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APPLICATION BY FORFICGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN TLORIDA

IN COMPLANCE WTiH SECTION o500, FLORIDA STATUTES, THE FOLLOWING 8 SUBARTTIN 70 REGISTER 4 FOREIGN LIMIED [ABILITY

COMPANY TO TRANSACT RUSINESS INTHE STHTE OF FLORID A
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Delaware 37032655

+
i
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06°26/2004
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18ec vennere G500 & 003 0903 F.8 widsienming prnale Buindic s

383 Madison Ave, 377 Park Ave.
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cro L Migan Assat Managament co Chiistiun Porvanll

New York. NY 10017 New York, NY 10172

7, Name and sirect address ot Flonida registered agent (PO Boxy NOT aceeptable)
~-

C T Corporanon System
- Namg;

1200 South Pine Tshand Road
Offtee Address: .
."\!-
331324
G Flrida o

iy Fip crden )
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I"lanttion

Repistered agent’s aceeptance:
Huving been named as vegivtered agent and to aeeept service of process for the ahave stated limited lability company at the place

designated in thiv application. I hereby wecept the appointment as registered agent and ageee (o act i this capacite. T further agrec
io comply with the provisions of all stetutes velutive o the proper and compleie performance of my duties, and Tam fumilior with

and accept the abligasions of my position ax registered agent.
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8. Forinitid indexing purposes, list names, side or capaciy and adirzsses of the primary membersinanagers or persons autharized (o
manage fup 10 8ix (6] retai]:
Title or Capacity: Nunw antd Address; Title nr Capuvity: Mg and Address:
' . Mack I Bonapace LT L RETT Ine.
— Manuger Nanw — Manager N
277 Park Ave. _. IR Madison Ave,
—NMember - Aildress: _ ~ hember Addegss: -
- . New York, NY 10172 _ i New York, NY L0017
2 Authorizal — Autherized o
Person’ Petsin
— Other — hher JO0het _Oihet
- Faiel Gavnlova .
— Muanager hame: —Manager Name:
_ 277 Mark Ao -
— Mewber Adddress: —Muomber Address:
_ ] New Yark, NY T2 — .
e Authorizad - o Authorized __
Person Person
ZOther Z Orher Z10ther —nher
ZManager Name: Z M unager Nume*
T Member Addross:  Alember Aduress:
— Authurized e e e i Z Authorized e
erson Person
T T (nher “nher TFOiher T Oiher
Toypoitant Notice Use on aliaehment to eeport more than six 0n), The attuchment il be Imaged for reponting pucposes only. Nun-
indexed individuals may be added to the index when filing vour Morida Departiment of State Anngal Repors ferne.
Y. Attached is o certificats ol evistence. no maore than Wi davs old, duly methenticmed by the oMol baving costady ol records inthe
Hursdiztion under e law of which ivis organized. §i0 the certilicate is in o foreign lainguage, A translation of the certiDeale under oath
of the transtater must be submicted)
143, Vhis dagnment iz oxecured in aceordance with seetion 030203 (1 (b, Flarida Sates. | am awmie that any flss information
sebmitted in a decument ta the Depaniment of State constitittes a third degres felany as provided forin 817153 F.S
{--—Doaulwnu-y
UWL Dov.agase
[ 3 FORTCY Tt IT 1)
SFnawre of on sutierized pemes
Mark 1. Honapace
Dypwett v primted caone nd wagres
LT - 008 200 Warte,s Kiums Dalare
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: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "DORAL Cl1 PHASE 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 QFFICE SHCOW, AS
-OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

Authentication; 203751872
Date: 06-25-24

4701720 8300
Dot “ SR# 20242979577

You may verifv this certficate anline at corp.delaware.gov/authver.shiml




