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

IN COMPLIANCE WITH SECTION GS00012 FLORIA STATUTEN, THE FCULOWING IS SUBMITTED TU REGDTER A FOREIGN [IMITED LABILITY
COMPANY T TRAASACT BUNINESY INTEHE STATE OF FLORINDA-
PropCo HQ Hotdeo, LLC

~vame of Foreign Lamted Liababies Company: mestinclude “"Limned Babiliny Company,™ "L.LC. o "LLCT

l

11 rrmee pnasaidable, enter alternate name adopted for the purpose of Imsacting dovness o Hoida  The alternate name must include “Limited Liatsility Compamy,” "LE U o "LIV T

Deiaware
2. X
tFaradictien under the Lo o] which Torcign Timited Tabilny company v arganeedd IFET nutnbet, sl applicable)
4.
(Date fint passaciod buviocss in TTenda. @pree o egitranon 1
1808 sertins 605 IRH & £05 MO F S o determine peraity Iabuity
11215 Metro Parkway 9 West 57th Street. 31st Floor
5 fr.
Sireer Addrew ol Prineipal Ofived (Mathng Address)
Fort Myers, FIL 33966 New York . NY 10819

o
=
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) -
o
= s
=
Corporate Creations Network ine. ~o
Name: wn
. . T -
R0 US Highway | = i
Oifice Address: = g
. w
North Palm Beach o3 n
. Florida
ity L2ar code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited lability compuny at the place
designated in this application, | hereby accept the appeintment as registered agent und agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pusition as registered agen,

/3! Tymberlyn Teeley Tyvmberlyn Teefey. Special Secretary

iRegialered apens’s siganiic)
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3. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Cupacily: Nomw and Address:
& Manager Name: Knitwell Intermediate. Inc. & Manager Name: Brian Keaveney
CiMember Address: ! Talbots Drive O Member Address: | Talbots Drive
D Authorized Hingham, MA 02043 G Authorized Hingham, MA 02043
Persen Person
COther T Other JOther OOther
DM anager Name: TiManager Name:
O Member Address; O Member Address:
B Authorized 7 Authonized
Person Person
GiOther TOsher OOher (C0Uwer
O s fanager Name: OManager Name:
CiMember Address: [IMember Address:
G Authorized O Authorized
Person Person
Cirher OOther OOther CJOther

lmportant Netice: Use an attachment to report mosze than six (6), The atachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 96 davs old, duly authenticated by the official baving custody of recerds in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a transkation of the certificate under oath

of the translivior must be submitied)

10, This document is executed in accordance with seetion 6050202 (1) ¢b), Florida Stawtes. 1 am aware that any talse intormation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins 817155, F.8,

Jsf Tymberlyn Teefey

Nignature of an autharsed perwn

Tymberlyn Teefey. Attorney-in-Fagt

Typed of pranted mame of ignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROPCO HQ HOLDCCG, 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY

THAT THE SAID

"PROPCO HQ

HOLDCO, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.

2023,

ASSESSED TO DATE.

2842180 8300

SR# 20241154163

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

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

e M
ot

Authentication: 203104715
Date: 03-25-24
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