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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FUR AUTIHURIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION (05,0902, FLORIDA STANVES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LMBILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
HECTOR FINE ARTLLC

" TNiatme of Forergn Lanicd Listihiiy Company, mus 1h¢lude “Iamaed Eibi bty Company, ™ L1 17 o "LLET
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(See sersivns 604 0004 & 603 0033, F S to doaennine penalry labeduy) S
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I PENN PLAZA 6TH FL c/o DDK & COMPANY LLP b s
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NEW YORK KY 10159

NEW YORK NY 1019

7. Name and strees addiess of Florida registered agent; (P.O. Box NOT acceprabdle)

BlumbergExcelsior Corporate Scrvices, Ine.

Nume:
155 Office Plaza Drive, IsL bl
Office Addrzss: .
Talluhassce 323010
oG Vlaida
[Lip tude)

(Cuy)

Repistered agent’s acceptance:
destgnated in this application, | hereby accept the appeiniment as registered agent and agree to get in this capacity. | further agree

Having been named as regfstered agent and to accept service of process Jor the above stated limited labitity compeny at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am femiliar with

and accept the ebligaiions of my position as regisiered agent.
C]loa.ﬂ, ca~daat Sec

[7 Reogisiered apod’s sigratare)
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B. Forinitial indexing purposes, list naimes, Htle or capacily and addresses of the primary members/inanagers or persons auihorized to
manage |up W sia (6) tial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DK & COMPANY LLP
((Manzger Name: _D_ & COMARY L {7 Monager Name:
! PENN PLAZA GTH FL
{BMember Address: I i ] Member Address:
{ Jauthorized e [ Autharized e ) i
NEW YORK NY 10119

Ierson e Terson I
Clother_ . Oother Oother____ . _ Ooher__
Chvenager I e | Manager Numse: . .
{IMember Address (] Memaer Address: D™

STy -_“:_::
DA\l\hﬂrizcd e o D Authorized ___“____,”________;.___ T~ e
lis :':jj E) J
Person Persen S R R e
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Cloter ... (osher, ... Clotker ..o . [:_]('_)t_bcr.__c’_.__::a_,__
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[ JMuanager Name: . [] Manager Name: | . -L" . S ______________
[IMenber Addicssr . e [ Member Address:
ClAuthorized e ————— LJ Authorized e

Person e Persen i
Oower Cower_ Oower___ Cother .

Lnpustant Nytige: Use an atwchinent o repast mote than six (6). The atachimen will be imuged for reporting purposcs enly. Non-
indexed individuals may be added to the index when fiting your Florida Depurument of Statc Annual Report form.

9. Attached is a certificate of existence. no more than 90 days vid. duly authenticated by the officiel having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate is ina forcign language, 2 translation of the certificate under oath

of the trunslator must be submitted)

10 This document is exccuted in accordance with section 603,0283 (1) (b Floride smﬁ?és.‘l am aware thatany false information
submitted in a document 10 the Ieparimen: of Stete constiluids. o third degipe felony as provided for in 5.817.135, F.8.

Sigsatere of ma apthanircd peron

pi BROWN FAEVEBER- DDK & COMPANY LLP
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HECTOR FINE ART LLC" IS DULY FCRMED

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 APRIL, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HECTOR FINE A.i?__{":
i m2
LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2021. T -
SR 7]
; - =

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

ASSESSED TO DATE.

Lir g g

Authentication: 202974275

5841246 8300
Date: 04-15-21

SR# 20211306526

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




