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

INCERAPEIANCE WETESECTYON 6050003 1101 NEITUTEN 111 P LOWINGE IS SUBMITTELY 10 RITHNTEIR A FOREKN LGITED TLWRITTTY
CURIANY TV TRANSACT HUSINERY INTHE STATECRT T R W
FKH SFRJGPLLC

ane of Foregn Lunsted Ligbiliy Company: must uclude ~Linuied Lbtity Company,” "LL.C.7 o "2 L.L0)

(1 name unavulable. coter altcnale name 3depied for the purpase of Luntacting bataoess w Flonda The alerzais pame mostinciede “Liodld Latuhy Conpany.” "Ll O 0 LLC T

DELAWARE 824218874
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Charaber e e the B o whicb forags Tiaucd habiliy comgaizy s orgmscdi (FUT purmnbes 0 apphicable)

UPON QUALIFICATION

4.
i e 29 tnnswctod busimess 1 Fleedao ! paon 3o rewisirativn )
LB accnans AT LMK QS VRIS F S Lo dater i parilty Tuibibis ¥
73 THIRD AVE. 10 TL ST3TIHIRD AVE., tOTL
3. O
ISRt Aabdrcaa e Prasospal [ERPRN (Madig Adilicwa)
NEW YORK.NY 10022 NEW YORK, NY tun2?
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7. Nane and sifget address of Florida rewstered agent. (P.O. Box NOT sceeptable) . g
¢ =
C T Corporagion Svsiem f .
Name . iy '
- o
1200 South Pine Isdand Ruoad -

Otfhice Address:

Plantation 33324
. Flonda

i) 1 Za] e

Registered agent's acceptance:

Having been numed as registered agent and (o accept service of process for the ahove stated limited liabiliy compony af the place
designaied in thiy applicution, T hereby accept the oppointment ax registeced agent and agree to act in this capacity. I further agree
10 comply with the proviviony of all statutes relative to the praper and compleic pecformance of my dutics, and | am familiar with
artd uceept the obligations of nye position as registered agent.

C T Corporation Sysicim
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%. For initial indexing purposes, st names, title o1 capaaity and addresses of the primary members/managess or persons authavized to
manage [up 10 5% (6} total |

Title or Capacity:

Name and Address:

.\1:magc1‘
Cnfember
CJAuthorized

Person

CJonher

[X]Manager
Cntember
[JAutharized

Peison

(Jother

M fanagen
[:‘.\Ig‘mbcr
[:] Authorized

Person

Dﬂlhcr

X MARC TOSCANO
Mamg:

Name and Address:
DANEL CHOQUETTIL

Title or Capacity:

Munager

Namg:

875 THIRD AVE., 1O FLL
Address; )

873 THIRD AVE., IDFL

] Member Address:

NEW YORK, NY 10022

. NEW YORK, NY 10022
O] Authorized -

Person

DDlhr:

CCLIFTON I HENIS

DDlhcr [:lO!h!:l

Name D Manago Namwe:
Address: §75 TIHRD AVE.. 10 FL [ Member Address:
NEW YORK, NY 19022 [ Autharized
Person
DOlhcl BOthl CJOthe
Nume: £ Munuyer Nume:
Address: [:] Menber Address:

(] Authonized

Person

Dt')thm

Oother Conhes

Imporiant Notcg Use an attachment 1o repart mare than six (6) The attachment will be imaged for reporiing purposes only MNon-
indexed individuals may be added w the index when filing your Flosida Department of Stale Annual Report form.

0. Aached is a cortificate of existerve, no more than 90 days old, duly authenticated by the ofticial having custady of records in the
jurisdiction under the Taw of which it is o1 ganized. (If the ceutilicae 1s s furcign languige, 4 vunslation of the certiticule under vath
of the ranslater must be subimitied)

10 Tlus dociment 15 executed in accardance with section 603.020% (13 (b1, Florida Stalutes. | am aware that any false infonmation
subrmitied in & Jocument to the Depatinent of State vonstitutes u third degree Ielony as provided for in 5. 817155, F.8.

£3/ Mirc Toscuno

MARC TOSCANU

Awcature elan aulkorssd padon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR J GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

ol

0}-«-"&: Duliezs, Recrutary of Slite )

Authentication: 204319625
Date: 11-22-22

6875899 8300

SR# 20224084277
You may verify this certificate online at corp.delaware.gov/authver.shtmi




