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

IN COMPLIANCE WITTISECTHON GE0X02 FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED 1) REGISTER A FORIFGN . LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| LWPH LLC

[Name of Torerge Timnted Tiahilit, Company. st mchide =1 imied Liabatty Compary,” L Tor TTCT)

LT name wnas atbable. cnter aliermate name adomtal ot e prapere of tratacting busiizss w Fooda bhe diomate ok omst whade “Limited Liatnhn Compan " "L L o LYY

Delaware
4

‘et

Tt tchictan wader U law of whizh (oegan haused labaine contpany .3 acpamzed)

(FED nuniber, o appliontle}

TDate firat trassacted business w Florda il prot 1o segutnaiwn ) T
[Se¢ wctions G5 Mk &GS 0505, Fo, i deteronine penalts Labbiny )

245 Park Avenue, Sth Floor
i 6.
st Addrees of Frmcepal Qe )

Mg Addioo

New York, NY [0134

r.‘."
7. Name and strect address of Florida registered agent: (2.0 Box NOT acceptable) L
C T Corporation Sysiem _:
Name:
1200 Sowh Pine Island Road
Oflice Address: -
Mlantation 33324 €

. Florida

Wty [FALEZ N 3]

Registered agent’s acceptance:

Huving becu named as registered agent and to gecept service of process for the above stated fimited fiability company at the place
designared in thiv application, § hereby accept the appointment ay regisiered agent andd agree (o act in this capaciee, | further agree

10 comply with the provisions of all stanates relative to the proper and conplete pecformunce of my dities, and I am Samiliar with
ard accepr the abligations of miy position as registered agent.

C T Corporation ?)\;ICIH Sandra Zwijack,
. | 'tw")\a’ Assistant Secret
By: ; ,ﬂﬂm ; $5is ecretary

A R:\gll‘.;(cd ageni’s sighature )

T108% 1 Z12u2u Walten Khiser Urlre
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8. For initia} indening purposes, list names. tisle or capacity and addresses ol the primiry members/manugers of persons authorized (o

fluds

manage {up 1o 8ix (6) wtal]:

Title or Capacity: Name and Address:

Brian tarris

Title or Capacity: Name wnd Address:

Pamicla McCormnuck

TN anager Nithe: = Munager e
345 Park Ave.. Sth Floor _ 343 Park Ave,, Sth Floor
niember Address: _ Member Address: ' © i
. New York, NY J0154 — , New Yark, NY 10154
JAuthorized — Authorized
Person Person
Tinher, Z Onher ~ Onhwer TInher
Mare Fox (CFO) — ) Rebert Perclman
I N fanager Name = Manager Name:
243 Park Ave., $th Floar - X458 Park Ave., Sth Floor
IMember Address: — Member Address:
. New York, NY 10154 _ . New York, NY 10154
Jauthorized — Authorired
Person Person —
THnher — Unther — (nher “J(nher g
Kelly Tarcella _ ‘_‘:
M lanager Name: ’ — Manager Nuame:
343 Park Ave.. Rith Floor _ L
“Intember Address: — Member Address:
New York, NY 101354 _ .
TJAuthorized — Authorized
Person Person
OOther — (nher — (nher, T0ther

Importan: Notice; Use an attachment to report inore than six (63 The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days ol duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is vrganized. (I1'the certificate is ina fareign lanpuage, a translation of the certilicate under oath

ol the rranslator must be subniitred)

10. This document is exeeuted in sccordance with section 605.0203 (1) {b). Florida $tatutes. 1 am aware that any false information
-

submitted in a document w the Departnient of State constitutes « third degree felony as provided for in s.817.155,

/st Kelly Porcella

s
5.

Kelly Porcella

Sugnature of an authodized person

L2relu2e Wotters Kkmer Orlee

Taped or prinied panze of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LWPH 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQ DATE.

\)\'

-

4748245 8300

SR# 20210131624
¥ou may verify this certificate online at corp,delaware.gov/authver.shtmi

Authentication: 202300528
Date: 01-15-21




