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

IN COVPLLINCE B H SECTION GOS0 FLORIDA STATUTES. THE FOLLOWING IS SUBMITEL 1O REGINTEK A FOREIGN . LMD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SZZ MASTER TENANT LLLC

(Nmne of Foragn Lumited Diabifity Company; must nclude Y Limated Liabile Conypany,” "L LG o LT

11 name unarpilable, enter nltemate nime adopted for the purpese nf transacting businese in Flarida. The nlternate nane mued ineludde " Limited Lialulisy Company,” =1 1 C 7o LI

DELAWARE
R}

T number 17 applicabicl

t~a

Turt-diztinn wder the Tew of which fereign Tunned Tabiliy company oargamzedy

Mate fint trursacted Bmakeys i Flarida, 1 prior to reglstration.}
{See sections B05 0802 & 605 05035, F £, i determune peaaley Habai)

2071 Flatbush Avenue. Suite 22 2071 Flathush Avenue, Swite 22
5 [

J.
{Strect Address ot Pancipal Q1hee) (Malmg Mddress

Brooklyn, NY 11234 Brooklvn, NY 11234

7. Name and street address of Florida registered agent: (P.G. Box NOT accepiable)

INTERSTATE AGENT SERVICES. LI.C
Name:

100 SE2ND STREET SHITE 2000 209

24 €1 A0

Office Address:

=

MIAME o 33131 iy
L Florida

101 12ip conded

Registered ageat’s acceptance:
Huving heen numed as registered ageni and to accept service of process for the above seated fimited Hability comypany at the pluce

designated in this applicution, | hereby aceept the appointmient as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics, and I am fantitiar with

and accept the obligations of my position as registered agent,

{Regisiered agent's signature}

(((H24000376399 3)))
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S. For initial indexing purpases. list names, title or capucity and addresses of the primary membersfmanagers or persons autherized o

manage [up o six (6) total]:

Title vr Capacity;

2024-11-13 20:12:55 GMT

(((H24000376399 3)))

Name and Address: Title or Capacity:

17183041175

Camfal LIL.C

CiManager Name: DI anager

OMember Address: 2071 Flatbush Aveaue. Suie 22 Onlember

iJauthorized Bmo_]\—l)_,l_h_:_\‘_‘i’_[ l_z,:ﬁ__ . O Autharized
Person Person

= Other MGMR I Other TiOther

O Manager Name: CInjanager

OMember Address; Cinlenmber

O Awthorized O Autherized
Persan Person

i Other CIGther Cither

T fanager Name: CIManager

Oxtember Address: O Member

O Authorized O Authorized
Person Person

OOther CiOther OOther

Linpontant Notice: Use an attaclinesit o sepors mone i six (6). The atachment will be imaged Tor repuring pusposes only. Nou-
indexed dividuals may be added to the mdex when filing vour Florida Departmeat of Staie Annuai Report lorm.,

9, Attached is 2 certificate ol exislence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdictton under the law of which it iy erganized. (I the centificate is ina foreign language, a translation of the certificate under oath
ol the translator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any talse information
submiteed inu document w the Departient of State constitntes a third degree felony as provided for in». 8171533, F .5,

(==

From: Alexandar En

Namwe and Address:

Name:
Address:

COther
Name;
Address:

TIOther
Nigne:
Address:

CJOnher

Signalure of an suthorized person \

ALEX ENGLARD

(((H240003763989 3)))

Fyped ar printed name o1 signee

Glard
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SZZ MASTER TENANT 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 QOFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SZZ MASTER
TENANT LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

(((H24000376399 3)))

Q}mm« W Bulioch, Secretary of Binte )

Authentication: 204853282
Date: 11-12-24

2756228 8300
SR8 20244189998

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

glard




