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1. SAINT BENEVOLENCE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATLE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WTTT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LAITED LIABILITY
CUAPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

Saint Benevolence, LLC

l
{Name of Foragn 1amited Liability Company, must mchude - Limated Tiability Company,” "LLL.C.." o "LLC.7)

(If name unavailable, enter aliermate name sdopted for the purpate of tranwacting businesy in Florida The altermate name st inchude “Limited Lishility Company.” “L 1 C,” o “LLC 7}

Delaware 920799396
kR

{FEI number, i applicable}

(Jursdicuon under the Taw o wheh forcygn Timitcd lubility company o orgaruzed)

4.
(Dmtz {1t ransacted business in Flanda, ' priar to regstration. )
(Soc soctiom 60% 0904 & 605 0903, F.5. 1o dotamine penaty Jability)
390 Degraw Sireet 390 Degraw Streel
3 6.
{Malmg Addrexs)

iStreet Address of Praeral Office)

Brooklyn, NY 11231 Brooklyn, NY 11231

=~

[}

7. Name axi sireel address of Florida registered agent: (P.O. Box NOT accepiable) =
S >
-~ <
Telos Legal Corp. t A
Name: SRPUTEINN © SR S S
S gy g
= o
: : . > L ~Z
155 OfTice Plaza Dnive T =
Office Address; - = =

Tallahassee 32301 =

. Florida
(City) (Zip oode)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Eability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the providons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
arnd accept the obligations of my position as registered agent. o

{Regmicred agent™s signature)



% For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authonzed to
manage jup 1o six (6) total]:

Title or Capacity: Name and A : Title or Capacity: Name and Address:
= Mamper Name: Matthew Bruhn OManager Name:
TMember Address: 390 Degraw Streel OMember Address:
DAuthorized Brooklyn, NY 11251 O Authorized
Person Person
JOther UOther, OOther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
OlAuthorized O Authorized
Person Person
(JCther OOther OOther OOther
CiManager Name: OmManager Name:
CMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther Oother OOther COiher,

Imponamnt Nolige: Use an attachment 1o repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added lo Lhe index when filing your Florida Department of State Annual Repont form.

9. Attached is a cenificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a translation of the centificate under oath
of the translalor must be submitted)

10. This document is cxecuted in accorda
submiticd in a document 1o the Diepa

e with section 605.0303 (1) (b). Florida Satutes. 1 am aware that any false information
f of Stale constinutes A third degree felony as provided for ins.817.155. F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “SAINT BENEVOLENCE, LLC" IS DULY FORMED
UNDER THE LANWS 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAINT
BENEVOLENCE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF QCTOBER,
A.D. 2022,

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

ASSESSED TO DATE.

Qmw Brathocs, Secratery of Sixty 3

7088713 8300

Authentication: 204745183



