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

IN COMPTLIANCE 0T SECTRON G0S.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0) REGISTIR 1 FORFIGN FIMITID LIABRITY
COMPANY TO TRANSACT BUNINGSS INTHE STATY OF FLERI M.

| Instrument [L1.{°

(Name of Formign Tanuled Taabodny Company, mngt ielade “Toned Caabilin Company™ L1.C, ar 110

(I rame enavedahle, enter alitmate nemez adeptial b e purpose of tensacing hasmesom Bl 1 e altvmate name 0099 meheds 7] anned adonlils Comymany, " "B L C7w 7HITU
Delawate
2 3
(Turedictron vnder the Taw sl which frreizn hnviced Tishfiny campan s argantred) (FRT nunher. sCapplicable)
4.
(Matz el trannazted baanedcin Planda 5 prosin registratoen
32e secuoas (03 (904 & (05 095, 1.2 1o deternune penaliy Labelind
One Warld Trade Center One World Trade Center
. 0.
{3teeel Addre 2 af P'rincipal (e} (Maling Addrea<i
Floot 63

Floar 63

New York, NY 10007 New York, NY (0007

7. Name and street addiess of Flonida registered apent: (P.O. Box NOT acceptable)

C T Corporation System
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['200 South Pine island Roud
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Office Address:
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Plantation e

<

i
Having been named as registered agent and to accept service of process for the above stated limited linbifine company af the place
designated in this application, I hereby accept the appointntent as registered agent and agree 1o act in this capucity. I further agree

to comply witlt the provisions of all statuics relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the abligutions of my position gy registered upem,

33324

S

, Florida

13

{Cny) {4ip cnley

Registered agent’s ucceptance:
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ration System

by Byan P Mclaughling Assistant Secretury
[Registcsed ugenl’s signaleic)
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From: David Thomas

8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthonzed to
manage [wp Lo six (6) total]:

Title or Capagity:

CIManager
CIMember
M Authorized

Persnn

TJ0ther

TIManager
Tindember
M Autharized

Person

T Other

TIManager
Ondember
TJAuthurized

Person

J(ther

Name and Address:

Peter Mclilligott
Name: o g

One World Trade Center
Address:

Floor 63

New York, NY 10007

OOther

) Sandy Roberts
Name:

One World Trade Cenier
Address:

Floor 63

Wew Yark, NY 1G007

= Other

Name:

Address:

TiOther

Title or Capacity:

Name and Address:

Justin Lewts

One World Trade Center

~ Manager Name;
Z Member Address:
Floo 65

S Awhoized

Persan

New Yok, NY 10007

— Okher

— Manager Name:

JOther

— Member Address:

— Authorized

Person

— Other

— Manager Name:

0Ot

“Member Address:

Z Auherized

Person

—(Xher

T xher

Importani Nolice: Use an atlachment o repant more than six (8). The attachment will be imaged for repoiting puiposes ouly, Non-
indexed individuads may be added te the index when filing yow Florida Department of State Anhual Report foun.

9. Attachad is a certificare of exisience. no mare than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (Tf the certiticate is in a Toreign language, a translation ot the certiticate under oath
af the ranslator muzt be submtted)

10 This document 15 executed in accordance with section 605.0203 (1) (h), Florida Statures. 1 am aware that any false information
submitted in a document to the Department of State constiutes a third degree felony as provided forin s 817,435 F.S.

e TR A g T

Mznatie ot an suthened perum

FLAT 2 L2003007 W dters Kius v Cindine

Peter McFlligott

Iy podd o poniad ame of wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTRUMENT 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

PAID TCO DATE.

e

Authentication: 203626384
Date: 06-26-23

L INEY G S

d‘ A J-:\" e-q’

6815747 8300

SR# 20232856840
You may verify this certificate online at corp.delaware.gov/authver.shtmi



