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

IN COMPLIINCE WITH SECTRON G502, FLORID STATUTES THE FOLLEWING IS SUBMITTED T REGISTER A FUOREIGN. LIMATLD LIABILITY
COAMPANY TO TRANSICT BUSINGSS INTHE STATEOF FLORIDA:

| Nitesky Managemen LLC

[Namme of Tomrgn Timited Liability Company s aast melnde “Fimined Tiabiliy Tompany, ™ LLC o TTTICT

L1 nure unat ailable, cnler afiernate name adopied bor e purpots of matitd busmess n Flonda Ehe altemaie aaine sust include “Limted Easbilaty Company,” "L LU "LLC )

New York
N

(%)

TTu 2000 under e faw of which forcags ianted 1abdiny company s arpanued) {FET numbcr, o apphizable}

4,
Tate Tirsd Uaisected businees v Tionda, 38 poor Lo Logmstratan 3
(Soc wetions (5 0901 & A% 0805 FY o detemring penalty iabliy )
1430 Broadway, Suite 1603 1430 Broadway, Suilc 1603 "=
5. 0. N
S1rect Address ol Pincipal Oy (Mading Adbreva
New York, NY 1001% New York, NY 10018 _—
2
7. mumic and street address of Florida registered agent: (1.0, Box NOT aveeplabie) o

Veorp Services, LLC
Name:

1200 Sowh Pine [sland Road
Oflice Address:

Plantation 33324
. Florida
[(RL9] 17 sode)

Registered agent’s acceptance:

Having been nammed as registered agent und 1o accept service of process for the abave stated limited liubility company at the place
designated in this application. | hereby ucceps the appointment as registercd agent and agree to et in this capaciev, | further ugree
to comply with the provisions of all stantes relative to the proper and complete pecformance of v duties, and I am fumiliar with
and accept the abligations of my position as registered agent.

a7

i Regintored ageni’s signature)
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8. For initial indexing purposes. Hst names. title or capacity and addresses of the primury members‘managers or persons autherized 10
manage [up to six {(6) il

Title or Capaity: Name and Address: Title or Capacity: Name nnd Address:
ONE NIGHT HOLDINGS LLC _
Munuger Nane; o ' — Munager Name:
|43 Broadwsy, Suite 1603 -
= Member Address: ) — Member Address:
. New York, NY (0018 — .
JAuthorized — Authonzed
Person Person
JOther _ Other, — Onhwer I1Onher
T fanager Name: — Manager Name;
N fember Address: Z Member Addruess: -
TJAuthorired — Authorized ~-
Person Purson ~J
-3
JOther Z{xher “inher_____ TJnher___ —-
bt
_ - , =
I Manager Nanw; — Manager Name:
hlember Address: — Member Address:
JAuthorized — Authorised
Person Person
Other Ti0ther — (nher TJrther

lmportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 0 days okd. duby authenticated by the official having custody of records inthe
jurisdiction under the faw of which il is organized. {If the certificate ix in a foreign language, a transiation of the certificate under oath
of the transiatur must be submisted)

10. This document is executed in accardance with section 605,0203 (1) (b, Florida Statutes. | am aware that any Madse information
submitied in s document to the Departinent of State constitutes athird degree felony as provided for in s 817155, F.5.

Signaturg of un anthosized pervm

Tavlor Lolya

Typed or primted nasme of signes
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[. ROBERT J. RODRIGUEZ, Secretary of Sute

certificate, the following enrity information &5 reflected:

Entity Name:
DOS [ Number:

[ ]
*agan’

Q..

r o

in my office. do herehy certify that upon a diligent examination of the records of the Departinent of State. as of the date and ime of this

NITESKY MANAGEMENT LLC

(639042 _

Enrity Tvpe: DOMESTIC LINMITED LIARILITY COMPANY '

Eatity Starus: EXISTING

Date of Initial Filing with DOS: 1172242022 -3
o

Statement Status: CURRENT .

Statement Due Date: 11/30:2024 ;‘

p

No information is wvailable fom this office regaiding the financial condition. business aciivity or pravtices of this enmity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

of the State of New York and custodian of the records required by law to be filed

WITNFSS my hand znd official seal of the Department of State,
at the City of Albany, on November 22, 2022 at 03:35 P.ML

RoOOERT !, RODRIGUEZ, Secretary of Stake

2 radon o Rlasan

By Breodan C, Hurhes

Executive Deputy Seerctary of State

Authentication Number: 100002538279 To Verify the authenticity of this documient you may access the

Thvision of Corporation's Decument Authenticarion Website at http:/fecorp,dos.ny.pov

_




