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

IN COMPUANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIFGN UMD ABILTY
CORIPANY TCHTRANSSCT BUSINESS INTHE STATE OF FLURIDA:
\ SURFSIDE FL ACQUISITION LLC

TN of Tarvign 1mied ity Compans: must incluke “Tinited Tiablit Campany,” L vt 1T
T naic uods aidabile, enter alieruste nane adopied Lor te puposs ol anacling busmzss o Fioada The alternale name unisd inclade “Lanited Liatliny Comgany.” "L LG or 7L Le ™
DELAWARE §7-4749307
2. 5.
T rsdioton wadcr the Taw of which loscan anted by company 18 orparized) VLT musiber. 0 apphicable )
UPON REGISTRATION
4.

TThane 118 rrnsanted bananess tn Flooda, A e 1o reusirstion )
(See wohons GRS 9901 & 685 0WE, .5 1o derermine penalty labihiy )

767 FIFTIL AVENUE

30 COLUMBIA TURNPIKE |
3, 6.
IStrevt Addeess of Promepad Oliee) ’ Uvfaling Acklresad
S0TH FLOOR IRD FLOOR
o=
NEW YORK. NEW YORK 10153 FLORIIAM PARK. NEW JERSEY'07932 ';__"’ -y
L et §
R
7 Name and sireet address of Florida registered agent: (P.0. Box NOT aceeptable) :’:’i ™~
-
™ :I —SQ,
MICHAEL SZAFRANSKI v = e
Name: o = L" I
9317 BYRON AVNELL '
OMice Address:
SURFSIDE

131584

. Florida
(it (L1p code)
Registered ageunt's acceptance:

Having been named as registered agent and 1o decept service of procesy for the above siat
desigaated in this application, § herehy ace

e limited Huabitity company at the place
ept the appaintment as registered agent anid agree fo aot in this capucity, | further ugree
tir comply with the provisions of all stafudes relative to the proper und complete peeformunce of my duti
and aceept the pbligations of my position as registered agent.

es, and 1 an familior with

|
@::\

\Reynstered agent’s signature )

{(((H22000170145 3)))
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§. For initiat indexing purposes, list names. litlc or capacity and addresses of the primary members/managers of persons authorized to
ranage fup to six (6) totail:

Title or Capacity: Name and Address: Tite gr Capachy: Name and Address:
SERYL KUSHNER —_ SERYL KUSHNER
W Manager Name: ____ _____i_____ e CiManager Name: _ LK
- 767 FIFTH AVENUE 767 FIFTI AVENLE
[ZMember Address: ' l Ciember Address: T £ '
. 50Ti FLOOR — i S0TH FLOOR
C Authorized ® Authorized
NEW YORK, NEW YORK U155 : NEW YORK, NEW YORK 10153
Petsan Person
COther Ti{iher TOther TI0ther,
MICHAEL SZAFRANSK)
O Manager Neme: ' ’ CIMunaget Nume:
- 1111 KANE CONCOURSE
Finfember Address: l . Y C1Member Address: D!
_ . BAY HARBOR ISLANDS, FLORIDA . )
= Authorized Dl Authorized !
|
33154 )
Person R Person .
ClOdher {i0ther OOther Cuther L
O Munager Nume: CManages Name;
TIMember Addiess: Cdcmber Address.
1
Jlanthorized O Authorized !
IMerson ) Person \l
OOther Ciuiher Ciouer COther |

lmporiant Notice: Use an aitachment to roport mere than six (6} The attachmenl will be imaged for reporting purposes only. Non-
indexed individuals may be added W the indes when filing vour Florida Department of State Annunl Report form.

9 Attzached is a cenificale of existence, ne more then 90 days old, duly authenticated by the offictal huving cusiody of records in the
jurisdiction under the law of which itis urpunized. (1 the cenificate is in u fureipn fnguage, o uanslation of the certilicate unde vath
of the transiaton must be submiited)

10. This documens is executed in aceordance with: section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in & document Lo the Department of Statgconstitutes a thrd degree felony as pravided forins.817.155,F.5.

Zr

Signataie 37 an anherzad o

SERYL KUSHNER

Typed or printed ume of signee

(((H22000170145 31))
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Delaware

The First State

l
|
1
!

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SURFSIDE FL ACQUISITION LLC" IS DULY i
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD 1|
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS {
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022, \ |]
|

AND I DO HEREBY FURTHER CERT1FY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e |

Authentication: 203243679
Date: 04-22-22

6537525 8300

SR 20221577712
You may verify this certificate cnline at corp.delaware gov/authver.shiml

{t{H22000170145 3)))



