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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
COLPANT T FRANSA(T R

PYCOVPLIOGE TH SECTION 5050282 FLIRINA STHUTES THE FOLLOWDE IS SLRAITTER T RECGATER A FORFIGN AT LI3sT
CNINESY N THE STATT OF RLORTMA

| STERRET CIRCLELLC

' (Nameuf Virog s Limiied Liabiliy Compan

InL % ~piziudz L ted Crakih

v Lwnpany,™ ™

LLC 7w "Ll T
Hraamg urasnbablo, saier e 10 2309 w3udie T 130 Uhe eu e ol IPAMACHEL Suaeid or Fhupda 722 4l rrain pdmz Mo = “Pemesd by Cumegane, it U we LIS
DELAWARK 243529577
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15:;5 st $0F IP24 g 03! . 1 St pes
3271 South Ocean Rivd, 2375 Souik Ocean Rivd ~
s, n 5
¢SprE NURITT ! Mg ey TIETDY T T T PNile g Andrziag "
Suite 200 Sune 200
- L
K
aitu Beacn, FL 33480 Pains Heaen, FL 31480
gl
——
7. Neme and joeel gddress of Flonde regiatered agen, (0 Box HOT seeeprakled ' R
Lol
CARY P SARGL
Nama.
Oftice Address:

2873 SOUTH OCEAN RLVD | SUIETE 200

PALM BEACH

unen _
chipuadeg
Repgictered agent's acceptance
Having been named as registered agens and 1o aceept service of prucess for the above stated limited tabiliy company af the pluce
designated in thix application, ! herehy accept the appoinmment as regisrr/r_c;d.«gnf und agrec fo act in this capacity, f further agrec
to comply with the pravisions of ofl siatutes relative o the -amper and rornplere perfararance nfm_; duties, and 1 om familiar with
and arcept the obligations of my pacition as registered agmr.
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5. For initial indexing purposes, bist names, tilie or capacity and addresses of the primary members/managers o7 pessons authonzed (o
tueage [up W sixn (6) wial]:

Title nr Capscity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TONATHAN SHF'CH'_I.MAN [CManayer Name:
ZIMember Address: S0 MADISON AVENUE CIMember Address:
C Authorized 428D FLOOR 1= acthorized _
Person NEW YORE, NY 10022 Person
Jhther o Oother_ [ Other o Ocrber___
O Manager Name: CinManaper Name:
TMfember Address: e O\ ember Address: _ 3
OAuthorized Authorized )
Person Person -
{OOther —_ COther UlOther __ Lilkkrer, -——- :
—
-
[ Manager Name _ _ T\fanager Name: . 0
{IMember Addruss: OMember Address: -
i Authorized " L Authorized S
Person Person _ __ I
TOther__ Cother o Duher Thher N

imporant Notice: Use an atiachment o report mare than siv (6). The auachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the tndex when fling your Florida Deparimen: of Stzte Annual Report furm.

9. Atrached is 2 certificaie of existence, no more than $0 days old, duly authenticated by the afficial having custady of reconds in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, 2 1manslation of the centificate under oath
of the transtator must be submitied)

P . . \ ; . s e g ; ;
0. This document 1 execuied in accordance #ib scwur/qni.ﬂm.i {13 {b}, Florida Stasutcs, | am awarc thataay fatsc infarmation
submiited in a decumen to the Deparynent of State my. tes & third degree felony as provided oz ins 51T 185 F 8,

\_Slgrmuze af £n scthorized person

IO I SALVATORIL AS AUTHORIZED PERSON

Tyasd yrprinigd rame of bwrce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "STERRET CIRCLE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STERRET CIRCLE
LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

I\Q‘unuy W Dlatecr, Sxcestary of Srate )

Authentication: 205004224
Date: 12-05-22

7080988 8300
SR# 20224172912

You may verify this certificate online at corp.delaware.gov/authver.shiml
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