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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGHSTER A FOREIGN  [IMITED LIURILITY
COMPANY TO' TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i TWC Miramar CLLC
(Name of Foreign Limmited Liability Company, mot include “Limited Liabdity Company,” "L.LC., or "T.LL.™)

{If same unevailable, ener alteroie e sdoptsd for the purpose of transacting business io Floride. The alternete came oo include “‘Limited Listnlity Compary,” “L.L C.” or “L.LC."}

Delaware 92-3452471
i

) (Tusdiction under the Taw of which Toreign limi ted tability comnpany i« organized)

(FET number, tf applicable}

(Date first bansacted business i F1onda, 1] poos B regababon
(Sex sctons 605.0904 & 605.0905, F.5. 1o dztzrmfnespunlty II)(bili!y)

40 West 57th Sureet

{Street Addeas of Principal OTSe]

40 West 57th Street

(Maling Address)

29th Floor 29th Floor

New York, NY 10019 New York, NY 10019

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

[
=
- .
P (e
- = n_—-:l—..a
NRAI Services, Inc. = ‘f
Name: Ll N S
- o
1200 South Pine Istand Road e -~
Office Address: e 2 i i
:(w-‘.'.'.!
Plantation 33324 o
yFlorida____ =~ - =
iCity) {Zip code) ~d

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company af the place
deslgnated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
NRAI Services, Inc.
By larrlt udts

(Regisiersd ng:m'z $ignature) 4

423000193006 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alan Kanders CManager Name:
CMember Address: 40 West 57th Street OMember Address:
B Authorized 291h Floor D Authorized
Person New York, NY 10019 Person
OOther DOther O Other OOther
CiManager Name: CMenager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {OOther CiOther OOther__
[OManager Name: {IManager Name:
CMember Address: [IMember Address:
OAuthorized D Authorized
Person Person
OCther OOther {JOther O Other

]mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staéut%. 1 am awnare that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

o

Alan Kanders

Signature of an suthorized person

Typed or prinied name of rignee

FLOSTH - 172172020 Wolters Kiwwes Online

HEZ230601930606:°3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "TWC MIRAMAR C LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TWC MIRAMAR C
LLC" WAS FORMED ON THF EIGHETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

Authentication: 203424606
Date: 05-25-23

7414245 8300
SR# 20232396345

You may verify this certificate online at corp.defawars. gov/asuthver,shtml
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