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

N COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN [AMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Group SJR LLC

{~ame of Forcign Timited Liability Company; must tnchude * Limited Liaklity Company,” "L.LC .~ or LI

(1T reme unsvailable, cnter akermane rame sdoplod for he purposc of transacting business i Flonds The ahormate name mus inciude —Limited Lisbility Company,” "LL.C." or “LLC.T)
Delaware 90-0992581
{Faendiiioe under the Tawr of which lorcagn Temited Tabifiy company & ceganized) {TET rarnber, 1] applcabk)
4,

({Drse firet mynuacied business m Florida, 1 priof & regraration,
{See mctions 605.0904 & 605 0905, F.5, 1o derermine peralty hability)
IWTC - 175 Greenwich Street, 14th Floor,

I WTC, 175 Greenwich St. | 1th FL
{Sireer Al ol Prineipal OHEE) ' Malmg Addet)
New York, NY, 10007 New York, NY 10007
= 3
it}
F]
‘ [we)
A
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptabie) -
o o
- -
Corporaie Creations Network Inc =
Name: o E
o B
' - =
80] US Highway | = on
Office Address: - —_—
North Palm Beach 33408
, Florida
{Cuy)

(Zip code)
Registered agent's acceptance:;

Having been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with
and accept the obligations of my position as registered agent.

///
Carlos M Alvarez, Special Secretary

(Regitered agent’s sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manoge [up to six (6) total):

Title or Capacity; Name and Addrgss: Title or Capacity: Name and Address;
@Manager Name: Alexander Jutkowitz DManager Name: Stephen Black
OiMember Address: 3 WTC, 175 Greenwich St. OMember Address: IWTC, 175 Greenwich St.
O Authorized {Ith FL DAuthorized 11th FL
Person New York, NY 16007 Persan New York, NY 10007
COther B0ther ® Other CFO and Seorctary T0ther
OManager Namc: OManager Name:
OMember Address: OMember Address:
D Authorized Ol Authorized
Person Person
OOther O Other O0ther OOther
OManager Namg: {OManager Neme:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOnher ClOther B0ther O0Cther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of Statc Annual Repon form.

9. Auached is a certificate of caistence, 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 submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

SM% Black {0t 11,2022 LA 4L EOT)

Sigrature of m authonzed person

Siephen Black, CFO & Scerctary
Typed or prieted emene of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROUP SJR 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 TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROUP SJR LLC"
HWAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2013.

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204603656
Date: 10-12-22

5348111 2300
SR# 20223751622

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




