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APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CONMPLIANCE WHH SECTION 6050002 FLORIMM STAILTES. THE FOLLOIDNG 8 SUBVITED 10 REGITER 4 FOREIGN LAJTED LIMBILTY
COVPANY IO TRANSHCT RERINESS IN TR STATE OF FLORMA:

i Broadpeak Partners. LLLC

seonne of Toretnt Lanned Tabilny Company. st ineRude ~Lmsad Cabiliny Coanpay, ™ LT o 5110

(1f name vmsvadible, eate alternate nume-arhptad faz the pmpose of radecting bususes w Flands, The altermte aame nuss include - Linaed -L_i.\bsht:: Corgpaay.” LG e “LLCD

+  Delaware 20-83340432

(ThavadirTiod under the Bw 0 wbch Treigm Imted Iabd Iy company’ * zani?ed)

(FF T rumber, 1 appivabbe)

(8/22/2023
-ttt T T (Dwiv (5 s atns w Flands it wregbmion) T 7 T
{8 et G005 Y04 & B05 A5O4 T 5 o detrnnane praaliy habibind
228 Park Ave 8, #84318 6 228 Park Ave S.PMB 84318

(strvet kb Sf Prine gl OF: D T ThTmr Tt/ T T

N aiting ol

New Yark, New York 10003 New York, New York 10003

7. Name and street addiess of Florida 1egistered agent: (PO, Box NOT accepiable)

. Business Filings Incomorated
Name:

™~
_ 1200 &oulh Pine Island Road =3
Office Address: =

RS T

Plantation 11324 ::;_: H
e Flovda _ 7 ___ . com
— har et
(Can) (Zp cude} O .
Registered agent’s acceptance: A -} {‘]

Iaving been nanted as registered agent and to accept Service of process Jor the above stated limited lnbitity mmpam’ ar rhr):!un' '““g
designaied in this wpplication, I hereby accept the appoinfmeni as registered agent and ugroe to act in thi ¢upuc'm ‘1 Jurdir agrec ™

—4
to comply with the previsions of all statutes refutive to the proper und complere performance of iy dutics, amif 1 am{mmhar.'wfh
and accepl the obligations of my position as regisiered agent.

i‘}

B

Chris Das. A VP Business Filings Incarporated

(Regiseral apert '+ tipninss)

Fax Audil # H24000026206 3
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8. For intia) indening purposes, list wanres, title o1 capaciry and addresses of the priwary wewben/umanagers or prisons aullortzed to
manage [up Lo six {6) lotad]:

Tie or Copecity; Name and Address: {1j¢ gr Capacjly; Name snd Addres:
OManages Nowe: E”"‘ Glass Caputai Mideo, L1.C O Manager Nnpe:
i hiember Addresy. O Meptler Address:
ClAubonzed PO Dax 18442 D Anthorized
Person Rochester, Now York 14618 Person
O0ther (QOther OOother____ . OO0ther
Chanager Name: Cihanages Nauw:
M einber Address: O Member Addreys:
CAauwhonzed O Awhorized '
Person Person
£30ther DOt O0ther OOter_
DM anager Name: O hManager Naow:
O Menber Addresy: O Member Address;
Dautborized B Aavborized
Perton : Persou
C101her OOter__ O0wer COther______

Iroportant Noticg: Use an nirachimeat 1o repon more than six (6). The annchment will be ingad {or reparning purposes ooly. Non-
indexed Usdividunls tmay be added 10 the index when filing your Florida Departnaent of State Anoual Report fonm.

9. Artached it a certificate of existence, no wore than 90 days old, duly autheunicated by the official having cusicdy of records in the
furisdiction uader e law of whicli it is erganized. (If the centifiente is in a foreign language, « translation of the certibicate wnder coth
of the transiator azust be submifted)

10. This document is executed W accordance with section §65.0203 (1) (b), Flanda Stanges. T am nware that any false inforumtion
subzuited io a document to the Departnwent of State constitutes n third degre felony as provided for in s.B1 7,185, F S.

TN

Sagratom of o s bewend peruoa

Tohin Keamn. Member of Blue Glass Capital Mideo, LLC, Member

Typed of prowed oace of Ly

Fay Audit 2 H240000262060 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROADPEAK PARTNERS, LLC" IS 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 EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202618721
Date: 01-18-24

7630705 8300
SR# 20240164412




