Page. 20f 5

2023-02-13 16:21:41 C8T
2153723 518 =M

12122023573 From: Dawvid Tt
Div.gion of Corporalicns
D Dt St
. . (3
FUirg il Vv ct

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) an the top and bottom of all pages of' the document,

(({(H23000057322 3))

H2300005732234BCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect

To:

Division of Corporations
Fax Number

» (850)617-6383

-
2
L3
From: o
Account Name C T CORPORATION SYSTEM -
Account Number : FCADB38B80023 ' o
Phone v (954)288-0845 .
Fax Number : (614)573-3996 Tt
- **Enter the email address for this business entity tc be used for future =
e annual report mailings. Enter only one email address please.**®
' Email Address:
Foreign Limited Liability Company
- Second Member LLC
= [Ccrnﬁcatc of Status I 0 }
Certificd Copy | i i
Page Count | 4 |
[Estimatcd Charge [ _sisso0 )|
I S S
Llectronie Filing Menu Corporate Fihimg Menu Help

S. ROBERTS
FEB 15 Zue3
htips:fefile. sunbiz.ore/scripts/efilcoviuxe

11



Page: 30of § 2023-02-13 16:21:41 C5T 12122023573 From: David Th

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

IN CONPLIANCE T SECTION a05.0002 FLORINA STATUTER, THE FOUOWING I SURVITTED T RFDSTER A FORFK N TIMITRD FLABH T
COVPANY IO TRANNACT BESINEDS [N THE NTATE OF FLORID:
] Second Member LLC

{Name of bareign Limeed Liaiahty Company, must include “Timnad Tubility Company, ™1 T C o “LIC )

Nelaware

&

4 nume uravailabke, enter diernate aaere sileprod doe the purpoce ef ramseeting busitess mFleids The aliconate avne mist ascode 1 imted Laalnlay Comgacey,” L L C 0 ST O™

N
Vursdiction under the bw ot whizh forergn Tunned Tabidity company s o ganwed)

LFEL itanber, s applwcabiler
Lipon registmat:on

{0ate firsk Tmsacted PLEness 0 ELandy, i NN T reaeang |
(See wcBors A0S ON0L & A08 0I5 1S 10 dedennine pesaly babilny )

300 Madison Avenue

J00 Madison Avenue
5. 6.
rSerzst Adibre e of Prameymal Oy iAading Addrzn
=
New York, NY 10017 New York, NY 10017 bty
N ™~
= iy
-~
7. Nume and giregt address of Florida registered agent: {P.0. Box NOT acceptable) ;‘.
=
C T Corporanon Sysiem (,‘:’_J_.’
Name: e e e e
F200 South Pine Tstand Road
Office Address:
Plantalion 33324
S Forida
1Cinn )

171 codes
Hegistered ugent’s seceptance:

Huving heen named as registered agent and ta accept service of pracess for the above stated fimited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to aer in thiv capucits. | furcher agree
te comply with the provisions of ail statntes relative to the Jroper ~omplete performance of my dutles, and 1 am familiar with
and vecepr the obliyations of my position ne.

-
By

Siephen Rullis, Asst. Secretary
/’ {Registered &hﬂ 1 sigrutuee)

FEREY L 02 N waiens ibsae Dnfiar
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$. For initial indexing purposes, list names, title or capacity and addresses of the primasy inembersimunagers or persons autharized o
manage {up 10 six (61 wtal]

Title or Capacify: Name andd Address; Title nr Capagity: Name and Address:
= Manager Name: PwC US Groun 1P TiManager Name:
HAember Address: A0 Madlison Avenue Infember Address:
TiAutharized New York, MY A1 JAuhorized
Person Persun
£ 0ther JOther L1Other CiOther
—iManager Namer LiManager Name;
Jitember Address: D\ fember Address: .
_Iautharized . T Authorized
Purson Persorn
0ther Oother Oher Cther
“INanager Mame: T Manager Name:
IMember Address. - LMember Address: .
ZJAutherized [ Authorized
Person Pergon
Inher Zlother U 0ther iodher_

Limnonant Netice: Use an attachment 1o yeport more than sis (0). The ataclunent will be imaged Or repaiting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duby authenticited by the oficial having custody of recards in the
jurtsdiction under the law of which it is organized. {Ifthe certificate is in a foreign language. a translmion of the certificaie under vath
of the wanslator must be submirted)

HIL Phis document is executed in accorddnce with section 65,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felany as provided for in s.817. 155 F 5.

Lirtrin. iuandt

Tizzats ol an e plueized perwr

Pw(C LS Group LLP, Membaer, by Patricia Brandt. Partner

Fyped or printad swme of migney

PR Wolters Rl {Hine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECOND MEMBER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

NUES
T

Authentication: 202703149
Date: 02-13-23

6988257 8300
SR# 20230453848

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




