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

INCOVPLIANCE WHTE SECTION G05300502, FLORIDA STATUTER 11 FOLLOWING 5 SUBSITED 10 REGISTER A FOREIGN TIMITED LBy
COMPANY TOTRANSACT BUNINGESY N ST AT OF 1L ORI
] 1000 10th Street West LILC

tName of Forergn Lunmed Tiabiliy Company; must mclude ~Lamied Liabihity Company,

LILC o TLO

2

{10 naanc uravailable, enter alicenate name adopied for the pospose of ransacting basiness i Fluesda The alernme nuwe st ingdude “Lanuted Lizbthey Conpansy,” "L L C7er “LLE ™
Delaware

I

(httischiziien under the law o whsel tecoizn luted babihis company 15 orgamizedt

CERD nund-er. 11 kpplcable

i-

(13ate tirst transacted Isauness an Flonda, ol poes i segisitanon §

(Sce sechont BOL YU & 605 A3 178 Lo determune penalty halnlis )
410 Park Avenue, 22nd Floor

5

{Mzeet Addrees of Priscapal Oilicey

410 Patk Avenue. 22nd Floor

tMahing Address
New York, NY 10022

New York, NY 10022

7. Name and sireet address ol Florida registered agent: (PO Box NOT aceeptable)

-, B

— -
~ .
Name:! Registered Agents Inc.

Office Address: 7901 ‘lth StrCCt Ng Stc 300

SERLE

St. Petersburg

=
=
-0
p—
|
w
o 4
o
Florida _ 33702
[{438

A eride)
Registered agent’s acceptance:

™~
W

Having been named us registered agent and to accept service af pracess for the abave stated limited liability company at the place
desipuated in this application, Ihercly accopt the appointient as registered agent and agree to act in this capacity. | further ugree

fo comply with the provisions of ell statutes refutive to the proper and camplete pecfarmance of my dities, and [ ans famifiar with
and uccept the ebfigations of my position ax registered agent.

) o f\ ™ N} et
Lomd et

1Repistesed apens’s signatees;

{({H23000143006 3}))
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#. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authoerized 10
manage [up to six (6) tetal]:

Title or Capagity: Name and Address: Title or Capacitv; Same and Address:
S \Manager Name: BGFL Management LLC T tanager Name: Adam Greenberg
& \omber Address: 410 Park Avenue, 22nd Floor O fember A ddruss: +10 Park Avenue
T authorized New York, NY 10022 = Autharized 22nd Floor, New York, NY 10022
Person Person
Thenber TiOther T Otha TOther
L Manager Nume: O N tanager Namw:
O Menaber Addiess: Cinsember Adddress:
i Authorized OAathorized
PPerson Person
TCiOther S Osher C:Other TOuer
D Manager Numa: CiManager Name:
OMember Address: i xember Address:
Ciauthorized C Authorized
Person Person
C{Other Cliher - Cother_ Tiher

hapotant Notice: Use an attachment to report more than sis (6). The anachment will be imaged 1or reparting purposcs only, Non-
indeacd individuals moy be added o the index when filing yvour Florida Deparument of State Annuel Report form.

9. Autached is 3 certificate of existence, no more thar 90 davs old. duls authenticated by the official having custody of reeords in the
Jurisdiction under the law ol which it is erganized. {11 the certificate is in o Toreign language, a translation of the certilicate under oath
al the transtator must be submitied)

10. This document is executed in accordance with seetion 605.0203 111 {b). Florida Statutes. T am aware that any [alse information
submitted in ¢ document to the Department of State constitutes o tird degree felony as provided for in s 81713318,

Clten &5

Signatnic ol an auhenzed persen

Adam Greenberg

Fyped or anied nasne of signev

({(H23000143006 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1000 10TH STREET WEST LLC" IS DULY
FORMED UNDEF. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "1000 10TH STREET
WEST LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

N

Jcl‘uy W Buech. Becvrtary of FLMe

Authentication: 203152577
Date: 04-17-23

6367737 8300

SR# 20231472304
You may verify this certificate anline at corp delaware gav/authver shtml
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