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From Daylan Platt

IN FLORIDA

COMMA SO LLC

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEINCE WHEESECTION (DA FLORIDA NEAFUTES THE FOLLOWING INSUBYICTRD 10 REGISTER A PORERSN LR LRIELY

COVPANY TUTRANNAHCTBUNINESS INTHE STATE OF FLORIDA:
I

(Name of Forergn Linnted Labiliny Campany; mus melade “Lomned Labibity Company” "L L

T N
5 mame wme wtable, enter alientale mame Jdopiod 10010 parpoe e af Tadarc i byranes . o blomds The abtereie sme ant mehite " Drmied Gy Campan " 00U a1 TC ™)
South Caroline AT 008737
2. 3
Tierefiion under the Liwof wheeh Tezsign hmncd Tabilies company - organodi (TTT number, i spplivabley
pon Filing
4

2 Park Avenue

T0ge Dottt e ted busaee o Flopda i poes teregitntaen
N

Uy soCTIons DS LA REY EREE TN o deieemine penadiy hatilne

Ontreet Address of Fosapal Gidices

I Park Avenue
Surle 2039

Mahing Mddeesa

Swie 2039
New York, NY 10016

New York, NY 10016
7. Nmne and steeet addiess of Florida registered agent
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Name: -x C
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1200k Senrth Pine: Bsland Roqd
Oftice Address: = CCDL
Plastation ERERNSS
. Flonda
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Registered agent’s acceptance:

[PAT AR

ared qocept the obligations of my position as registered agent.

Haviag been mumed as regisiered ugenit and i uccept service uf process for the above siated limiied lahility compuiy at the place
ta eomphy with the pravisions of all statates relative o the proper and complete performance of my dusies. and Tam fumiliar with

designated in this upplication, | ereby aceept the appointment as registered ugent und agree to act in this capacity. 1 further agree
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Leshie Martin, Assistant Secretary
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8. For initial indexing purposes. list names, tite o1 capacity and addresses of the primary members/managers or persons autherized 1o
manage fup Lo sis (0} total]:

Title or Capacity: SName and Address Tithe or Cuapaciry; Naesind Address:
— Carey Searlock —_ .
L Manager Name: — Manager Name:
_ 2 Park Avenue —
ealember Address: Loalember Adddress:
— . Sunte 213y _ i
CiAuthorized — Authertzed
New York, NY 16(H6

Person ["erson
Tnher nher “JOther
TiManuger Name: T Manager Nane:
T Momber Addieas: T Member Address:
T Authoriscd T Autharized

Persen Puerson
CHonher Cher i rher Zonher
CiNfanuge: Nume: [ Manager Name:
Cxember Address: = Member Addiess:
O authorizad ZAutharized

Porsen Porsim
Ciher Ci0ther dohe lother .

Liproniant Notice. Use an attachinent o sepont i than sis 0) The stachiment will be insged foorepuiting puaiposes only. Non-
idexed individuals may be added 1o the index when filing vour Floruds Department of State Annual Keport Jorm.

U, Altached ix a cortiticate of existence. no more than 90 davvs old, duby authenticated by the oflicial having custody ot records in the
jurisdivtion ender the Tuw of which iis organized. (1 the contiticate is in a Toreten Language, o translation of the certificate under vath
of the translater must he sabmitted)

T, This decument is exceuted in accardunce with section 6030203 (1) (b)) Flosida Statuies. Fantaaare that any false information
subsnitted oz docrment o e Deparntient af Sty constiziztes athad degiee telony as provided forin . 817455 F.8,
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Office of Secretary of State Mark Hammond

R

Certificate of Existence

T,

o pida: -1 4,

eV

I, Mark Hammond, Sacretary of State of South Carolina Haereby Certity that:
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5 2) :

CCMMA SC LLC, a limited liability company duly organized under the laws of the
State of South Carolina on August 24th, 2018, with a duration that is at will, has as of
this date filed all reports due this office, paid all fecs, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissalved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hag Land the Great Seal
of the State of South'zC >arglina this 23rd day

of December*f2024’ ":‘3;3 Rd%‘k
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