 West 40th Street, STE 900 =2
Sorit Wl o Pzl D) B~ ~ =y + - T e
New York, NY 10018 New York, NY 10018 .
i
-
. =
7. Name snd gireet addrecs of Florida registered agent: (PO, Box NOT pocepiable) - —_
' 1
Ninma) Roy
Nume!
1111 Bricksl) Ave, 10th-Floor
Office Address:
Miami 331
) , Florida
{Cor) {Zip code}
Registarsd sgent’s scceptance:

Having bois saimed as registered agest and to accept service of process far the abooe stated Emited Hability company ol the place
designated (n this opplicetion, | hereby acoept the sppoiniment a3 registered sgent and agree (o act (m this capaciy. T further agree
to comply with the provivions af all statutes relative to the proper amd complets perfarmance of my dusizs, and | am famitlar with

and ocvept the obligations of my poslton as M agent.
By _‘\W‘” V

R
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8. For initial indexing purposcs, list mames, tille or capacity. and addresses of the primery members/managers or persons authonized 1o
manage [up to six (6] total]:

Tjtle or Capacity; Name and A i Tigle ar Capacity: Name and Address:
Nirmal Ro
OManager Name: y OMenager Name:
1111 Brickell A
OMember Address: e CIMember Address:
. 10th A .
@ Authorized oot OAuthorized
Miami, F1,33131
Person § Person
DO Other OOther OCther OOther,
. David Stoinber )
OManageér Name: ormbeTe OManager Name:
[10 West 40th Street .
OMember Address: ‘ OMember Address: E:é
@ Authorized Suite 00 OAuthorized =
New York, NY 10018 .
Person Person
O0ther OOrher OOther OOther =
David Green _
COManager Name: avid berg OManager Name: ~
110 W Stree
CiMember Address; st 40t : OMember Address:
@ Authorized Suite 900 DlAuithorized
New York, NY-10018
Person Person
COOther OOiher OOther OQther
Importagt Notice: Use an attachment 10 teport more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individualy may be added to the index when filing your Florida Department of State Annual Report farm.
9. Antached is a certficate of existence; no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign languege, & translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (13 (b), Florids Statutes. [ am aware that any-false information
submitted in a document to the Department of State constitutes a third degree felony as provided-for in 5.817.155, F 8.

Signature u!m%iﬁd pmon )
David Greenbarg

Typed or prinses] naine of sijomec
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "12%0 CAPITAL CIRCLE LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND ARAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "1290 CAPITAL

CIRCLFE, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2022.

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

l

h

L)oo

:h ild

L}

6960232 8300
SR# 20223241370

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

Authentication: 204142654
Date: 08-11-22
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