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Fax Number ! (614)573-399¢%

**Enter the emzil address for this business entity to be used for future

annual report mailings. Enter only one em2il address please.**
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From: David Themas

IN FLORIDA

FNLI Plants LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECTHON &5.002 FLORIDA STATUTES, THE FOLLCWING [S SUBMITTED 10 REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA
L

(Name of Toregn Timited TabiTine Company Dmusd snclude “Tamued Taability Tompmny

i O PR VAT & K
118 name wimy olable. enter alicomie mams adepted Joc e psposc ol imnswcting basmass i Flonda Phe slicnate nime unst include “Lanled Liabdits Cempany
Delaware

tuisdiction wides e faw of whick foreym hinured habilary company o8 oraniaed)

UL e L
6:07:2023

L"¥)

-y

tF &1 number. o applicable

Thave Tirst iransacied basiness in Flonda JF prioe tu registration |
iSee sochiona 605 0901 & 0% 0% F.y 1o determine penatty labality )

1345 Avenue of the Americas, Joth Fioor
H

18treet Address of Poneqal itce)

1345 Avenue of the Ainericas, 46th Floor
O,
New Yok, NY 10103

Mahiog Addezsa

New York, NY 10108

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

va B

=3 =
C T Corporation System a2 zFZ M
Name: Tole o '(':'.
RS
1200 Souwh Pine Island Road S o)

Oftice Address: T3
Tl ==
Plantation 3334 |

. Florida

i)
Registered agent's acceptance:

(~ N

(ip snde) ’ i @

Huving been named as registered agent and to accept service of process for the above stated limited liability comp(mr ar the place
desigauted in thiy application, I hereby aceept the uppointment as regisiered agent and agree (o act in this capacity.
and accepr the obligations of my position as repistered agent.

te comply with the provisions of all stasutes relavive to the proper and camplete perﬁ:mwnw of my duties, and 1 am fumitiar with

{ further agree
8 % ;4 53” i Kaity Toon, Asst. Secretary
y:

C T Corparation System

(Regivtered agent™s vignatute

Flosi  1:221-000 Wollers K er Uhiide
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8. For initial indexing purposes, list names, thile or capacity and addresses of the primary members/managers or persons authurized 1o
manage [up 10 six {6) totall:

Title or Cupacity: MName and Address: Title or Capacity; Nurne nnd Address:
INaager Narne: Avtuham Dreytiiss — Munager Name:
N fember Address: 1345 Avene of the Americas. — Member Address:
=) Authorized New York, XY 10103 — Autherized
Person Person
T Other, Cher — Other ZI0ther
M anager Name: — Manager Name:
IMember Address: — Member Address:
T Authorized — Autharized
Person Person
Tinher Z(nther — Other JOther
TIManager Nume: — Manager Nume:
TIMember Address: — Member Address:
TAuthorized Z Authorized
Person Person
TOther, Ct0ther — Other TOther

Important Notice: Use an attachment to repern more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when {iking vour Florida Departiment of State Annual Report form.

9. Antached is a centificate of existence. ne more than 90 days old, duly suthenticated by the official having custedy of recards in the
jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a transiation of the cenificate under vath
of the translzior must be submitted)

Stgnatuzd ob ap authaised peesen

Avraham Dreyfuss

Typed or prinied name of signee

EIG37 4202000 Wolkers Kkawer Uelire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FNLI PLANTS 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 TWELFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

=

1 jum.,w Nulcn, Recrotary of Sin  J

Authentication: 203525866
Date: 06-12-23

7501772 8300
SR# 20232725888

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

From: Qawd Thomas



