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Sunshine State Cérporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florila 32372

(850) 656-4724

DATE 12/14/2022

ENTITY NAME Mariin JVLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plax Copy
ﬁort/ﬁu{ &;dg
Certifioate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C"arﬁro'%a/ @;ay af Arte & Awmendwents
Certifiate of Good Standing

“APOSTIULE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< ST

Floase cal? [ina at the above ramber (faﬁ any issues or concerts, Thark poa 50 much!

TOTAL OWED $125




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

IN COMPLIANCE WITH SECTION 605,082, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Marlm JV LLC

TName of Foreign Limited Liability Company: must include - Limited Liabihty Company,” " L.LC.7or "LLCT)

1

{11 name unavailable, enter stternate name adopted for the purpose of transacting business in Flotida. The alternate nume must inelude “Limated Liakility Company.™ L or CLLCSTY

DE
2. kS
{Jurisdiction under the law of which lorcign imited Rability company 1 organized) {FES number, 1 applwable)
4,
{Thaic first (mnRsacted busincas 1n Flanda, 11 priof 1o registratian. )
15¢ce soclions 605 0903 & &DS5. W05, F.5. 1o detenmine penalty liabiliry |
885 Third Avenue, Floor 29 8%5 Third Avenue, Floor 29
3. 6.
(Street Address of Principal Odfwe) (Maiting Address)
New York, NY 10022 New York, NY 10022
b=
- -
.- 2
2
-... ™ e
. . . S o _ T
7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable) v N,
. e N e
Tics o
X A . hm e T hind
Platinum Agent Scrvices LLC - = A
Name: I o
ER~
135 Office Plaza Dr A=
Office Address:
Tallahussee 32301
. Florida
{City) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

fsf Steven Friedman

{Registered agent’s signature }



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6} otal]:

Title or Capacity: Namce and Address:

Title or Capacity: Name and Address:

Joel Landau

OManager Name: (I Manager Name:
OMcember Address: 885 Third Avenue. Floor 29 CIMember Address:
= Authorized New York. NY 10022 O Authorized
Person Person
CiOther T Other Other Onher
OManager Name; OManager
COMember Address: OMember
O Authorized {JAuthorized
Person Person
CiOther JOther OOsher (Other
TiManager Name: O Manager
OMember Address: CIMember
Ol Authorized Cl Authorized
Person Person
OOther OiOther OOther O0Other

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 10 the index when filing your Florida Department of State Annual Repent forns,

9. Attached is a certificate of existence. no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1. This document is execited in accordance with section 6035.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

s/ Joel Landau

Signature of an authorized penon

Joel Landau

Typed or printed name of vigmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARLIN JV 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 FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN JV LLC"
WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205093079
Date: 12-14-22

7187324 8300
S5R# 20224265151

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




