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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WITH SECTION 6050002 FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED LIABILTY

CQAPANY TOTRAMNSACT BUSEVESS IN THE STATE QF FLORIDA:
HARBORSIDE OWNER, LLC
{Name of Fervign Limned Liabifity Company; mwst include “Limaied Liabidny Company,” "LL.C. o “LLLC™)

1.
(Il eame unarailsble, erser allernzte name adogted for the purpote of g b in Flanda. The altermate name mwst inchude “Larted Lobily Compeny.” "LLC." or “LLET}
DELAWARE ]
{Sunsdiction undkt the law of wiuch forcrgs Taned habiiiry compeny s ongamzed) ' (H:T untber, (T applicable)
4 Tt Gmsacied busecss i Flonda, 117 Togs
‘(Ds:fmr::: 05,0904 & 603 "&msmrd;"u"f:c:m mm?m)
s 6753RDAVE 675 3RD AVE
{Sseay AdEwas of Principal Ofhce) (Mmling Address ]
SUITE 1810 SUITE 1810
NEW YORK, NY 10017 NEW YORK, NY 10017
e
L - 1%
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i
C T Corporation System ~
Name:
)
e
1200 South Pine island Road ro
Office Address: o
[}
Plantation 33324 o
, Florida
(City) (Zip coda}

Registered agent’s scceplance:
Having been named ax registered ugent und to accept service uf process for the above stuted Hmited tabiflty company ar the ptace
designated in this application, | hereby acceps the appointment as regisiered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all stanites refarive o tire proper and complete performance of my duties, end I am familior with
and accepl the obligations af my position as reglstered agent. .
Wﬂ«c}- //&{0“"?-

C T Corporation System

By:
(Regittered agons s signaneg)
Stephanie Hencz Assistant Secretary

YT L2020 Wolwrs Kluwer OQubk
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8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity:

KManager
OMember
OAuthorized

Person

OCther

ElManager
COMember
COAuthorized

Person

CJOtker

O Manager
COMember
CYAuthorized

Person

DOther

Name and Address;

ERIC GRANOWSKY

Name:

SUITE 1810

NEW YORK, NY 10017

OOther
Nams:
Address:

OOrher
Name:
Address;

OOCther

Title or Capacity;

OManager
TMember

O Authorized
Person

0ther

CiManager
OMember
OAuthorized

Person

O0Other

DManager
DOMember
OAuthonzed

Person

O Other,

Name and Address:
Name;
Address:
OOiher
Name:
Address:
OOther
Name;
Address:
CJOther

Important Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a transkation of the certificale under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

FIRST - IR0 Woleny K Golieg

i

P . Saggﬂfeofnmbu&mdpam

ERIC GRANOQWSKY

Tywd of pruted nae of signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HARBORSIDE OWNER, 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Qﬂ“* Bulack, Srcystary of Kiite )

5899512 8300

SRH# 20211830133
You may verify this certificate anline at carp.delaware gov/authver shiml

Authentication: 203221617
Date: 05-17-21




