M2160000) (0318

FIRMITTENA

) 700366817767

(Address)

(City/State/Zip/Phone #)

[] pickur [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

uh W

E4:6 bid SCiY i
i

eg;

e

~,

FANY



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 828178 4321791
AUTHORIZATION xﬁam_//

COST LIMIT : §/§g§.oo

ORDER DATE : May 24, 2021

ORDER TIME : 8:50 AM

ORDER NO. : 828178-005

CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME : 515 FERN OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH 61592

EXAMINER :




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

EN COMPLIANCE W SECTION GB.GA2 FLORN 24 STATUTES THE FOLLOWING N SUBMITTID 10 REGISTER A FORIXGN LIMITEL LIAIIETTY

COMPANY TOTRANSACT BUSININS INTHE STATE CF FLORIL A
; 515 Fern Qwner LLC
tName of Foreign Famited Liabiliny Company. must include “Limiied Lubility Company ™ "L LT o (LLE )
HEne wees abable, cnter ahenate ane adepeed St prorpese ol tamating brsisess i Florda Pae aliemae mone st mcimde “Lomated Ladnfin Comgres "L LS 00 010
Delaware PENDING
3
1 Tansdwhun wenler The Tow ot winh Soregn tnrted Tialinlas Compains i~ cpanzed TF Rl cwanshver, 1t applscabicd
4,
(Mate firsh Transacted sy Uk Florda, 4 jiice to repsinansan §
15¢x stiones SO IR 80 w38 RS B 8 o detenmaw pemaldn abiliy)
30 Hudson Yards, 72nd Fioor 30 Hudson Yards, 72nd Floor
5. 6.
svreet A ess al Proagal {Hie ) TN Loy Adtresst
New York, NY 10001 New York, NY 10001
L]
]
~o
7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable) : =
AN o
oy T
Corporation Service Company Lol
Nume: I A
1201 Hays Street w0 :
Oftice Address: C
(%)
Tallahassee - 32301
, Florida
g [T S

Having heern named as registered agent aud 1o aceept service of process for the above stuted limited liability company at the place

Registered agent’s acceptance
designated in this application, | hereby uccept the appointment us registered agent and ugree to actin thiy capucity. 1 fiuriher agree
to cumply with the provisions of ofl statutes relutive ro the proper and (‘rJanlt’h’ perfnmmnu' ﬂf my duties, and Fam fumiliar with

~s
lfl e wé, cr it

and accept the obligations of my position us registered agent.
Corporation Service Company
wwl;lhﬂmﬂn Dt 85 )

1Repitivred gpeie’s sipnaluse




8. For initia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized w
manage [up to six (6} total]:

Title oy Capacity: Name aud Address: Title ur Cupucity: Naine and Address:
— Manager MName: 515 FemnMezz LLC OManager Name:
= \ember Address: 30 Hudson Yards, 72nd Fir —IMember Address:
ZJAuthorized Wew York, NY 10001 O Authorized

Person Person
ZOther TJ0ther COther C Crher
O Munager Name: C)Mtanager Name:
O™ lember Address: ZMember Address:
ZlAuthorized JAuthorized

Person Person
SOther DOOther O Other _ICther
IManager Name: ClManager Name:
xtember Address: IMember Address:
Authorized OAuwhorized

Person Persan
0Other C0ther CO0ther ZOther

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

9. Attached 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 iy organized. (17 the centificate is in a foreign language, a translation of the cenificate under vath
ol the translatar must be submitted)

F0. This document is executed in accordunce with section 605.0203 (1) ¢(b), Florida Staiuies. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s 817155, F .5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "515 FERN 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 TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "515 FERN OWNER
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203279364
Date: 05-24-21

5939791 8300
SR# 20212036268

You may verify this certificate online at corp.delaware.gov/authver.shtm|




