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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [ablakhassee, Florils 32372

(850) 656-4724
DATE 05/10/2024

ALK IN**

ENTITY NAMELadder Management LLC

DOCUMENT NUMBER
*LEASE FILE THE ATTACHED AND FETURN ™
Ploin C’%&
XXXKXXKXXX &mﬁw C’qpf
&f‘&f&a& rff Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Capy of Arts & Ameadments

Certibed ﬁ%a of Arte & Anendments Complete fite (7 thotadip Aexaad Foporis)
Certificate of Status

Certiffiate of Statas Reftecting:

“APOSTIILE / NOTARHL CERTIFICATION**

COUNTRF OF DESTIAATION
NUMELR OF CERTIFICATES REQULSTED

TOTAL OWED § 155 ACCOUNT # 120:40000103/ a g 4 ;
United Corporate
Services, Inc. éb

Floase cal? Tina at the above rumber fw‘ ang [SSusS or Concerns. Thank $oa 50 much




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ladder Management LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transaet Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign Himited lability company to transact business in Florida.

Please retum all correspondenee coneerning this matter to the following:

Tess Steyn

Name of Person

Blackpoint

Firm/Company

222 Lakeview Avenue

Adldress

West Palm Beach. FL 33401

City/Stue and Zip Code

tsteyn@blackpt.com

E-muatl address: (1o be used for Twture annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O3 S130.00 Filing Fee & & S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy ol Status & Certitied Copy



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

IN COMPUANCE WITTE SECTION SUS0K2, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TU) REGISTER A FOREIGN  LIMTED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Ladder Management LLC

{Name of Forcien Limited Liability Caompany ; must include “Timited Liabiliy Company.™ "1.L.C. " aor “LLCTY

{11 name unavailable, enter aliernate papwe adopted far the purpose of mneacting business in Flarida. The allermate name must inchade ~Lim#ted Liabiley Company,” “LLC” or *L1LCT)

»  Delaware s 27-3081716

Jursdiction under the Taw of which Toreign Temited Tabslity eompany 8 organzzedy (FI7 number, 1 upplicablel

(Thite Tirst trunsacted Musiness in Flonda, 1f prior @ regisication )
t8ee sectiuns 005,0904 X 6050903, I8 o determine peaaly Rability y

s 222 Lakeview Avenue 5 PO Box 786
15treet Address of Principal Officed (Mazhing Address)
West Palm Beach FL 33401 Palin Beach, FL 33480
r~J
7. Nome and street address of Florida remstered agent: (P.0O. Box NOT aceeptable) -
=
United Corporate Services, Inc. =
Name: et
(Ofice Address: 3458 Lakeshore Drive €7
l'allahassee Florida 32312
10 ) 1Zip code)

Registered agent’s aceeplance:

Having heen named ay registered agent and 1o accept xerviee of process for the ahove srated limited lability comparny at the place
designated in thiy application, [ hereby accept the appoimtment as registered agernt and agree to act in this capacity. I further agree
ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familir with
and accept the obligations of my position as registered agem.

Is/Michael A. Barr

{Registered agent’s signatunc)




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons awthorized wo
manage fup Lo six (6) total|:

Title or Capacity:

CiManager

(XMember

Ol Authorized
Person

JOther

O Manager

OMember

OAuthorized
Person

OOther

OMuanager

CIMember

O Authorized
Person

Oher

Name and Address:

Title nr Capacity:

Channel RE LLC

Name:

130 Marginal Street

Address:

Guavnabo. PR 00969

C10ther
Name:
Address:

OOther
Name:
Address:

CiOther

CIManager Name:

Name and Address:

CMember Address:

ClAuthorized

Person

C1Other

CiOther

OIManager Name:

Cidember Address:

O Authorized

Person

OOther

Osonager Nume;

OOther

(OMember Address:

[ Authorized

Person

JOther

ClOther

Important Notice: Lfse an attachment to report more than six (6). The atiachment will be imaged for repenting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depurtmem of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the otticial having custody of records in the
Jurisdiciion under the kaw ol which it is organized. (I the ¢ertificate is in @ foreign lunguage, a wanslaton of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submited in a document 1o the Deparunent of State constitutes a third degree felony as provided (or in s 817155, 1.8,

s/ Tess Steyn

Tess Steyn

Stpnature of an authorized penon

Typed or prined pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADDER MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QOF THE TENTH DAY OF MAY,6 A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADDER
MANAGEMENT LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2010.

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

PAID TO DATE.

T

Jcﬁ‘rw'ﬂ ullecs, Secrvtary of State )

Authentication: 203444799
Date; 05-10-24

4848624 8300
SR# 20242019564

You may verify this certificate online at corp.delaware.goes/authver shiml




