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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

IN (QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
[ Elliot Cocoplum Borrower, LLC

‘(Nmmie of Fureign Lamted Liability Company; must includs “Limited Linbikty Company,” "L.L.C.," o TLLE™

{If rame wrurvailable, enter sbrrmate pame adopted for the purpose of transacting burincss in Flarida. The abernate oarme mxest inctude “Limited Lisbility Company,” “L.L.C,” or "LLC.")
Delaware

3.
(Jurndiction under the Taw of which Torcigo Timited Taability company 13 orpaaized’

TFEY oumber, apphcebic)

aw firyt business Tn Florica, U prioe to registration.
Sce soctions $05.0904 & 6050505, F.S. (o dotenmine pomlty lglhilit)f)

461 Fifth Avenue, Floor 16 461 Fifth Avenuc, Floor 16
6.

(hiaifing Addresy)

5.
(Street Address of Principe] Gifice)

New York, New York 10017 New York, New York 10017

v B3
e
D D
[, ¥
7, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P l";" —
= 4 1
o~ 5
. . i o 5@
Name: Capitol Corporate Scrvices, Inc. ~ienp X U
-n -‘)—-: )
Office Address: 515 E. Park Avenus, 2nd FL - r“r.i C;‘?_

Tallahassee Florida 32301

(Zip cods)

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

%-"‘ /f . Itl:h Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corpaorate Services, Inc.
(Registzred agent's signature)

H23000239190
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8. For initial 1ndex1ng purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
OManager Name: Elliot Cocoplum 7V, LLC O Manager Name:
EMember Address; 461 Fifth Avenue, Floor 16 OMember Address:
OlAuthorized New York, New York 10017 ClAuthorized
Person Person
OOther, OOther 10ther CICther,
CiManager Name: (OManager Name:
OMember Adtdress: O Member Address:
O Authorized ZFAuthorized
Person Person
COther B Other OoOther LiOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
) Authorized CAuthorized
Persan Person
OOther O Other COther J0ther

Imponant Notice: Use an attachrnent to report more than six (6). The attachment will be imaged for reporting purposss 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 suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in g foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridz Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

,/,./M

Frank Roessler

Sigoetore of tn authorbed person

H23000239190
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "ELLIOT COCOPLUM BORRONER, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTR DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELLIOT COCOPLUM
BORROWER, LIL" MAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentlcation: 203702633
Date: 07-07-23

7452242 8300

SR¥ 20232946171 AN
You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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