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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

N COMPLLNCE WITH SECTION (050902 FLORIDA
COMPANY TO TRANSAC T BLSINIRS TN

STHTUTES, THE FOLLOWING IS S BM TED T RECASTER 4
THE STATE OF FLORIDA:
] Wallaceheath 1.L.C

(tiame of Porelgn Lirrted Liavility Compeny; must include “Jimited Liabilizy Comgany,” T.LC.."or “LLTT

(1f name aneveiabl:, eater altermate tame tdoptad for the purgase of Lansaciing businaes 10 Florede. The ahernate osme et include "Limind ikt Company,” "L Li"" s *1LC.™
Delaware
1
TINTElncn wdar the Be TRk feresgn Tunitad Tabifity Compary 19 orgarzzed) (FBL aumber, Tapplable]
4,

Dtz fiw mamacted bmincas 0 Flacn il prie 1o regintmtion. ;
See soctions 605 0904 & 6350903, F.5,

10 determune penslty I{abihtg,\

Oae Pann Plaza, 6th Floor

{S.tree: Address of Principal Offeey

L
One Pern Plaza, 6th Floor i

A
(Maling Addresa}
New York, NY

T4
New York, NY 10119 .

il Wd (82 233NN

7. Name and street address of Florida registered agent: [P.O. Box NQT acceptable)

3
11

Registered Agent Solutions, Inc.
Name:

2864 Reminglon Green Ln, Ste. A
Office Address:

Tallahassee

2308

_ , Florida _ —
(Cixy) (Zip cade)

Registered upent’s accepinnce:

Having been named os regisicred agent and (o accepi Service of process for the above stated limited fiability company at the place

designated in this application, | herehy accept the appoiniment as regisiared agens and agree 19 act in this ¢

0 comply with the provisions of all star

and accepi the obligations of my positi

apucity. ! further agree
uiey relarive (o the proper and complere performance nf my duries, o
o as regisiered agent,

ad Iam familiar with

{Regisened agent's sigeature)

FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

From. Mary Brooks

FOREIGN LIVETED LIARITY
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total):

Ti r city; Name and Address: Title or Capacity: Name and Address:
D Manages Name: Mawjacale. LLC T Manager Name:
= Nember Address: E_Pﬂm Plaza, 8th Floor Ciniember Address:
O Authorized New York, NY 10149 D Autborized
Person Person
[JOher 0ther O 0ther COther o
DManager Name: feffrey Feirman IManager Name:
CTiMember Address: _(_)_Tfic_ni_maza’ Gl_‘I_FED_O____ IMembet Acdress:
TRuhorizee New York, NV 10419 . D Authorized
Person Mersan
DOOter ClOther D Other, QOthe:
[Onionager Name: OManager Name: ___
EIriember Address: ONember Address:
ClAuthorized FlAuthorized
Person Person
OOnker {JOther T0ther _ CiOiker

Important Notjee; Use an atwchment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua! Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticsted by the official having cusiody of records ia the

jurisdictioa under the baw of which it is organized. (1€ the certificate s in a fareign trnguage, a transirtion of the cortificute under onth
of the wanslator must be submitted)

10. Fhis document is executed in accordance with seetion 605.0203 (1) {b), Florida Siatutes. I am aware thai any false information
subnitied in 3 document 10 the Depurtment of Siate cunstituies 2 thitd degree felony as provided for ins.817.155,F.8.

O Sp ST
e e

Typaxl ¢f priated name pf signee

Jeffrey Feinman
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALLACEHEATH 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 CQF
THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALLACEHEATH
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

U

3173943 8300 Authentication: 202902800

From, Mary Brooks



