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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAhSACT BUSINESS
IN FLOR.IDA

IN COMPLIANCE WTTH SELTTION &05.0902, FLORIDA STATUTES, THE Fi OLLOWM IS SUBMITTED TO REGEBIER A Fomv LIMITED LHBIUP"}
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.
\ 2102 Tallohasser Aparmments, LLC

(Name of Foragn Limited Liebdity Company: mwit hnclude “Linslted Liabilicy Company

LG, e LTy

€1 earnz unzvaibihie, enled ahizmene nane woopted for the purpost of tansacticg businst ia Flanda The skemate nam muot wcfude “‘Luruied Liability Cempony,” “LL € o “LLCT)
Dielawary
-

Husisdiotan cdes the bw of which fazaip v ed sty campany 19 orgenized]

{FEL namoer, \f appuicabin)

T7ate firs! Gaczacizd buiiness m Viwida, il g ¥w 1o re 2 ini0n. |

(S weriiom A 0304 & (0350005, F 5. W dewrman penakly babilny)
1601 Washinuion Avenue

5.

(Srect Aditrcnm of Printipal Offkce}

1601 Washington Avenue
6. ___
Suite 800

[Making Adieay)

_ Suite 800
Miami Beach, FL 32119

Miami Beach, FL. 33139

-

7. Mame and greet address of Florida regisiered agent: {P.O. Box NOQT acceptable)

=
e
. - e
. ’ — u
LNR Propeny LLC — laan
Name: ) W R
: <
1601 Washington Avenue, Suite 800 . - "ﬂ
Ofice Address; . - s '..;:_-«;I
Miams Beach 33139 S =
, Florida — —
{Ciy} (£ip code) ’ R QL
Registered ngent’s acceptance
Having been named as reglstered agent and (o accept service of pr
designated in this application, I hereby accept thie appointme

ess for the above stated limited Nabiltty company at the place
gistered agent and agree fo act in this capacity. | further agree
to comply with the pravisions of alf statufes relative 1o the pfopef und complete performance of my dutles, and I am Samttiar with
and accepr the obiigations of my position as registered dpent
’ By:

,.4-‘".'.“
c;uMp’ﬁmm
Andrew J Sossen, VP

FLD3Z - %% 2 Wolicid Wiawer Onhis:
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totl]: . ' ‘ . B

Title op Capagjty: . Name aud Address: Jlde or Capacity: [Name and Address;
SPT LN : :
OManager Name: NR Property Sub, LLC } (] Manager Nanme: Andrew J. Sussen
1601 Washington A .
[XjMember Address: F Washinglon Avenue E] Member Address: 391 West Putnam Avenue
Sui . . i
[JAuthorized -_Lillt 800 [ Authorized Greenwich, CT 06830
Miami Reach, FL. 33139
Person e Pecrson .
Vi sid
[ JOther {Tother Rother_ < President (Clothes _
[Manager Name: I Manager Name;
CIMember Address: . [JMember  Address:
ClAutharized . _ [7J Authorized .
Person =~ - ' - _— - Person
Oother _ . J0tber other Clother .
(OManager Name: . (O Manager - Nome: o~
=
IMemher Address: . [ Membe: Address: ‘3' i 1
- v
) G 1
[Authorized ] Authorized ; .
. ] S .
Person Person . - ' .
: = i
[CJOther Cother Clother . [ jOther e
. ' — Tyt

. g -
Lmponaat Notice: Use an atnchment o report more than six (6). The attachmient will be imaged for reporting purposes tuty. Non-
indexed individuals moy be sdded to 1he index when filing your Florida Depattment uf State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation ¢f the certificate under oath
of the ranslator must be submisted) :

10. This document is executed in accordante with sectiop605.0207(13 (b), Florida Statutes. [ am aware that any false infonnation
submitted 11 a docunwent 1w the Departmeznt of State ¢ ird degree felony as provided for ins 817,155, F.§,

e e
’ (_’/ % g T T anthorzed person

Andrew ). Sossen, Execulive Vice Pressdent

Typd o1 prted nam of Egmes

6T L 678 019 Wakers bhawer Unlae
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Delaware

The First State

Y. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "2102 TALLAHASSEE APARTMENTS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203313867
Date: 07-310-19

7488118 8300

SR% 20196230639 Al
You may verify this cernficate online at corp.defaware.gov/authver.shim!




