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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE WITH SECTXON §050902, FLORIDA STATUTES. THE FOLLOWING I SUBMITTFD 10 REGIIER A FOREIGN {IMITYHD LIARILTY
COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FLOKIDA:

. Treasure Coast MZL LLC

TNemé of Forergn Limited Liabilily Company; must mehege 1. imuteg Linvility Company.” LT T or "LLE ™)

{If name unsvazhable, enter alternate nane sdopied for the purpose of transacting busivess in Fiorida. The aliernaie rame st include “Lamnted Lismlity Company,” ‘L LC ;e “LLC ™)

Delaware

99-1045156
2,

AR

TTersdrchon under the Iaw of which foreign lemiied §inbility company o orgrinzed]

(FE] number_if epplicenle)

(Date Nl ansacicd bidmess 'n Flonda W[orkr  regnnmion )
{See aecnons 605 0004 & 605 093, F & o deternune penalty hisbihity)

535 Fifth Avenue, 12th Floor
5.
(Street Address of Principel Oftice)

535 Fifth Avenue, [2th Floor

(Mailing Addsesa}

New York, NY 10017 New York, NY 10017

7. Name and streci address of Flarida regisiered agent: (P.O. Box NOT acceplable)

4 N 834 ne

Comoration Service Company
Name:

1201 Hays Street
Office Address:

-
-

Tallahassee 32301 o e
. Florida N
y) {/ap cede) b

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {lability company at the place
designated in this application, | hereby accept the uppoinimen as registered agent and agree to act in this capacity. [ further agree

ta comply with the provistons of all statutes relutive to the proper and complete performance of my dutles, und 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By: C""*‘L\_&@\/

(Repistered agem’s sigmature )
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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:
CManager
=Member
ClAuthorized

Person

T10ther,

CIManager
Otfember
@ Authorized

Person

T0ther,

OManager
CiMember
O Autherized

Person

OOther

Name and Address:

Treasure Coast Holding [LLLC
Name:

535 Fifik Avenue, 12th Floor
Address:

New York, NY 10017

“i0ther

. Daniel Kaufihal
Numne:

7280 W Patmetto Park Rl
Address: )

Sie 105

Boca Raton, FL 33433

Ci0ther_ _

MName;

Address:

COther__

CIManager

CiMember

ia] Authorized
Persen

T (her__

[DOManager

Ohiember

fJAuthorized
PPerson

[LOther,

UManager

Chember

T Authorized
Person

10ther

Name and Address:

. Daniel Katx
Name:

7280 W Palmetto Park Rd
Address:

Ste 105

Boca Raton. FL 33433

TOther

Name:

Address: _.
O Other

Name:

Address: _ -
U Other

Imporiant Notice; Use an attachment Lo report maore than six (6}, The attechrment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

g Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (11 the certificate is in a foreign Janguage, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submited in a document 1o the Department of State constitutes # third degree felony as provided for in s.817.155, F.5.

[P C TR Y TP

_fs/ Danicl Kaufthal

Signature of an authonzes persan

Danicl Kaufthal

Tvped or primied name of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TREASURE COAST MZL 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREASURE COAST

MZL LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

NUESS

Qaﬁwn.ldﬂlmdm ]

2988440 8300 Authentication: 202801998

SR¥ 20240486616 § 7 Date: 02-13-24

You may verify this certificate online at corp celaware gov/authver.shtml

LIANANNS 1T 1Y



