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APPLICATION BY FOREICON LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COAPLIANGE BT SECTION (03,0003 FLORID- STATUTES THE FOLLOWING IS SUBVITTED T RECASTIN A FORISGN LINITED LIABTITY
COVPANY TO TRANSACT BUSINESS BN THE STATEOF FTORIDA:
1 4200 CYPRESS QWNER B LILC

TS me of Teremn Lannied Liamly Company, nust inelude Tamred Lianthy Company, L L O Tor "LLC™

“Lumied Lisbidity Tompary,” LS T e TLLG

A€ une wrovadabln enter aliomate rume adoptad fon the papess 2l Uanuctug b izss w1 Fraada, The alimzte rame st ngiids

Delaware
3,
(LED rumbier, 11 spparshie

TRIA=.clion Gaet Ug 14w ) WRiCE 101 £igT samiled Babuity cSmmey 13 84 ganiisa)

I pfid 1O fepnRetraie

4.
(intr 9o B ansacioe DLSIESS Ji £I0ECA
etrrnane pemity habluyt

(G sections GCS.OR04 B $G5 PG5 FLS.

clo FBE Limited LLC

clo FBE Limued 1LLC
s 6, i
(reel Avdress o Fuspad Otice) Amlng Acdress) e g
L8
- v
One State Street. 32nd Floor One State Street, 22nd Floor LA g
FErY T o=
iz —
ier . . . O .-
New York, MY 10004 New York, NY 10004 ;.‘.'; < o
L
— T o
nT X
il
7 Name and street address of Florida registered agent (P.O. Box NOT acceptabled r_:;’ - o
Sm £
- £
NRAT Services, Ine.
Name.
1200 Sowh Pine [sland Road
Orfice Address
Plantation _ 33324
 Flerida
{Egp cuile -

L)

Registered agent's acceptance:

Having been named as registered apent and 16 accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment ay registered agent and agree o act in this capacity. | further agree
to connply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am familiar with

and accept the obligutions of my position as registered agenl.
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8. For initiat indexing purposes. hist names, title or capacity and addresses of the primary members/managers oF persons authorized to

manage [up to six (6) total]:

Title or Capacityv:

Name and Address:

Title or Capacily:

Marble Hall Company. 1..P.

¢/o FBE Limiwd LLC

One Ste Streel, 32nd Floor

(ndanager Wame.
.\-[cmhcr Address:
[JAauthorized

Person

New York, WY 10004

Cloher

[JOother

[Manauer Nume-
MMenber Address:
[CJauthorized

Person

Oenher

[other

OOstanager Nuame:
[(dember Address:
Oautherized

Person

[Mother

Clother

Mannger

] Member

[J Awthorized
Person

Cother

(] Manager

D Nember

] Authorized
Person

Cother

O] Manager

(] vember

M) Authorized
Person

COrher

Nume and Address:

. Abraham Fruchthandler
Name:

Address: ¢/o FBRE Limned LLC

One State Stieet, 32nd Flour

New York, NY 10004

DOthcr

Name:
— . [
Address: b ==
. —
bl X
- . T
T
T
P R
[k B o
LIS P
(other_ - 5 T’:
TN
Ty ——
e .;:-
, UM =
Name:
Address:

JOther

Imsertant Natice' Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed indwiduals may be added 10 the index when filing you

r Florida Department of State Annual Report form,

9 Auuched is 1 certificate of existence, ro more than 90 davs okd, duly authenticated by the ofticial having custody of records m the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, @ translation of the certiticate wider oath

of the translator must be submitted)

10, This document is exceuted in accordance with section 6035 0203 (1) (bY, Fiorida Statutes. [ am aware thatany false information
submitted in a document o the Deparment of Siate constitutes a third degree felony as provided tor in s 817135 F.S,

/s/HNeil Simon

INeil Simen

Signature of anacthionizes persn

typed or prinded name of ygrre

AT TN L AT Y™ T Y W
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Delaware

The First State

7. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4200 CYPRESS OWNER II 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 ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

A,

- h rf,..‘.. ”/}
% }-ﬂ’!’y/)“ ,.-: L ka.\-

X ."‘5 : .

U.&\‘Nﬂ\i W ReOeh, Raeresmy o Bigte )

Authentication: 203171769

5908064 8300 Nl
SRE 20211696453 Date: 05-11-21

You may verdy this certificate online at corp.delaware gov/authver.shuml




