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

N COMPUANCE BTTH SECTION SO5.0000 FLORIDA STEILAEN THE FOLLOWING 55 SUBMITTED TU) REGISTER A FORFKON  LIVMITFL Y LIARILTTY
COMPANY TV TRANSACT BUSIVESS N THE STATE OF FLORIDA:

FNLE Compounds Maiter LLC

TName of Farziga Limiea Liabifiy Company: must inchude Limied Lishility Tompany,” "I & T

l

{:f rame unavmiablz, ente: alternate name adoptad fue the puspess of leantacting business w Flonds The alionale name must include “Limied Labitin Company.” "L.4 O, or "LLE™)

Delawure
2. 3.
[ ans G 0w under the Taw ol whach Torcign Tomited ftability wompany 1w gantred)

(1Y nymber, M ayplicacke?

upon filing
4,
LT/ T TTTOwe B cansacte s budineis 1 Flonda, i pner (8 epitabian )
(Szc yeetipme G685 2504 & 638 £985, F S 10 d2ianining peraliy abiling)

1345 Avenuc of the Americas 16th FL _ 5 e
6. 1345 Avenue af the Americas 16th 11

[ESHIEMES Tress)

(Sze Addiers o7 P epal T ee)

New York NY 10103 . . -
New York, NY 10105

7. Wame and streeladdress of Florida registered agent: (P.0O. Boa NOT aecepahle}

C T Corporation Svsten
Naine: .

PACQ South Pine Island Rnsd
Office Address: o

Plusation 33324
. Flotiga e

(Zmp code)

Wi

Registered ngent’s acceptance:

Having becn named as registered agent and to eceepi service of pracess for the above stated limited liability company ul the plece
designared in this application, 1 herehy accept the appoinonent as registered ugent and agree o act In thiy capacity. ! further agree
to comply with the pravisions of alf statutes refative 19 the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

By: Heredak :z’ef[wq

sRegistered dpert’s signalucs}

IUE B VATTLE T ROV RN R
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8. Tarinnial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized o

manage [up to six (6) total]:

Name and Address;

Avrgham Dreviuss

TLitle or Capacity;
Ol Maenager Name:
=1 Member Address:

i 348 Avenue of the Americas

New York NY E0103

o Authorized

Person

OOther __.

Nanager Nuame: __

OMember Address:

Clnher_

— Awhorized

Ferson

JOther_

Name:

I~ Other

O Manager
CMember

C Authorized

Address;

Person

TOther

L oithe:

Jhle vr Capagity:

OManager
OMember
i Authorized

Bersan

TiMarager
IMfember
— Authorized

Person

CiManager
CMember
C Authorized

Person

Dother__

Nameangd Address:

Name:
Address:
O0ther
Name: S
Address: —
v
. COther__
Name:
Address: . _._._
Jdsher

Impurtant Notice; Use an attachment tn report more than six 6 ). The attachment will be imaged for reponing purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Astached is 2 certificate of existence, na more than 9u days old, duly avthenticated by the official having custody of records in the
jurisdiction under the |aw of which it is organized. (11 the certificate is in a foreign language, a wranslation of the certificate under oath

af the translator must be submi

ticd)

1N, This document is executed in accordanee with section 35.0203 (1) (7)., Florida Statutes. | am aware that any false information
. . - . H . -~ . . '] ~
submitted in g document o the Depanment of State constijdies a third degree [eiony as provided fur in 2 817,135, F.8,

/|

) //‘ \ /\\_
e

£

Avraham Dreviuss

Signatuse v a8 autherioed peran

L T .

Tewped o

1misd NATE ) SIgned
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY 0r STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FNLR COMPOUNDS MATTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024%.

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

ASSESSED TO DATE.

R _

\NTY g@(c g
N

Authentication: 204065621

4290735 8300
SR# 20243295768

Yau may verify this certificate online 3¢ carp.delaware gow/authver.shimi

Date: 08-01-24

Frem Katy Toon



