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COVER LETTER

TO: Registration Seetion
Division of Corporations

80t SC North LIL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transuct Business in Florida.” Centilicate of
Ixistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the totlowing:

ANNA YELTCHEV

Name ol Person

LOER & LOEB LLP

Firm/Company

D0 SANTA MONICA BLVDL SUITE 2200

Address

LOS ANGELES. CA 90007

Citv/Stae and Zip Code

AYELTCHEVE@LOLEBR.COM

F-mail address: (to be used Tor future anawal report notification)

For further information concerning this matter, please call:

ANNAYELTCHEY il0 TER-T147
att H
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2413 N.Monroe Street, Suie 810
Tallahassee. FIL 32303

Enclosed 15 a cheek for the following mmount:

Please make cheek pavable 10r FLORIDA DEPARTMENT OF STATE

I $123.00 Filing Fee 0 $130.00 Filing Fee & = SI135.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

INCOMPLLANGE W SECTION (050002 FLORIDA STCUTES THE FOLLOVWING IS SUBMITHD 10 REGINTER 8 FORIIGN LIMIEED LEABILATY
COVPANY TOTRANS T BUSINESS INTHE NECTEOF FLORILL:

0 801 8C North 1L1.C

(Name wl Foreign Tammed Tiability Company, must el “Eamited Labhity Company,” L ELC Tor TLC™)

T name unas ailable, enter alternate name sdopred fos the purpose of tamaching busmessn Flonda The altesnaze same maist inclde “Lumted Liabilsty Company,”™ 1 L C7or "LLCTY

Delaware

Thimsdiction under the Taw of which foreign lmsted Habaliy compamy s ofgamzed) TFI:T numbrer, of applicable)

1Date fust transacted busizaess n Flonda, o8 prae o egistiation )
(see seclions BE 0904 & 605 1905, F & 1o detenmse penalty Tabilizy

>l

11111 Santa Monica Blvd., Suite 2000 6 11111 Santa Monica Blvd., Suite 2000

1Sarect Addtess of Prncipal Ufhice (Madig Address)

Los Angeles, CA 90025 Los Angeles, CA 90025

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Vi

Name: C T CORPORATION SYSTEM

D]
¥

o)

R VA

e e

!

Plantation Florida 33324

(Cuy) {705 codet

gh:p WY 61 dd¥ 77

Registered agent's aceeptance:
Having been named as regisiered agent and ta accept service of pracess for the ahove stated limited liabilite company at the pluce
designated in this application, I hereby aceept the appoiniment us registered agent and agree to act in this capacity. |1 further agree

1 comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and 1 am fumilior with
and aceept the obligations of my position ay registered agent,

C_:_"\cl'-“""- _,‘\_ - (_,__.._,:,h,—.__-

(Regtered agent’s sighatiecl



8. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/manigers or persons authorized 10
manage [up 1o 515 (6] towal]:

Title or Capuacity:

O M anager

B tember

Tl Authorized
Persan

ClOther

JManager

COIxiember

OAuthorized
Person

C10ther

CiManager

OMember

ClaAuthorized
Persan

COOther

Name and Address:
Adam Soxcloff, Trustee of the
Name: Zelt 2012 Trust

Address: 11111 Santa Monica Bivd.

Suite 2000

Los Angeles. CA 90025

CiOther
Namge:
Address:

CHother
Name:
Address:

D Other

Title or Capuacity:

O Manager

CivMember

O Authorized
IPerson

[C1Other

O Manager

TN tember

ClAuthorized
Person

COther

O3 N fanaper
O Member
O Authorized

Person

C10ther

SName and Address:

Name:
Address:

T Other
Name:
Address:

COther
Name:
Address:

CiOther

Important Notice: Use an aitachment 1o report mare than six (6). The attachmen will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Auached is a cortificate of existence. na mare than 90 dayvs old, duly awhenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized, (I the certiticase is in a foreign language, o transhation of the certificate under outh
of the translutor must be submitied)

10, This document is exeeuted in accordance with seetion 60%,0205 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 2 docement 10 the Department of Siate constitutes a third degree felony as provided for in $.817.155. Fs.

Slgml\!(c « an authotized petson

Anna Yelichev

Typed of prenged name of sgree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "801 SC NORTH 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 OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

T

J-ﬂr-y w, nm«n Secretary of Mate

7395589 8300 Authentication: 203115444

SRH 20231384399 i Date: 04-11-23

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




