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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

127 WEST HINSON AVELLC
{Name of Fereign Limited Lisbility Company; musl include "Limiied Lisbilily Conpany.” "L L.C."ar "LLC.™}

DELAWARE
2.

(Il namx uravailable, eater sliemaie soms adepied for the purposo of iransncting busicess in Florids, The aliemale ranwe: nust include "Limited Liabllity Company,” “L.L.C,” ar “LLC.™

3.
{Jurirdiction uader he Tiw ol which Torcign Limiled Labiliy company 13 organzed)

(FET number, ITapplicabla)

(Ul Tirtt ramadled Bunlncas 1n Flondn, 11 praor g regiamiion. |
(See aecliond 6050904 & 605.0901, F.5. w0 darennivm panalty Lability)

1412 BROADWAY, JRD FLOOR
(5‘1:::1 ‘Addreas of Principal G ce)

’ allng Address)
NEW YORK, NY 10018
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7. Name and glreet address of Plorida registered agent: (P.C. Box NQT acceptable)

e R

4
184

3LV

INCORPORATING SBRVICES, LTD
Name:

102 Ha 9 MM

¥ O

1540 GLENWAY DR
Office Address:

TALLAHASSEE

32301
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited fabillty company at the place
designated in this application, I hereby accept the appoiniment as reglstered ngent and agree to act In this capacity. 1 further agree

to comply with tle provisions of ail stafutes relative to thte proper and complete performance of my dutics, and I am famillar with
and accept the obfigations of my posltlon as registered agent,

SO Weblaaa &. Wloreaw, Aaats See,

(Registcred agent’s signature)

(Ha3oo0R03%4% )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6} totel]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CiManager Name; ROBERT ADIMI OManager Name:
OMember Address: 1412 BROADWAY, OMember Address:
& Authorized 3RD FLOOR OAutharized
Person NEW YORK, NY 10018 Person
OOCther OOther OOther OOther
OManager Name: OManager Name:
IMember Address: DMember Address:
OAuthorized O Authorized
Person Person
OOther OOther COther O0Cther
OManager Name: OManager Nanie:
OMeniber Address: OMember Address:
OaAuthorized T Authorized
Person Person
O Other OOther OOther OOther

Important Notice: Use an attachment to repoit 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 Depariment of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awae that any false information
submitted in a document 1o the Dopartment of State constitules a third degres felony as provided for ins.817.155, F 8.

/S) Csbet dalpns

Signaiore of an udbon redberson

ROBERT ADJMI

Typed or pnted mmna ol signes

{H22 00D 202 Saw 2\
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "127 WEST HIN3ON AVE LLC" IS DULY
FORMED UNDER THE LAWé 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 FIFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "127 WEST HINSON
AVE LLC" WAS FORMED ON THE ELEVENTH DAY oF APRIL, A.D. 2023,

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

ASSESSED TQ DATE.

YIS

erm W, By, Secrslaryof Blss )

Authentication: 203486137
Date: 06-05-23

7359932 8300

SR# 20232670490
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi
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