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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [RMTED LIARILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y, Hickory MM LLC

(Nome of Foreign Limtted Liabilicy Company: must inclade “Limited Luabiity Company,” LLC., o "LLL.T)

(1f namo cnavaileble, exter altesnam name sopeed fo the purpose of qansacting business 1 Florids. The akermate nume mos: imchads Limgred Liability Coutpany,” “L.L.C," ar “LLC.")
Delaware

[#¥)

(Funsdiation under the Taw of which Toreign himited Tababiry COMpAY 1% organuod)

TEEL numbtr, i applicabla)
4. : —
&Dﬁﬁh; trnsacted busicyy in Florids, of prier to regismation. )
Sur voorions 605.0504 & 605 0905, F.5. 1 deteernine peraity [Iabaliy}
350 Third Avenue 850 Third Avenue
I+
(S'mu Address of Prinscpal Office) {Mahog Address)
Suite 13D Suite 13D
b=
=~
= ~ -
New York, NY 10022 New York, NY 10022 - = T
L [ond L
&a e
7. Name and sireet address of Florida registered ageni: (P.Q. Box NOT acceptable) ‘ <
: -‘:‘E . :,
Cogency Globa! Inc. 2 -
Name: ™~y
115 North Calboun Street, Suite 4
Office Address:

Tallahassee

32301

, Florida
(Tt}
Registered agent’s acceptance;

(Zip code)
Having been named as registered agent and to accept service af process_for the above stated limited liabitity company ar the place
designated in this application, I hereby accept (he appointment as registered agent and agree to act in this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samillar with
and accept the obligations of my position as registered agent.

f¢f Eric Hood, Assistant Secretary

{Regaptered agem'y rigasnure)

{{(H22000292784 3))}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DiManager Name: Omri Sachs IManager Name: Dvir Cohen Hoshen
UiMember Address: 450 Third Avenue OMember Address: 80 Third Avenue
= Authorized Suit 13D = Authorized Suite 13D

Person New York, NY 10022 Person New Yook, NY 10022
OOther OCther OOther TJOther
Cinanager Name: O Mansger Narme:
LiMember Address: CiMember Address:
O Authorized O Awthorized

Person Person
O Other OOther O Orher CiCther
JManager Name: OManager Narmec:
IMember Address: OMember Address:
O Authorized O Authorized

Person Person
O0ther O Other J0ther TOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with seetion 605.0203 (1) {b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135,F 5.

l——

! Sigrantre of 1n aurhorized person

Dwvir Cohen Hoshen

Typed of prioted rama ofsignee

(22000292784 3)))
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HICRKORY MM 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 TWENIY-FIFTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HICKORY MM LLC"
WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021,

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

PAID TO DATE,

{

dettry W, Budlack, Sacreiery of State

Authentication: 204244359
Date: 08-25-22

5889982 8300

SR# 20223361630
You may verify this cenificate onlina at corp.delaware.gov/authver.shimi

{{(H22000292784 3)))



