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From Alexande

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE VL H SECHON o000 FLORN A STATUTES THE FOLLOWING IS SGBVTTED HOREGISFER A FPOREIGN LINTTEL LEABIETTY
COMPANY TOTRANSSCT BUNINESS INTHE SEE OF FLORIGA:
| SOU0 SPYGLASS HILL RID LLC

Usare 08 Forergn Lomsted Lizbalby Companyt st include *lanuted Liabiby Compam " 7L L C

e tLLC)

2.

{1 naine geasmlable, eoter aliernate nonwe adopted e the porpee ol traneaetiog busoeas o Fhorida The altermate name mwst welude "Fimsitea Loalatity Company "1 1 Cmorl 0™
DELAWARE

CTurradicion under the Taw ol which forcrgn Tnnncd Tabilicy company 1+ crganircdi

T munbor W appheakicl

g e
{Dale Bt rariagted busiiness m Florda

207t Flatbush Ave Suite 22

T e W regntnaen | -
(302 sz tinny B8 R0 S 0 BOS IRt 1N 1o detomiung penalsy Balsii
U oadl

5.
Iztreet Address o Pravcpal Ol

2071 Flathush Ave Suite 22
AN
Brooklvn NY 11234

il Adidreaa

Brooklvi NY 11234

. (R
7. Name and street address of Florida regisiered agent: (P00 Boy NOT scceptabled

VSTATE FILINGS LLILC
Namwe:

TOOL NORTHWEST AUTH STRERET
OfNce Address:

LAUDERHILL

RREER
. Flonda
1y

Registered agent™s aceeptaney;

AP cond s B

Having freen named as cegistered apeni and jo aceept service of process for the abneve stated limdted abiliey company ai the place
designated in this application, | hereby accept the appoimtment as vegistered agent und agree o act in this capacity. | further agree
ter complyv with the provisians of alf statutes relativi: to the proper

and aveept the obligations of niy position as vegis

i

complete perfornsmee of my dutios, and T fumiliar with

r Englard
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From: Alexander Englard

S, Forinitial indexing purposes, Hst names, title or capacity and addresses ol the priniey members/imanagers or persons authorized
manage [up o sia {6) 1wl

Title vr Capacity:

M anager

= ember

i Authorized
Person

OOiher

O lanager

CiMember

T Authorized
Person

TConher

JManager

Eidember

Ui Autherized
Person

Oiher

Name and Address:

Pavid Kaiz
Name:

20771 Flatbush Ave Suiie 22

Address:

Brooklyn NY 12534

JOther
Name:
Address:

OOnher
Namg:
Address:

Ctnher

Title ur Capavity:

XM anager
8 lember
Ciauhorized

I'erson

i Other

Catannger

D Member

C aushorized
IPerson

COiher

M anager

CINtember

(i Authorized
Person

Onher

Name and Addreas;

Nanmw:
Address .
JJ0ther
Nunmwe:
Address:
Tenher
Name:
Address:
TiOiher

Linpat il Natice., Use an aticlinens o teport thare than six (00 The attachrent will be imaeged for reporang puiposes only. Nou-
indexed mdividuals mav be added o the index when fileg vour Florda Department of Siate Annual Kepori form.

4. Attached is a certificate ol existence, no more than 90 dave old, duly autheisticated by the ofMicial having custody of reeords e the
jurisdiction under the Jaw of which it is urganized, (1 the cortrficate is ina forvign langeage. & ranslation o the centiticate under vath
ot the translator must be submitted}

10. This document is exveuted in accordance with secliy
submitted ina docurient 1o the Departiment o7 State ooy

Alex Englard

Sigtniyre of on awhotizgd pefson

Iyped o printed nanse ot sgoee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "8000 SPYGLASS HILL RD 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 FIRST DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8000 SPYGLASS
HILL RD LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2025,

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

ASSESSED TO DATE.

A Kfamc : o/

Charuni Patibanda-Senchez, Secreiary of Stoata

Authentication: 204919113
Date: 10-01-25

10350745 8300
SR# 20254148907

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




