Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island,
foreign limited liability company hereby applies for a Certificate of Registration to tra
Istand, and for that purpose submits the following statement:

1.

Filing Fee: $150.00 ID Number:

STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode island 02904-2815

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

1956, as amended, the undersigned
nsact business in the state of Rhode

The name of the imited liability company is:
PROVIDENCE POOH, LIL.C

D
[ o}
The name, if different, under which it proposes to register and transact business in Rhode Island is: % : '
-
. The limited iiability company is organized under the jaws of 3TATE OF DELAWARE
L
The date of its organization is _ November 8, 2011 = Y oanm
. The period of duration of the limited liability company is (if perpetual, so state) PERPETUAL S <
. The address of the limited liability company’s residant agent in Rhode lstand is:
222 JEFFERSON BLVD -STE 200 WARWICK RI 02888
{Street Address, ot P.O. Box) {CityTown} (Zip Code)
and the name of the resident agent at such address is NATIONAL REGISTERED AGENTSs INC.
{Nama of Agent)
The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.
The address of any office required to be maintained in the state or other jurisdiction under the faws of which the
limited liability company is organized is;
NATIONAL REGISTERED AGENTS, INC.
160 GREEN TREE DRIVE-STE 101, DOVER , DE 19904
The mailing address for the limited liability company is: .

W1 WEST §5TH STREET, NEW YORK, NY 10019
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10. Ma’n’agement of the Limited Liability Com'p'any-'

- A. The Irmited llabrllty company is te be managed by |ts members {if you have checked thfs box, go fo item
- no. 11). ,

o

~ B. The limited. 'Iiebility company"is'to be managed ' by one (1) or more managers (If the Ilmlted liebrmy-
'~ company has managers at the time of the fi’lmg of these Articles of Organlzatlon, state the name and
o address of. each manager ) . . _ .

11. Thls applrcatlon is accompan:ed by a certlﬁcate of good standmg duly authenticated by the secretary of state or other -
authorized' ofﬁoer of the Jurlsdrctron under which the forelgn Irmrted Irabllrty company was organrzed

- Under penalty of per]ury l declare and afﬁnn that i have examlned thrs .
" Application for Reglstratlon including any accompanying attachments,
and that all statements contamed herein ara true and correct

Date IO ‘PROVIDENCEPOOH e .
LT " PrntExact Name """_"CompanyMaklngApplicztlon -

' Slgnatureof euthonzed person Lo

JOSEPH J GIAMBOI




Delaware =
The First State

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

DELAWARE, DO HEREBY CERTIFY "PROVIDENCE POOH, 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 NOVEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROVIDENCE
POCH, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2011.
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

letfrey W, Buock, Sacretary of State :

5062937 8300 AUTHENTICATICN: 9156774

111196187 DATE: 11-15-13




