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IN FLORIDA

DJi Thank You LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W H SECTION 605 0002, FLORIDA STATUTFS, THE FOLLOWING 5 SUBMITTFD TO REGETER A FOREKGN LT D LAKILITY

COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDA:
]

THame of Toroign Limiled Liabihiy Gompany; must mehude “Lirnted Liahfiey Company,” 1.6 Tor "LLCT

{17 name nnavaifable, eater glternale name adopted fot the papose of gansactiag business 1 Flonuds The altersae rame mus include “Lumited Laakliey Company,” "L L C7 o #HILT
Delaware
2, 3.
Thandehinn urder 112 law of which Tareign Imuted RaBiliny compary 6 orpanisd) \YEI nur=ber 10 applresble)
10/12/2025
4.
1Dafe Hegl ransacied Dakinzes 1n Fhoereta, 1f Ioon 16 fogudealion.)
[Sew sections 608,094 & 802090, I' S 1o dewenining penally hishility)
888 Seventh Ave
(Strect vidrew of Prncipal DIt

Same as strect address
6.
New York, NY 10106

(Mulipg Addrese)

7. Name and sireet addgess of Florida regisiered agent: (P.O. Box NOT acceptabic)

- 3

'{i Y.CA
coo2 T
C T Corporalion System é;-.- A —-—
Neme: = , r

™~
1200 South Pine Iskind Ruad i N
Office Address: "j‘:_é o,

Plantation 33524 =

, Florida ~
(City?
Registered agent's acceptance:

{71p cade)

and accept the ohligatinns of my position as registered agend.

2 o
Having been numed us registered agent and to gecept service of process for the above stated limited liability company at the place
to comply with the provisions of alf statutes relative fo the proper and complete performance of my duties, and I am famifiar with

designated in this application, I hereby accept the appolntment as regisiered agent and agree (o act in this capacity. 1 further agree

{Registered afent's ARmanue)

C T Cerporation Svstem &p/'
By U‘&m {
<y

FLOST  2EINI0 Wolters Ko Oniine

From: Daylan Platt
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From: Daylen Platt

8. For iniigl indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons acthorized to
maenuge [up to sin (6) 1al]:

Title or Capacity:

I Manager
OMember

mjAuhorized

Name and Address:

Elizabeth locher
Name:

888 Seventh Ave
Address:

New York, WY 10106

Person
T Other, Ti0ther
O\ faneger Name: Sheily Grace
Ofember Address: RE8 Seventh Awve
& Authorized New York, NY 10106
Person
TJ0ther Crher
Divanager Name:
ClMember Address:
ClAuthorized
Person
Ci0ther L Other

Title or Capacity:

Randi Sanders

O Manager Namg:

Name and Address:

338 Seventh Ave

CiMember Address:

L. New Yark, NY 10106
A uthorized

Person
JOther COther
Tinanagsr Name:
Cinember Address:
—_ . L
ZiAuthorized e =

AN}
Person C bl [ -
et '
g ‘
D Other COhefpl >
iy ( 0
) -0 .
e > C’
P -
CiManager Name: [ g
E A

LiMember Adilress: -
ZIAuthorized

Pemnn
C Other, COther

|mporiant Notice: Use an attachment w report tiore than six (6). The sttachment will be imaged for reporting purposes only. Non-
Indexed individuals may be added 1o the indes when tliing vour Floridu Departinent of State Annual Repost form.

0. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the afficial huving custody of records in the
jurisdiction under the law of which it is crganived. (If the cerificate is in a foreign language, a translation of the cenilicate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 503.0203 (1){b), Florida Statutes. 1 am awarg that any false informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

122172070 Welrery Kluwer Grhing

Weglfl 2

Elizabeth [ocher

Signature af an scthorized perscn

Typed or printed name of sigros
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Delaware

The First State

Page 1
I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"DJ THANK YOU LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Charuni Patibanda-Seanchez, Secratary of State

5R# 20254156088

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

Authentication; 204926022

Date: 10-02-25



