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

IN COMPHANCE WTTH SECTION S0, FTLORIDA SEATUTES THE FOLICWNG IS SUBMITTED T RFEGISTER A FORFRGN LIATFD LIARILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:
1S Ol Cumbertand, LLC

[ame of Foreign Lasnted LigBity Company: mest meiade - 1aned Liabtlity Company, ™ "LLT Tor " TLCT

l.

(11 e inavasizhle, ener siternae reone adopied tn 1 arpaks of tansaiirg besioess i Florids. 15 elieraie e nvusd irchads = Lomakst Srduliny Company, " 51300 LT

Delaware
2. 7. 331300747
Thandwt o wader 1he Tow ol wir 0 torequt lutted Dalality vomgany s organgxald} FUT mushaa, 12 app vahv)
NAA
-
(ke et temcsasied beseneds @ Manda, i prios B eegntaiun )
(See sortome (03 UHH & 650905, F.3. w daenining petaliy Hielnliny )
800 Westchester Ave., Ste. S-504
5. 2728 Ox Battom Road R 0.

(Sareel Addieds oT Frneipal Diice) Tofaling Aiddressi ™

Talishassee, FL 32312 Rye Brook

New York 10573

o
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7. Name and street address of Florida registered agent: {0.0. Box NOT acceptable) 7 ,_;'D .
U2 vy,
CT Corporation System o ==
Nanw: L .
¢ -3 1 l‘
' i —
. 1200 South Pine Isknd Road ! . T
Offiee Address: - o4 -
[ -~
Plantation 31324 oo
Florida ’
Uity tLip codsh

Registered agen(’s acceptance:

Huving been named as registered agent and to accept servive of process for the above scated limited liability comipuny ut the place
designated in this application, I hercly accept the appointment as registered ageni and ugree to ecr in this capacity. 1 further agree
tu comply with the provisions of efl statuies refative 1o the proper and complete pecformance of ny dutfes, and am familiar with
and aeeept the obligations af my position as registered agent.

TReprogsed mgant’s g
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8. For initial indexing purposes, list names, title or capacity and addresses uf the primary members/managers or persons authorized o
manage |up to §ix (6) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
® Munager Name: Mazthew Sussman I Munager Name:
800 Wesichester Ave Ste, S-504

CIMember Address T Member Address:
O Authorized Rye Brook. NY 10573 1 Authorized

Person Person
OOther L1Onher O Other [ZOther
O Manager Name: T Manager Name:
CMember Address: IMember Address:
O Authorized JAuthurized

Person Person
Clnher CiOther JOrther CYOrher
O Muanuger Name: ZIMunager Name:
OMember Address: OMember Address;
O Authorized T Authurized

Person Person
O0ther [JOther TlOther CiOther__

Important Notice: Use an attachment o repont more than six (6). The sitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Depariment of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is urganized, (If the certificate is in a foreign language, o ranslation of the certificate under vath
of the wranslator must be subimitied)

10. This document is executed in accordance with :u.uon 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documant to the Department oty third degree felony as provided for ins.§17.155, F.5.

Signature of an suthanzed person

Maihew Sussman

| yped oc printed nunc of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS OB CUMBERLAND, 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 THIRD DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TC DATE.

Pid

bl

padl
an Wy, hetlosh, Bacrotiry nf G )

Authentication: 204552516
Date: 10-03-24

5370403 8300
SR# 20243862998

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




