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APPLICATION BY FORFICGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IV CONPLLANCTE WEETE SECTHION o030 FLORIDA STTUPEN TFR FOLLEONING IS SUBNITTELY TE REGISTER o FREKGN LINITTED HABILIY
COMPANY TV TRANSACT B NINISS INTHE STATT OF FLORINA:
| Waullyvheath. LLC
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Registered agent’s accepianee:

Huving heen named as registered agent and to aecept seevice of process for the above steted Lmited lability company at the place
desigensted i this application. § Bereby aecept the uppoistment as registered ogent amd agree to act in this capucite, T further upree
for corpipdv with the provisions of alf statwies relative to the propee ad commpldete pecfornmence of my ditios. wod Do fumitioe with

and aceept the obligations of my position as registered agent.
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A Forinitial indening purpases. list namues. title or capacity and addreases o the priman members‘managers or persans authorized
mzge (up Lo sis (61 101l

Title or Copacity:

Nameand Address:

Title or Cupacity:

Name and Address:

X&l:n:ugur Nume: __8tacale LLG Z Manager Name:
TN tember Address; One Penn Plaza. 6th Flnor Z N lember Address: e -
_ New York, NY 10110
—JAuthorized — Authorized o
Person frersim
“tnher — (nher — {iher Zitnhe
I\ lanager Name: — Mutager Nigme
TN lembue Address: — Member Address.
ZIAuthorized 7 Autherized
Person Perwmn
Tonher — Uther Z Onher Jnher
INdunager Nume: T Manager Nitive:
Ihiember Address: ~ Mumbe Address:
Juthorized Z Awhotized
rerson Persen
Z0nher, — Cnher, Z Other _Itnher

Important Natice: Lise an attachment 1o repont more than six 101 The attachment will be imaged for teporting purposes only. Non-
mdesed individuals may be added 1o the index when (ling voeur Florida Deparanent of Stae Annual Repoert form.

9. Adtached i< a certiticaie of existence. no more than 90 dins old, duly authenticated by the omsial having costody ot records in the
Jurisdistion under the Lo ol which it s organized. (I8 the certiticare Is oo foreign kinguage, a tanstation of the cenificate umder oath
of the translazor must be submitied)

10, This dovument i execined in accordance with section 60202005 (1) (b). Florida Statutes, Tam aware that any false information
submitted in a decument 1o the Departimens of State constitutes o third degree felony as provided for in s 817,125 F s,
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Signature of nn gatheszed pecsen

Dilip B. Patel
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALLYHEATH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2(023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALLYHEATH, LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMEER, A.D. 2023.

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

ASSESSED TO DATE.

T

From Caral Panchana

Quﬁrry W Ruliaty, Brorsdary o $liin

7671179 8300
SR# 202334797412

You may verify this certficate onling at corp.delaware.gov/anthver.shiml

Authentication: 204152060
Date; 09-13-23



