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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: Auldi Callaway Pooh, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

counseioffice@mskyline.com
E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please cali:

at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
.Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTICN 605.0802, FLORIDA STATUTES. THE FOLLORING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Auldi Callaway Pooh, LLC

(R of Foreign Limiied Lnbily Company, mast melade -Limtied Labiiy Comgany, "LL.C., o -LLC}

d for e porpoe of oumsacting busimcss io Florida, The shermue name oo jncheds “Limimd Liabllity Compeny.” "LLC.” or “LLLT

(2 rame flakile, cacey sty DR
2. Delaware 3.
e wdt the b of whxch arcign Gmcd Labeliy company b orpaozed) ~IFE rmotar, of sppirask?
4, upen qualification '
e sortiom S D30, £ E%.0%05 F.3. v descemaies peoay Lbdtiy)
s 101 Wesat 35th Sreer §. 101 West 55th Street
(Strect Addres of Freapal DR | {Mosfag Adderse]

New York, NY 10019

New York, NY 10019

- =
- P~
Cald
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepmble) _:;'_‘: ]
w T -
NRA] Services, Inc. L R
Nante: P
T =<
1200 South Pine lsland Road - - i
Office Address: - -
Planiation 13324 a
, Florida
(Clry} (Zi code)

Registered agent’s aceeptance:

Having been navied as registered agent and to accept service of process for the above stated limited fiabliity corpany at the place
designated in this application, I hereby accept the appointment as registered agant and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I o fomiliar with

and accept the obligatons of sz posidon as ageat
Michoe TS MeMpnes, Asst Secy

|
/ {Reghnond epm=a's sighatow)

L T T L W



8. For initial indexing purposes, list names, title or capacity snd addresses of the primary members/managers or persons suthorized to
manage {up 1o six (6) w1al):

Title or Capacityv: Namse and Address: Title or Capacity: Name and Address:
@Manager Name: Donald Zucker OManager Name:
OMember Address: 10! Wes1 55th Sireet CMember Address:
D Authorized New York, NY 10019 O Authorized
Person Perzon
OOther DOOher DOther CCter
DOManager Name: UManager Neme:
OMember Address: OMember Address:
0D Authorized DAuthorized
Person Person
DOther, OQuher OOther OOther
DOManager Name: OMansger Name:
OMember Address: DMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther Dother OOther,

Important Notice: Use an auachment 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 Florids Department of State Anmua) Report form.

9. Anzched is a certificate of exiszence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (Jf the certificate is in n foreign language, a translation of the certificate under oath
of the translator mist be submitted)

10. This document is executed in accordap

getjan 605.0203 (1) (b), Florida Statutes, 1 gro aware that any false information
submitted in a document to the Departn i

y, v, o L A "
tate/coristifutss 8 pusd Fepres felony as provided for i 5.817.155, F.S.
95 /

.

Danizl F. Sullivan, Authorized Person
Typad 7 primed canw of sigeer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AULDI CALLAWAY POCH, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AULDI CALLAWAY
POCH, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Jelfrey S Badoch, Aecrmery of 208

7379230 8300

SR# 20231223839
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203042396
Date: 03-30-23




