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APPLICATION BY FORFIGN LIMETED LIABILTTY COMPANY FOR AITTHORZATION TO TRANSACT BUSINESS
IN FLORIDA

N OO IANCE T SECTION COSL FLORIDA STATUTEN THE MOLLCRVING [SSUBVITTED 10 REGISTER o4 FORERIN LIVHTEL LIABILITY
COMPANYTOTRANSACT RO SINESS INTHE STATEOF FLORIM:
DELANCLY DOLDINGS. LLC

OName o Forcgen TonneTTabdon Conpany aost incTide Tinmied T Gl Compas 1 140 or LI
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£ Name and atreet address o Florida registered agent (0.0, Boy NOT acceplabled A T ! i i
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Registered Azent Solutiins, tng. x>
Name: ) };1" o

280 Remington Gieen Ln, Swe, A
(Hhee Address:

Talkthassey 22308
. Flonida
kg [FATIRIN Y]

Registered agent’s acceptance:
Having bocn smamed as registered agent and (o aceept seevice of provesy for dee abave stated Emited fubilioe company ot the pluce

designated in this application, | heeehy acceps the appointment as registered agent aond agree b aet in s capocity, 1 turtier agree
ter comply with the provisions of wll statntes refative to the proper and complete peeformance of my datics, and am fosilior with

atl ueeept the obligations of my position av registered agent.

(SIMNAOKN I OSTOPOWITZ, ASSISTANT SECRETARY ON BEHALF OF REGISTERED AGENT SOLUTIONS INC.

VRepnaered aeom’s agnabze s
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8. Forinitial indexing purposes. list names, ke or capacity and addresses of the primany. membersfoanagers or persans authorized 1o
nyanage [up L siv (6) ol

Title or Cahapacity: Name g Address: Title or Capucity: Nameand Address:
_ ) ELIZABLETI STERLING _
NG N — Manaaer Nunee:

—. SN DN SN AVENDT R SUIT R DY _
o by Addiess: SMenbe Addiess:

NEW Y ORKNY 10075

IAuthorized _ Z Authorized
Person Peison
TJinher Zinher Ui Tinher
N lanager Nanw: — Matager N
M lember Address: Z Membe Adddress:
T Authorized Z Authorised
Person Person
dher — (her Z (nher T nber
A T Naimw: — Manager Narnwe:
I lember Address: — Member Address:
dauthorized — Authotizwd
Persen Person
TInher — Onher Zher “I0ther

Amporiay Notice: Lise an sttachment o report inote than six €01 The atmchment will be imaged for reporting purposes anly, Non-
induaed individuats many be added to the index when tiling vour Florida Depariment of State Annual Repart form.

9. Atteched is a certificae of existence, no mare than 50 dass old. duby authenticaied by the official having custody of records in the
Jurisddiction uikder the bew ol which s orgunized. (08 the certineiate s in o foreign linguage, o translation of the certificate under cath
of the teanslawr niust he submitred y

161, This document is exceuted in zecordance with seetion 6050202 (1} (b). Florida Sututes, |am aware that ans false information
submiited in & document w the Departiment of Stare constitues o third degree felony as provided tor in s. 817133178,

/st ELIZABETH STERLING

Srenainre el st poraeee

ELIZABRETH STERLING
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STATE OF MW YORK

DEPARTMENT OF STATE

Certifieate af Status

[ ROBERT I RODRIGUEZ. Scerctaey of Staie of the Stte of Now York amd custodian of the records

required by law 1o he filed nomy oftiee, do herchy cority i upan a dilivent examingiion of the recards of the
Depatimeni of Stte, as ol the date and time ol this vestitieaie. the (ellow ing ertiy siforiztion s rellected:

Entity Name: DELANCEY HOLDINGS, LLC

DOS D Number: 4703726

Entity Type: DOMESTIC LEMITED LIABILITY COMPANY
Fntity Statws; FNISTING

Date of Initial Filing with DO 02032013

Statement Statos: CURRENT

Statentent Pue Date; 0228 2023

I certtdy that the folfowing 13 a list ol docaments o file inthe Depariment of Stare Tor sand enviine:

Dacument Type: ARTICLES OF ORGANTZATION
Date of Filing: (2032015

Fatity Namne: DLELANCEY HOLDINGS, LLC
Document Type: CERTIFICATE OF PURLICATION
Date of Filing: OS/157241 5

Docament Type: BIENNIAL STATENMENT

Date of Filing: fIN/2.02022

Effective Date: (20172021

Page | 0f 2
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Dacument Type: BIENNIAL STATENENT
Date of Filing: 02012023

Nenformaiion s availahls from this oftice regarding the financial cowdiiion, business activisv or practees of this ey,

WITNESS my hand and otficial sead of the Depaniment
ot Saates at the Ciny of Athany. on Septeimber 16, 20023
ar 6 X6 PN

ROBLERT I ReDRIGUEZ, Secetary of State

. L]
‘e agaet®

F Rades & Rlgben

By Brondan O Hughes

Exccutive Depuiy Scerctary of St

Authentication Number: TOB0OI3 765 HTO Venty the aanhenticity of this deciment vou may access the

PYivision of Comomtion’s Document Aothenticarion Websise at htip SAocmp.dos.ny, poy
n B es palusnvpey,




