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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Flé% 32312

(850) 656-4724

DATE 08/24/2023

SWALK IN*

ENTITY NAME SAIL DEC HOLDCO LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Pl Copy
Coftft'ﬁ'oa’ C)a/af
d&f&ﬁéa& af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Claft/fri',d/ C)‘Vf af Arte & Anendnents
&f&fr&a& af ﬁ?ﬂd’ S Wa./fir;

“APOSTILE / NOTARHAL CERTTFICATION™*

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETIR A FORIIGN LINITED LABIIY
COMPANY TOTRANSACT BUSINESS INTHE STATER OF FLORIDA:

I Sail DEC iHoldeo LLC

(Name of Foreign Lemited Liabiliy Company, must include “Limited Liability Company ™ L1 W or "ELCT

¢1f mame unavaitable, enter altermate name adopted for the purpose of transacting business in Florida The alternate name must include “Esouied Liabudiny Company,” "L L C% ot "LLECTS

Delaware
5

(hurisdiction under the Taw ol which loreign Imited Habiliny campany 15 orgamzed) {FET sumber. i applicable)

08/23/2023

(Date Tirst transacted business in Flenda, i pnoe 1o segisimation. )
15ee seciions 605 00 & 6050905, F.$ to detcmine penalty lability)

&85 Third Avenue, 29th Floor |

. 6.
($treet Address of Pancipa) (Mhice) (Maling Address)
New York, NY 10022
- ~~J
. . S
[ | ~—
R, i
v 17 .
P T e -~
R - S
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) DalT ';?_ l—__-: > =
o . p— ;-_
Platinum Agent Services L1.C i = —
Name: LA
i — . ™
153 Office Plaza Dr IR,
Oftice Address:
Tallzhassee 32301
. Florida
(Ut 1Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

{sf Steven Friedman

{Registered agent’s signature )



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) total]:

Title or Capacity:

(JManager
OMember
= Authorized

Person

OOther

~ame and Address:

Joel Landau
Name:

Title or Capacity:

885 Third Avenue. 29th Floor
Address:

New York, NY 10022

OManager
Onember
O Authorized

Person

OOther,

OManager
OMember
OAuthorized

Person

O0ther

COther
Name:
Address:

[JOther
Name:
Address:

OOther

CIManager
CIMember
1Authorized

Person

O Other

Name and Address:

Name:

Address:

ClOther

O Manager
OMember
OAuthorized

Person

O Other

Namc;

Address:

OOther

CIManager
OMember
O Awhorized

Person

T30ther

wame:

Addruss:

30ther

Important Notice: Use an attachment to report 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 Department of State Annual Report form.

9. Attached is a certificate of cxistence. 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 a foreign language. a 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), Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for ins.B17. 155, F.S,

/s/ Joel Landau

Signatuee of an authonsed person

Joel Landau

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAIL DEC HCLDCO LLC" IS5 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-THIRD DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAIL DEC HOLDCO
LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TC DATE.

A
7624941 8300 &5

(Nl &
SR# 20233325582 ‘%_ﬁmj‘//

You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 204025519
Date: 08-23-23




