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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TQ FRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTSECTRON G302 FLERIDA STATUTER THE FOLLOWING ISKUBAMITTED TO REGISTER ot FORIFGN LML HABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Weinganen Nostat, LLC

tiame of Forergn Tantted Tiabihn Company s sl include "Tomtted Trbidiy Company,™ T 10, or 1Y)

{H same i anlable, ener aliermae s adepted fos de parpose o tnesting asiness in Flonda The slteisate oane wust imclode “lamited Labihis Compam.” “LLC o "HLC )

CXAs
2, 3.
tusdiction under Uie Taw of whith farenm hmasd Labdis COMPUM 1S QAL ed) (FET nuambws. o applicable
1. _
Dite Tira wansacted Tusine sn Flodda s prios 1 registranion )
{See wenen SY5 0T % GOS0 LA o dereemine penadiy Tiabihiy
500 N. Broadway, Suie 201 500 . Broadway, Suite 201
s 0.
iStreet Addrexs of Poncipal (Hice A lailg Addesia
Jeriche, NY 11753 Jerichu, NY [1733

7. Name and slrect address of Florida registered agent: (.00 Box NOT acceprabic)

i, r~:
: o
e I~
C T Corporalion System - 3;::
Name: .
Name = 7y
e - < N
1200 South Pine Esland Road I:;‘ e -
Oflce Address: - : '
- 3 = R
Plaation 33524 . = S
. Flartda ' — ]
(3T} (Z1p crvde) ..
. =
o

Registered agent’s acceptance:

Having been wnamed as registered agent and to accept service of process for the above stated limited fiabitine company at the place
desiprated in this application, [ hereby accept the appointment as registered agent aivd agree to act in His capacity, | further ugree
Lo comply with the provisions of all stantes refative o the proper and complete performunce of my duties, and | am familior with
and accept the ohligutions af my position as registered agent.

C T Corporation System /d,-— A ﬂﬁ%‘f

{Regintezed agem®s vwiktuse)

By Stephinie Hncz Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary membersimanagers or persons authorized to

manaye {up to six {0) total]:

Name and Address:

KRCX WRI Heldings, LLC

Title or Capacity:

TIMuniager Nunme:
Tl Member Address: 500 N. Broadway. Suite 201
T Authorized Jericho. NY 11753
Person
Oewwer____——— Zher,
:]."‘-lﬁlmgcr Nane: Barbaro E. Briomente
IMember Address: 300 N. Broadway. Suite 201
= Authorized Tericho. Mew York 11753
Person
Joher___ SOther
N anager Name: Paul Dooley
CIMlember Address: 300N, Broadway, Suite 201

Jeriche, NY 11733
O] Authorized CHene. ¢

Person

TOther COrther

Title or Capacity:

— Manager

— Membher

* Authorized
Persan

ZOther

— Munager

Z Muoinber

= Authorized
Person

— Other

— Manager
Z Member

Authorized

=]

Person

Z Oher

Name wnd Address:

Raviiond Edwards

Nume:

300 N, Broadway
Adldress: -

Jericho, NY [1733

JCrher

Harvey G. Weinreb
Nume:

Address: 200N, Broadway, Suite 20

Jeriche, New York 11733

JOther

. Kuthfeen M. Garseno
Name;

S00 N, Broadwav, Suite 201
Address: -

Jericha, NY 11733

S0ther

limportant Motice: Use an attachment to report more than six {(6). The atiachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence. ne more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a loreign language. a translation of the certihcate under vath

of the iranslater must be submisted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. [ am aware that any false infermation
submitted in a docunient 10 the Departiment of $tate constiiutes a third degree felony as provided for ins.817. 155, F 8,

A (g
w O-’

Kathleen M. Gacerro

Sigaature of an authotized peyson
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Corporations Section
P.O.Box 13697
Austin, Tueaas 7871 1-3647

Tane Nelson
Secretary of State

Office of the Sccretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Conversion for Weingarien Nostat, LLC (file number 804834133). a Domestic Limited Liability
Company (LLC). was filed in this ottice on November 28, 2022

It is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impiessed hercon the Seal of
State at my oftice in Austin. Texas on May 05, 2023,

%—M

Jane Nelson
Sccretary of Siate

enne visit ux on the internet at Bips: o so s texns gome



