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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 650637 8340181
AUTHORIZATION

COST LIMIT

R e e
ORDER DATE : April 29, 2022

ORDER TIME : 10:15 &AM

ORDER NO. : 650637-035

CUSTOMER NQG: 8340181

FOREIGN FILINGS

NAME : WHITESTONE INTERMEDIATE
HOLDINGS, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER::




DocuSign Envelope 1D 497118AA-DF 7B-47AF-B1BF-D5067F861230

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

IN COMPHANCE WITH SECTION G002 FLORIDA STATUTEN THE FOLLOWING IS SUBNITITLDY 10 REGITER A FORFKGN LINITED LHBIATY
Whitestone Intermediate Holdings, LLC
) {Name of Foreign Linited Liability Company:; must include “Eimiied Liability Company,™ "LL C.."ar "LLC.T)
11 name unavailable, enter altermate name adopted for the purpose of tansacting business 1n Flonda The alternate name mest include *Lamited Liabihty Company,” “L L C" or "LLC "}
Delaware 87-4123166
9 -
(Jussdiction under the Taw of which forengn Tinuted Tabiliny compamy 13 o anizedy > (FET number, 17 applcable)
4.
(Date first iransacted basiness i Flonda, o prior 1o segistration )
15¢e secnons (0% 0904 & 605 05, F X 1o determune penaliy Hiabihty)
19-02 Whitestone Expressway
iS;reel AdJress ol Principal Office)
Suite 201

19-02 Whitestone Expressway

Maling Address) T
auling ress r"a
Suite 201 ’ =
ui -
‘i’/ g’: e
-
Whitestone, NY 11357 Whitestone, NY 11357 o
-~
::&. -
7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable) et
- w
- -
Corporatian Service Company
Nuame;
1201 Hays Street
Office Address:
Tallahassee

(Cimy)
Registered agent’s acceptance:

3230
. Florida

1Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liabilitcy company at the place
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity. | further agree
and accepi the obligationy of my position as registered agent.

/

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Corpoeratipn Service Company
By:

{Rewsiered agem’s signature )

A X% -
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8. For inidal indexing purposes. Hst names. title or capacity and addresses of the primary members/managers of persons authorized to
manage |up to six {6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
=\ [anager Name Ronald Rudzin O Muanager Name: Kris Brower
= A\ fermber Address: 19-02 Whitestone Expy ONember Address: 19-02 Whitestone Expy
OAuthorized Suite 201 OAuthorized Suite 201

Person Whitestone, NY 11357 Person Whitestone, NY 11357
= Other CEo & (ther President = (Other 1o Onher
D Manager Name: Harvey Greenfield M anager Name: Lynn Heatherton
OMember Address: 19-02 Whitestone Expy OIMfember Address: 19-02 Wnitestone Expy
O Authorized Suiie 201 = Authorized Sulte 201

Person Whitestone, NY 11357 Person Whitestone, NY 11367
m Other EVP i (Other cPo O Other TOther
D Manager Name: O Manager Name:
OMember Address: M fember Address:
CIAuthorized O Authorized

Person Person
OOther OOther Ounher TIther

Imporant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposces only. Non-
indexed individuals may he added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, 2 translation of the certiticate under vath
of the translator must be submitted)

L. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware thal any tfalse informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1335. F.S,

DocuSigned by:
[{ i # B
Hel

Lynn Heatherton

Sigeature of an authonized person

Ty ped or prnted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITESTONE INTERMEDIATE HOLDINGS, 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 FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITESTONE
INTERMEDIATE HQOLDINGS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204085427
Nate: OR-0A-27

6487743 8300
SRHE 20223176610




