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APPLICATION BY FOREIGN T.IMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECINN G51R02 FLORIODA STATUTES, THES FOVCMWING IS SUBMITTED 10 REGISTER A FOREIGN FINOTG 3 LIARILITY
COMPANY TOTRANSACT BUSINTXS INTHE STATE (F 1 ORIDA:
| FRHSFR K GP LI

{Wame ol Foreipn Timited Lanbility Company, must include " Vimited Tialniny Compony " LIC T e STTT

DELAWARE
N

{1 mew unavedahiz, celer 2licrnate name adopted of the purposs ol ramseting Busscss 1 Fonda, The thema anme maist wohide " Limted Lasduy Company,” “LL U ar*LLE)

i.‘umalwcn under the Tam o % Fich Tarcign lirmicd |lasl LIy company 11 orpantzed)

17 F numbe: T applicable)

“Hate FOsU ransoctcd Duviscss 10 Planda, T prgr Lo registration, )
{Src sections 6G5.CYB & 605.0804, E.S. 1o detennine pemalty liabihity)

8753 THIRD AVLNUILE

PSS PARKWAY PLACE
.
(Streel Address of ipal (W ed

. — 6
(Mzhing Acklioes)
LOTH FL SUATEE i)
NEW YORK, NY 10022

MARIETTA. G Sa007

E_
7. Name and streel address af Florida registered agent: (P.O. Box NOYT acceptabie)

U T Corporation System
Name:

1206 Sownth Pioe Fsbam] Road
Oftice Address;

26y G-l Il

Plantahion

AR
R _ . Florids _
{Cuy)

l7-l|.‘ cogle}
Registered agent’s acceptance:

Having been named as registered agent and ty accept service af process for the above stated limited liubility company af the place
designated in this application, | hereby accept the appoinonent ux registered agent and agree to act in this capacity, I further agree

to camply with the provisions of alf staiutes reletive to the proper and complete pecfurmance of my duties, and ! am familiar with
and aceept the ohligarions of my positfon as registered agent.

v - .
S I P TR ¥ A
O Corporation Systom TR DRION
By Sandra Zwijack. Assistunt Secretary
(Registarcd ngem’s sigmalius)

AT 02 Xl Ml Rlann g
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3. For initiat indeving purposes, list names, tile or capacity and addresses of the primary members/manasgers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

= Mamager

— Member

Z Authorized
Person

— Other

2 Manager

— Mumber

~ Authorized
Person

_Uther __

Z Munager

T Member

Z Authorized
Persan

T (her

Name and Address:

MARC TOSCAND

Nume:

873 THIRT; AVENEIE
Address; ~
I H FL

NEW Y ORK.NY fou22

ZOther__

. CLIFTON B HENIS
Name:

573 THIRD AVENUE
Address; )

Tl

SEW YORK.NT 10022

—Onher__

Name:

Address:

~ Qther

Title or Capacity:

= Manager
 Member
. Authorized

Person

Name:

Address: _

Nume and Address:

DANIEL CHOGOUETTER

JU3THIRDY AVENUE

TOTH ¥

NEW YORK.NY tou22

— Munager

Z Member

" Autharived
Person

nher_

-~ Manager

T Member

Z Authorized

Person

“Other

~(hher
Name: —
Addresy: ——
. her
Name:
Address:
“ (her

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

9. Artached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {1t 1he certificate is in a foreign language, a transiation of the certificate under vath
ot the translator must be submitted)

10, Thiz document is cxecuted in wccordance with section 6050203 (1) (b), Florida Statutes. T am uware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s 817,153, F 5,

lert™ 12 20k A e hdas s T e

)7’7 o
L Do | paLmata

Nigprare ofan g

MARC TOSCANG, MANAGIR

tharized peran

Typod ar prinied mue ol sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRH SFR R GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTHE DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

e
-\)hﬂ'n " Chudeeh Sacretiry of (ke F

Authentication: 202427574

7216668 8300 ¥
Sty
SR#t 20230038301 Sl Date: 01-05-23

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




