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To:

Division of Corporations
Fax Number : (859)617-6383

From:

paccount Name : C T CORPORATION SYSTEM
Account Number : FCADOQ808823

Phone : (614)288-3338
Fax Number : {614)573-3996

*stnter the email address fer this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: CitadelCorporateParalegals@citadel.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLURIDA
BN COMPLLINCE W SECHON &B002, FLORHA STATUIRS THE FOLLONING 8 SUBITTED 10 REGETER A FOREXGN UMNITED LUABHITY
COMPANYTO TRANSHCT BLSINESS INTHE STATE OF FLORID
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Southeast Financial Center Sautheast Financial Center
6.
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18 ze: Addrese of Pracinal Othes)y

200 South Biscayne Blvd., Suite 3300 200 South Biscayne Blvd., Saite 3300

Miami, Florida 33131 Miami, Florida 33131

7. Name and street address of Fiorida registered agent; (P.). Box NOT acceptable) ™~
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€ T Comoration System =

Name: —
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1200 South Pine Jslund Road

Office Address: o .
Plan:ation ) 33324 — -

. Florida Y

iy (P cuiks DJJ

Registered agent’s acceptance:
Huving been named as registered agent und to accept service of process for the above stated limited fiability company at the pluce

designated in this application, | hereby accept the appoinbaeat as registered agemt and agree to act in thiv capacity. [ further agree
lo camply with the pravisions of all stasuies refaiive to the proper and complete performance of my dusies, and f am familior with

and accept the obligations of my position as registered agen.
£ T Corporation System
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary menbers/managers or pessons authorized to
manage [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Pietfy. LLC Oanager Name:
TMember Address; 990 Biscayne Blvd., £1301 CIMember Address:
CJAuthorized Miami. Florida 33112 OAuthorized
Person Person
[nher CIOther__ OOther Ul0ther
CIManager Name; CManager Name:
CIMember Address: OiMember Address:
CiAuthorized i Authorized
Person Person
OOther CJOther T Other. TOther e
OMlanager Name: CiManager Name:
OMember Address: CiMember Address:
Ol Authorized Authaorized
Person Person
Ciother OCwer_ OOther___ TiQther,

hinponiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report fonm.

9 Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a transtation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.5.
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Senature of 31 adhized penon

Michael Weiner

Typed o ponted name af p1pnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICTFY III LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3623875 8300

SR# 20242038327
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203450996
Date: 05-10-24

From; David Thomas



