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Docusign Envelope ID: SEA3546E:BDBD-41E0-8615-6DFCC718DC35

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

IN COMPLIANCE, WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID) TO REGISTFR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUNINFSS INTHE STATE OF IFLORIDA:

1. Ally Granite Holdings, LLC
(Name of Foreign Limned Liability Company; must isclude “Limited Liabihty Company.”™ "L.L.C." or "LLC.™)

(1f name unasaiiable, enter allemnate nanie adopted for the purpose of transacting business in Florida, The aliernaie name must include “Limited Liabiliy Company,” LU ar “LLECT)

Delaware

[P¥]

2
(FEI number, if applicable)

unisdiction under the Taw of which foreign hmited Tiabihty company 1s organized)

upon filing

4.
{Date first rransacied business m Flonds, of prior 1o reglstrubon.}
(See sections bO5.DUM & 605.0905, F.S 1o determing penalty Jiabelity)

3350 Fifth Avenue, 10th Floor

330 Fifth Avenuwe, 10th Floor
5 6.
(Mailing Address)

(S.lrrcr Address of Principal Office)

New York, NY 10036 New York, NY 10036

7. Name and street address of Flortda registered agent: (P.0. Box NOT acceptable)

C T Corporation System

Name:

1200 South Pine Island Road

Office Address:

8S:2 Wd 8~ Y52

Plantation L Florida __ 33324

(City) (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, usd 1 am familiar with
amid accept the obligations of my pasition ay registered agent.
C T Comporgtion System  pMaredith Hellwig, Assistant Sec.
Byv: @%(W

(Rugi.-.lun:d({l.;em': signature)



Docusign Envelope 10; SEA3546E-BOSD-41E0-B6515-60FCC71BDCIS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Allv Building Solutions, LLC O Manager Namc:
EIMember Address: ¢/o 350 Fifth Avenuc, 10th Floor O Member Address:
O Authorized New York, NY 10036 O Authorized
Person Person
(JOther {JOther [ Other COther
EManager Name: ACP Interiors Holdings, LLC O Manager Nane:
I Member Address: /o 550 Fifth Avenue, 10th Floor T Member Address:
O Authorized New York, NY 10036 O Authorized
Person Person
OOther OOther L Other OOther
OManager Name: O Manager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther TOther, OOther TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida 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)

[0. 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.5.

Signed by:

Micdarl (. Eawnson

cham,\o;:ﬁgucpsigmlurr of an authorized person

Michael C. Ranson

Typed or printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLY GRANITE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

§\ﬁ(’X/)f”
Q.knny W. Duect, Betretary of Stits )

Authentication: 202643707
Date: 01-08-25

10056625 8300
S5R# 20250061144

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




