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C/J CSC - Tallz-alﬁassee

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: 01/23/25

Order #: 1780267-1

Re: Andiron FL 1, LLC P TNAT
Processing Method: Routine (,;},‘_‘;;-:;{.ﬁ_“..;;f;f,}?j% o
LY “/’

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of incorporation

Please take the following action:

File in your office on basis
Issue Proof 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

Andiron FLL 1. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Houdin Honarvar

Name of Person

DWW Pariners. 1P

Firm/Company

320 Madison Avenue, 21st Floor

Address

New York, NY 10022

Citw/State and Zip Code

W Legal@dwpariners.com

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

For further information concerning this matter. please call:

Houdin Honarvar 212 751-6130
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision ot Corporations Division of Corporations
Registraiion Section Registration Section
1.0, Box 6327 Clitton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following umount:
O 5125.00 Filing Fee O S130.00 Filing Fee & O $i55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Ceriified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCENPTANCE W SECTION 6030902, FTORIDA STATUTFN THIZ FOGLOWTING IS SURNPHED TO RECHSTIR A FORIIGN LIV TIBII
COVPANY TOTRANNACT BUNINESS INTHE STATE OF FLORIDM -
| Ardiron F1L L LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company

TLLC. T er L)

(I name unavailable, coter alternate name adopted for the purpese of ransacting business in Florida The alternate name must inckude “Lamuted Laability Company,” “L L C
5 Delaware

Curisdiction under the law of which toreign linuicd habiliny compary s organireds

e TLLC Y
i

(Dute tirst transacted business i Ilorda, 1§ prior 1o registzntion. )
5 DW Panners. 1LP

(FEI number, " applcable )
(Sec secuons 603 0904 & 6030905, F 5. 10 delermne penalty liability)

(Sreet Address of Princpal Otlice)
320 Madison Avenue, 2151 Floor

DW Partners, LI
4.

New York, NY 10022

(Mailing Addresst
320 Madison Avenue, 21st Floor ,
New York, NY 10022 >
X
7. Name and street addeess of Florida registered agent: (P.O. Box NOT aceeptable) ~J
j= .
Name: Corporation Service Company -
= TS
. H RO - -— e
Otfice Address: 1201 Havs Sueet D
N T
S R o 197 : -
Tallahassee Florida 22301 an
(i) (Zip code)
Registered agent's aceeptance

Having heen named as registered agent und to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By ?@7"‘1{ r{dﬂAﬂAﬁuz

(chmcrcd &gent’s signaturc}
The name, title or capactiy and address of the person(s) who hasshave authority o manage 1sfare
Title or Capacity: f

Name and Address: Title or Capacity Name and Address
Authorized Signatony Houdin Hooacvar
520 Madison Avenue. 21st Flo
New York, NY 10022
Authorized Signaton

Marc Valdes

520 Madison Avenue. 21st Flo
New York, NY {022
(Use attachments it necessary)

9. Attuched is a certificate of existence, no mere than 90 davs old, duly authenticated by the official having custody of records in the
Jurischciion under the Taw of which it is organized. (It the certifieate is in a foreign language, a translation of the certificate under oath
of the wransiator must be submitted)

Ftondon Zirewpr

10. This document 1s exeetted in accordance with section 603.0203 (1) (), Florida S1atutes. 1 am awaye that any false information
submitted in a document w the Department of State consttites a third degree feleny as provided for in s 817133, F.8

Signature oi an authorized person

Houdin Honarvar

Typed or prinied name of signee

QUAL-66371



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARFE, DO HEREBY CERTIFY "ANDIRON FL 1, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDIRON FL 1,
LLC" WAS FORMED ON THE TWENTY-~FIRST DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Kriztaphet E_Knight. Acticg Secretary of State

Authentication: 202751711
Date: 01-22-25

10072471 8300
SRH 20250214799

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




