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C/J 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: 01/23/25
Order #: 1780410-1
Re: Andiron FI 2, LLC
Processing Method: Routine
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TO WHOM IT MAY CONCERN:

t e %

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
Bivision of Corporations

Aundiron FL.L 2. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to rensact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited Tiability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the fotlowing:

Houdin Honarvar

Name of Person

DW Partners, 1.P

Firm/Company

520 Madison Avenue. 21st Floor

Address

New York, NY 10022

City/State and Zip Code

DW Legal@dwpartners.com

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

For furiher information concerning this matter. please call:

Houdin Honarvar 2]2 751-6130
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O S125.00 Filing l'ec T $130.00 Filing Fee & O $153.00 Filing Fee & 0O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE T SECTION 6050902, FLORIDA STATUTIES THIE FOFLOWING IS SUBNITTED T REGISTIR A FORIKGN LISITRD LABE Y
CONPANY T TRANNACT BUSINTNS INTTHE STATI OF FLORIA:

¢ Andiron FL 2, LLC

(ame of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.."or "LLC.7)

(I name unavatlable, enter alternate name adopted for the purpose of uansacing business in Floridn The alternate name must include ~Limited Lubility Company,” =1, 1. €..” or "LLC.™}

5 Delaware 3
(Junsdiction under the law of which toreign hmited habihty company 15 organized) (FEI numbe:, « applicable

4.
Date first transacied business in Florda, o prior to registzation )
See scetions 6050505 & 608 0505, F.S to determine penaky lability)
5. W Pantners, LP o DW Partners, LP
(Street Address of Principal Otlice ¥ (Mahing Addressy
520 Madson Avenue, 218 Floor 320 Madison Avenue, 21st Floor
New York, NY 10022 New York, NY 10022
g
e
o et -
7. Name and gireet address of Florida registered agent: (.0, Box NOT aceeptable) e
Name: Corporation Service Company o
s N LY T
Office Address:  12U1 Hays Sirect =X
- 173 ~
['allahassee Florida * (1 o
(City) (Z1p code) ™J

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated imited lability company af the place
designated in this upplication, [ herchy accept the appointment as reyistered agent and ugree to act in this capacity. | Jurther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anrd accept the obligations of my position as registered agent,

Coiporation Service Company

EL__SW %&aﬁaﬁ

8. The name, title or capaciiy and address of the person(s) who hasshave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Authonized Signatory Houdin Honarvar

520 Madison Avenue. 21st Flo
New York, NY 10022

Authorized Signatory Marc Valdes

520 Madison Avenue. 2 st Flo
New York, NY 10022

(Use attachments if necessary)

9. Attached §s a certificate of existence, ne more than 90 davs wld, duly anthenticated by the afficial having custody of records in the
jurisdiction under the faw of which it is organized. (It the certiticate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

10. Thix document is exeeuted in aceordance with seetion 605.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Fbnden Gortuwr

Signature of an authorized person

Houdin Honarvar

Ts ped of printed name ol signee
HPe P e QUAL-66376



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ANDIRON FL 2, 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 THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. Z2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDIRON FL 2,
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 TC DATE.

Kriztopher E. Knight. Acting Secretary of State

Authentication: 202752497
Date; 01-22-25

10072465 8300
SR# 20250215883

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




