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

IN COMPLIANCE WITH SECTION GU5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10} REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 AREP 222 Clematis Manager L.L.C

(Nt of Foreign Limited Liabiliy Company: inust inctude “Limited Liability Company.” "LIL.C." or "LLCY

T1f name upavailable, enter altemate name adopted for the parpose of tmnsacting business i Florida, The alcraate nine must include “Limited
Liebility Company,” “L.L.C."” or "LLC™)
» Deiaware 3

{Jurisdiction under the law of which foreign Iimited Tiability o (FEl number, it applicable)
company is organized)

4,

(See sections 603.0904 & 805.0008, .5t determine penalry liability)

s ¢/o Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floo?fz'_._ o «:/

(Daie Hirst transncted basiness in Florida, if prior 10 registration.) g-é
o

Y. L d .
New York, NY 10001 i e
iSucet Address of Principal Office) Lr-_,i}\-j‘. -% \’: p
s, C/0 Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floor 77, &

New York, NY 10001 z7 %

(Mailing Address)

7. The name, litle or capacity and address of the person(s) who has/have authority to manage isfare:

Alex Foster, Member, c/c Allas Real Estate Partners, 226 Fifth Avenue, 2nd Floor, New York, NY 10001

Awvind Chary, Member, ¢/o Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floor, New York, NY 10001

8. Antached is an original certificale of existence, no mare than 90 days old, duly authenticated by the officiat
having custedy of records in the junisdiction under the law of which it is organized. (A photocopy is not
acceptable; If the certificate is in a foreign language, a translation of the.certificate under outh of the translator

must be submitted) %“/

Signatare of an authoert zed person
(1o sccendance with seclion 605.0203, F.S., the exccution of this ducument comstitutes an affizinaton onder the penifues of perury that the thets stated herein aic e, |
anr aware hat suy falss infomiation submiled in s dovwment tw the Depatasat of State constitutes # third degree Rlony ws provided Y in s.837.) 55, FS.)

Arvind Chary / Principal

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THFE
FOLLOWINGSTATEMENTTODESIGNATE AREGISTEREDOFFICEAND REGISTERED
AGENTINTHE STA'TE OF FLORIDA.

1. The name of the Limited Liahility Company is:

AREP 222 Clematis Manager LLC

If unavailable, the alternate to be used in the state of Florida is:

r_“
Pt Y
2. The name and the Florida street address of the registered agent and otfice are: '3: f’ , df;f"_\ e
\"'F‘;"J‘f- d’ ":_"’
. A P
Vcorp Services, LLC T 0 U
(Name) : "5':;( ;; ‘%.‘_ <.
R EaXts O
5011 South State Road 7, Suite 106 2 9
Flerida Street Address (P.C. Bex NOT ACCEPTABLE) %‘(
Davie L 33314

City/State/Zip

Having been numed as registered agent and 1o accept service of process for the above stated timited
liability compary at the place designated in this certificate. | hereby accept the appointment as
registered agent ard agree lo act in this capacity. I finther agree 1o comply with the provisions of all
statutes relating to the proper il complete performanice of ny dties, end [ am fomilice with anicl
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes. . /,

(Signature}

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 800 Certifieate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AREP 222 CLEMATIS MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY QOF FEBRUARY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AREP 222
CLEMATIS MANAGER LLC" WAS FORMED ON THE TRIRTEENTH DAY OF
FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

—

1 Jeffiey W. Bullock, Secretary of State -

5693050 8300 AUTHEN TION: 2123154

150197636 DATE: 02-16-15

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




