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Cf-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/23/24

Order #: 1659184-1

Re: MFJF Salt Lake LLC

Processing Method: Routine

e

TO WHOM IT MAY CONCERN: LESTN
ML s
Enclosed please find: O8N TTwRiE,

Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

MEJEF SALT LAKE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Cxistence, and check are submitted to register the above referenced foreign fimited Hability company to ransact business in Florida.

Please return all correspondence concerning this matter (o the following:

Galyna Aginsky

Name of Person

¢/o RD Management LLC

Firm/Company

510 Seventh Avenue, 10th FlLoor

Address

New York, NY 10019

Citv/State and Zip Code

gaginsky@rdmanagement.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Galyna Agisnky 212 2650000, ext 452
at ( }

Name of Contacl 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 Tallabhassee
Tatlahassee, IFlL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fea & [0 $155.00 Filing Fee & 0TI $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MFJF SALT LAKE LLC

{Name of Foreign Limited Liabihty Company: mwst inclode “Limned Lisbility Company.. L.1..C.. ot "LLC.)

(If name unavailable, enter aliernate name adogpted for the purpose of Iransacting business in Florida. The alicenate name must include “Limited Liabitity Company,” “L.L.C." or "LLC.")

Utah 8170119-0160

(unsdiction under the Taw of which forergn Timited Tiabillly company 1s orgamized) I (FEI nwinbes, T applicable)

n/a

(Date first Imnsacted business in Flonda, if prior ta regastration )
{See sections 605.0004 & £05.0905, F 5. to determine penalty hiability)

c/o RD Management LLC c/o RD Management LLC
3. 6.
(Streer Address of Principal Office) {(Mnihing Address)
810 Seventh Avenue, 10th-Floor 810 Seventh Avenue, 10th Floor
New York, NY 10019 New York, NY 10019
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) )
-
| Corporation Service Comfbny
Name; 2
1201 Hays Street -
Office Address: T
Tallahassee 32301 S
. Florida e
(Cityy (Zip code)

Registered agent’s acceptance:

Huving been numed us registered agent umid 1o accept service of process for the above stated limited liability company at the place
designuated in this application, I hereby uccept the appaintment as registered ugent and agree to act in this capacity. 1 further ngree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

— Shawuna FeAdbslt-




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Richard Birdoff

Title or Capacity:

M Manager Name
OMember Address: c/o RD Management LL.C
0 Authorized 810 Seventh Avenue, 10th Floor
Person New York, NY 10019
CiOther ClOther
OManager Name:
OMember Address:
O Authorized
Person
O0Other OOther
COManager Name:
DM;mber Address:
OAuthorized
Person
TOther O 0ther

UManager
JMember
O Authorized

Person

OOther

Name:

Name and Address:

Address:

OManager
OMember
O Authorized

Person

OOther

Name:

OOther

Address:

CiManager
OMember
O Authorized

Person

OOther

Name:

OOther

Address:

0ther

Important Naotice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

N N

Richard Birdoff

Signature of an authorized person

Typed or printed name of sipnec

~TiA]l 4O C0
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Utah Department of Commerce
Division of Corporations & Commercial Code
160) East 300 South, 2nd Floor, PO Box 146705
Salt Lake Chty, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 520-3994 Utah Residents

Web Site: hitp//www.commerce.utah.gov

Fax: (801) 530-6438

October 21,2024

CERTIFICATE OF EXISTENCE

Registration Number:

Business Name:

Principal Office Address:

Registered Date:
Fntity Tvpe:
Current Status:

8§170119-0160
METF SALT LAKE LLC

410 S 900 E, SALT LAKE CITY, UT 84102
DECEMBE

R 19.2011

LLI.C - DOMESTIC

CURRENT

The Division of Corporations and Conmmiercial Code ot the State of Utah, custodian of the
records of business registrations, certifies that the business entity on this certificate is authorized
(o transact business and was duly registered under the faws of the State of’ Utah. The Division
also certifies that this entity has paid all fees and penalties owed 1o this state; its most reeent
annual report has been filed by the Division unless the status above is delinquent; and, that
Articles of Dissolution have not been filed.

P

Adam Watson
Dircctor

Division of Corporations and Commercial Code




