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APPLICATION BY FOREIGS LINIFTED LIABILUTY COMPANY FOR AUTHORPZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIINCE DR T SECTRON 685002, fORA SECUTEX THE FOLFEOWING IS SUBVETTEDY TEY RECISTER & FORFIGN TINETED 1LY

COVPANYTOHRANS IOV BUSINESY IN A1 NEAEOF FLORIDA:

i Cammunity Square PM LLC
. TIName of Fowden Limateg Lighdry Company, must nciude TLanted Dby Company .

TLLC, oL T

1 imine anssarlabie. et sltenwse nane: mlopial tor the purpase of sramsustmg husimess in Flanda The alterrine vasre must inchide Dured Lrabeliny Campany. i LG e LEC T
Delavware B1-2430462

-
- (FE T qanthei, 1t appbeablor

Derrdecnen v thy Tav o7 which wereizs Tusite d ekl sonqmny 1z araneald-

(Date frst mansaicd busine s m Manda O pnor Iomgsraien
ehee reciom LHSNHE G A PGS 1A defenme pegln botaliny

350 West S4th Street. Seite 603 250 Weat 53th Street, Suite 603
-f.‘il‘n.\‘l NA TSRS DTS T XX g diessy

New York, NY 10019

New York, NY {0019

7. Name and sreet gddress of Floridi tegistergd agent. (PO, Bon SOT accepiable)
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| 200 South Pine Island Road - =
Oflree Addiess: e I
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Planiation KRRRE :

CFlonida _

1l coude?

[AeY ]

Registered agent’s acceplance:
Heaving been named as registored agent and o gecepr servive of process for the above steed limited tiabitiy company at the place

designated i ihis applicedon, § hereby aecept the appoliuniens as registered aguent @ird agree to acs in this capacioe. 1 further agree
to comply with the provisions of ol stenees relative to the proper ard complete performance of my duties, and { am fumifiar with

wnd weeept the ohliguidons of my povition as registered ugeat,
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8. For initial indeving purposes, list names, tile or capacity and addresses of the primany members/managerns or persons yuthorized o
manage [up to six (6] word):

Title or Capucity: Name and Address: Title or Capacity: Nume and Address;
B M anager N Charles Spero CiNianayer Name:
M emiber Adidress: 230 West 24th Street. Suite 67 CidMember Address:
. . New York, NY D019 . .
iAuthorized LiAuthorized
Person Person
“30ther _ Dsher, o TI0nher . _ TOther_
iManager Nume: Civlanager Name;
M ember Address: [ Nember Addresy:
JdAuthorized L Authorized
Persen Person
dOther JOther - “Other T3 ythet
M unager Nume: O tuwnager Name:
TIMember Address: TiMember Address:
ZAauwharized Ul authorized
Person Person
3Other - Coher___ Tther__ Clther

Impuartang Newige: Use an anachment o repars more than six (63, The attaciiment wili be imaged for iepocting purposes only, Non-
mdesed individuats may de added to the indes wher filing vour Flortda Department of State Annual Report form,

9. Attached 1> a cenificate of eastence. ne e than 96 days old. duly suthenticated by the oflicial having custody ol records in the
Jurisdiction uader the law of which itis organized. {17 the certiticate is m a foreign language, a transkation of the certificate under cath

of the transiator must ke submitted)

i0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stawetes. T am aware that any false information
submitted in a document to the Department of State condtiuges i third degree felony as provided 1or in s 817,155, F 8,

Ctl

Charles Spero

Sigaainie o f an AutiKe e 3w

Tyt o ponled ez of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY SQUARE PM 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
QFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMUNITY SQUARE
PM LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

\EE

Authentication: 203118980
Date: 04-11-23

7343440 8300
SR# 20231394561

You may verify this ceruficate online at corp.delaware.gov/authver. shim!




