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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BLSINESS
INFLORIDA

INCORPLIANCE WTTH N0 TRON ABOKE, FLORIE A SUSTUTRS T O TEWING IS SURBVITTELY 10 REGINDIE A FURER N TR Y AR Y
CONPANY RYTRANSACT BUNINENS INTVE SUATEOF PRI A
FkH SFR (CGPLLLC

(Marme of Foreizn Linuted Tabilny Compane, e ineude “Tamred Taabihny Company ™ T.T.C “or 710

(1 rame wiatailable, enter aleanate name adaptid b the ptpae ol laesacting Busimneasom Plonda 12 e abutiate name st nehide “Tosnted Drdebs Connpans * 71 LC0 e 10"

DELAWARE

[

tTurredi ten undder the Lows of which fereign nmned Takilie ompany 1< eraanve ) 1k numbier, o apphcabic)

4
(Tte bt paasagted Biisinees o FlooD o oo g st 3
Iee secnoas H05 CMI4 R A05.0905, T 5w detezmine penala habilny
375 Third Ave o Firstkey Homoes, {10
5. G
istreet Addeess of Prncrpa ORice) iMwlirg Addresse
Tt ¥l IR0 Parkway Place, Suitc 900
New York, NY 10022 Mariemna, GA 30067

7 Name and street address of Flusida registered agent  (P.O. Box NOT acceptable)

C T Curporation System
[RETHES

1200 South DMine Vsband Road
Offee Address:

Plantaion RERR
, Flanda

Hel tap el

Registered ugent’s neceptunce:

Huving been numed as registered ugent und to ueeept service of process for the above stated limited Lability company af the place
designuted in thiv application, [ hereby accept the appoiniment as registered ugent and agree to actin this capacity. ! further agree
it comply with the provistony of all statutes relative to the proper and complete performance of my dutics, and [ ant fumificr with
und accepr the ohligutions of my position o5 registered agent,

C T Corparation SysLam
By o/ Sandra Zwijack. Assistant Secretary

(R opeiied ggeal’s wnalre

FINT 020 2020 % izt Khusor Dl e
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§. For mtial indesing putposes, [ist names. title or capacity and addresses of the primary membersmanagers or persons authorized to
manige [up o six (8) wial]

Titie or Capacity:

2 Munager

Z Member

— Authornzed
Pecson

— Other

= Manager
— Member
T Autharred

Person

—Oiher

— Manager

“ higmber

ZAuwhorized
Person

" )her

Name and Address:

Maure Toscann

Title nr Capacity:

Name. = Manager
375 Third Avenue —
Address: — NMenber
L Flaor - .
_Authonized
New York, XY 10022
Persan
— Other Other
] Clifton B Henis —
Name: — Manager
8§75 Third Avenue _
Address: — Member
1oth Floor _
Authonzed
wew York, NY 10012
Peisan
— Other Odinher
Name: —Manoge
Address. T M embher
ZAutherized
Persan
~ Other Ttnher

Nameand Address:

. Danic! Chaguette
Namne:

S73 Third Avenue
Address

10th Flow

Soew Yark, NY 13022

— Mher
Name.
Address:

— Othes
Nune
Address

“inher

Impostan] Notice Use un attachnent 1o report mare than six 16). The attuchment wall be imaged for reporting purposes anly Non-
indeved individuals may be added 1w the index when fihng vow Flonda Deparunent of State Annual Report form.

9. Atrached 15 a ceriiticate of existence, no mare than 90 davs ald, duly authenticated by the ntheal having custody ot records 1n the
jurisdiction under the Llaw of whicli it is argamzed. (1 the cerciflicate 39 in a foreign langnage. a tanslation ot the certificate under cath
af the ranglator must be submitted)

10 This document 1s execuied 10 acenrdance wath sectan 5035 0203 (1) (b, Flarida Siatutes. ) am aware that any 1hlse informanan
submitied in a document 1o the Department af State constitutes a third degree relony as provided for in 8817, 135 F §,

302020 N adrgg e Kluned ndorg

—

/77 (h e

—

7t L T

Stenutute o it authe nted persen

Mare Toscans. Manager

Typaad o poitzted maime of vevnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR C GP, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TO DATE.

Qnﬂu, w Wi, Recretary o §1ain

Authentication: 202710827
Date: 01-31-24

5489271 B300
SR# 20240312083

You may verify this ceruficate online at corp.delaware.gov/authver.shtmi

From: Kanty T



