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

IN COMPLEANCE W SECTION GO3FR02 FLORIDA STATUTEN THE FOLLOYING IS SUBMITTED 10O REGISTER A FORFIGN  LIMNITED LIABILITY
COMPANY U TRANSACT RUSINESS INTHE STATE OF FLORIA;

| Grason Ageney ELC

e of Tonegn | inded Liabdis Companys mist nclude T imited Tiabilit, Company,™ TLOC o T 7

1H rame e sibable, snter dhemate gome adoprad lan the gurposs of Gansacting busmess m Hoseda Dhe sltessate pame mast eelide 71 mited Labnhis Comngrane, " "L L0, o "800

Delaware
2. kR
tunsdiznon maden the law ot which toreea hmited abiin compant s ananernd: vt LD aumber, it applicable}
April 10,2023
4.
(Date first transacted Biningss i T londs, il prod o Legiinition )
(Se0 s ions BN G & KI5 03 N o gerermimg penalty labibin
One World Trade Center, Floor 63 One World Trade Conter. Floor 63
h% G.
Prrect Addiees of Posapnd O e ) arhong Addreasd
New Yok, sy 10007 New York. NY O IDOo7

~3

=

J 2%

(e

=
7. Name and sireet address ot Florida registered agent: (0.0, Box XOT aceeprable) = =
-_—
C T Carparatian System - g

Name: =

1200 South Pine Lsland Road ™~

Othice Address: —

PMlanimion RR RS
. Florida
wind ap ceded

Registered agent's acceprance:

Having been named ay registered agent and to geeept service of process for the above stated Hinited fiability company af the place
designated in thiv application, | hereby aceept the appoimiment oy registered agent and agree to act in this capacite. 1 further ugree
1o comply with the provivions of alf statutes refative to the proper and camplete perfornance of my dseties, wnd §am funrilioe with
and accept the obligations of my position as registered agent.

C T Corporatinn Sysiem

By: /o Sandra Zwijach, assislant secreiainy
1Regiaicted ngent™s signanne)

Flas]  PI0Ze20 Woliss KRines trelire
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8. For initial indexing pumoses, list nemes, e or capacity and addresses of the primiury members/managers or persons authorized to
manage [up to six (6) tomal]:

Title or Cupacity:

Sugwell Global LLC

Name and Address:

Title or Capacity:

Nume snd Address:

Peter MeElligou

=Ihfanager Nunw: — Munager N
One World Trade Center _ One World Trade Center
_Infember Address: — Meumber Address:
. Flomm 63 _ . Ilownr 63
T Autherized = Authorized
New York, NY 10007 New York, NY 10007
Person Person
Jnher, — Other — (nher, JOher,
“IMkinager Nante: — Munager Name:
M lember Address: Z Member Addresy:
TAutherized ~ Aushorized
Person Person
Tinher ~ (ther — Onher Tnher
N fanager Napmie: — Manager Nam!
Ixiember Addresy: Z Member Address:
T Authorized — Authorized
Person Person
0ther —Orher — Onher Itnher

lemportant Notice: Lise an attachmendt o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the osficial having custody of records in the

Jurisdiction under the law of which it is organized, (I the cenificate is in a foreign language. a translation of' the centificate under oath

From: David Themas

ol the translator niast be submitted )

1. This document is executed in accardance with section 6050203 (i) (b). Florida Statutes. | am aware that uny false information
submitted in a document to the Department of State constitutes a third degree telony as provided for tn s.817. 155, 1S,

NI A A ]

Sgnature nlan aaboized peson

Peter McEligot. Auharized Person

Toped e promted e af agnee

1r2 02020 Wokers Khiset umlire
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRASON AGENCY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

Authentication: 203108156
Date: 04-10-23

7197558 8300

SR# 20231367384
You may verify this certificate online at corp.delaware.gov/authver.shiml




