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COVER LETTER

TO: Registration Section
Division of Corporations

SNL 1377 Hammondville Road, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter o the following:

NB Bush

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachiree Street

Address

Atlanta, GA 30309

City/State and Zip Code

Lau@@Stockbridge.com

E-mai] address: (to be used for Tuture annual repon noufication)

For further information concerning this matter, please call:

Stephanic Lau 413 638-3315
at( )

Natne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

01 $123.00 Filing Fee J $130.00 Filing Fee & [ $155.00 Filing Fee &  5160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certificd Copy

PLO3T - 1/21:2020 Wolters Kluwer Onhine



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

IN COMPLNCE WTTH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O REGISTER A FORIKGN  LINITYED LIABILITY
COMPANYTOTRANSACT BUSINIXS INTHE STATE OF FLORIDA:

SNL 1377 Hammondville Road, L1.C
' (Mame of Foreign Limned Lisbiiy Company. must mclude ~Limited Liabiiy Company” "L L C ., or "LILCT)

1

({7 name unavadable. enter alicrnate name adopied for the purpose of transacung business in Florida The alternate name must include ~“Limited Liabdin Company " "L 1 C."or "LLLC 7)

Delaware
2. 3.
Jurnsdiction uader the Taw of which foreign Timited Tiability company 15 orgamized) {FET number, it applicable)
4.
(Date first transacted business o Flonda, of prior ta regisiration )
1See secuonas 605 0004 & 604 0004, F.§ [0 deterrmune penalty hability)
4 Embarcadero Center. Suite 3300 4 Embarcadero Center, Suite 3300
5 6.

(Strcel ddiess ol Principal Office | Maling Addiess)

San Francisco, CA, 94111 San Francisco, CAL 94111

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System

ERIE!
GNY
A3AQUAQY

wName:

1200 South Pine Island Road

S8:L Wd 9¢ N 4I0L

Office Address:

Plantation 33324
. Florida
1Ciy) (Zap code}

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liubitity company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System " Ze

Bv: David Westcotl, Assistant Secretary

IRegistered agent’s ssgaativel

FLOIT « 11212020 Wolles Kluwegt Omfing



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

Title or Capacity:

O Manager

OMember

M Authorized
Person

COther

Name and Address:

Name:

Address;

Lucille lovino

90 Park Avenue New York, NY 10016

M anager
OMember
D Authorized

Person

O Other

OManager

COMember

O Authorized
Person

O Other

OOnher
Name:
Address:

OOther,
Name:
Address:

OOther

Title or Capacity:

CIManager

O Member

O Authorized
Person

OOther

Name and Address:

O Mlanager
CIMember
Dl Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

OOther

Name;
Address:

OOther
Name;
Address:

OOCther
Name:
Address:

30ther

Important Notice; Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o 1he index when filing your Florida Department of State Annual Report form,

9. Autached 5 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 o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

FLOST - (/7172070 Wollers Kluwer {nhine

Signature of an authorized perton

NB Bush

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNL 1377 HAMMONDVILLE ROAD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7587361 8300
SR# 20233084550

You may verify this cortificate online at corp.delaware.gov/authver.shtml

Authentication: 203827167
Date: 07-26-23




