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

N COMPLIANCE WITH SECION 6050902 FLORIDA SEATUTES THE FOLLOVWING 5 SUBMITTED TO REGISTER 4 FOREKGN 1IMITED LIARIIY

COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Orchard Property |, LLC
’ {~vame of Foreign Limned Liability Company, must include “Tinited Crability Company,” "L 1. ¢ .~ "LLC."}

(It name unavailable, cater aliernate name adapted for the purpase of transacting business in Florida The aliemate name must inclsde ~Limited Liability Campamy " “[. 1. C.” or "LLC.")

82-2778068
> {FEI sumber, 1 applicable)

Texas
1.
(Jurisdicuan wider the Taw ol which foreign Dimsted Tability company 1s organized|

Upon Filing

(Date first ransacted business in Flonda, if prior to registration )
{Sce scctions 605 0904 & 605 0905, F S 10 determine penalty liabihty)

31 West 27th Sireet, 4th Floor 31 West 27th Street, 4th Floor
8,
(Mailing Address)

3.
(S1reer Address of Principal Office)
New York, NY 10001

New York, NY 10001
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) Lo § T,
e S
mr N e
. , e ~d
Corporation Service Company s -
Namne: % o i
A L
i =
I — -
1201 Hays Street SN hat
Office Address: Sar —
e o
Tallahassee 32301
. Florida
{Cny) {Zap code}

Registered agent’s acceptance:

Huving been named as registered agent and fo accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
o comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

s ey
.S )
BY: iniuth, & of i
By . G

T {Registered agent’s signalure)




8. For initial indexing purposes. 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:

OManager
i Member
TJAuthorized

Person

OOther

COManager
ClMember
O Autharized

Person

JOther

CIManager

CIMember

O Authorived
Person

ClOther

Name and Address:
NoHo SPV Holdeco, LLC
Mame:

Title or Capacity:

31 West 27th S1., 4th Floor
Address:

New York, NY 10001

OOther
Name:
Address:
O Other
Name:
Address:
OOther

OManager
CMember
o Authorized

Person

ClOther

CTManager
O Member
O Authorized

Person

OOther

O Manager
OMember
D Authorized

Person

COther

Name and Address:

N Thomas Leineweber
Sanme:

31 West 27th St., 4th Floor
Address:

New York, NY 10001

OOther

Name:
Address:
w3
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Name: = —
- O
Address:

OOther

linportant Natice: Use an attachment to report more than six (&). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is  certificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1{ the certiticate is in a foreign language. a translation of the centificate under oath

of the translaior musi be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Statutes. [ am aware that any false information

submitted in a document to the Department of State copstitutes a third degree felony as provided for in 5.817.155. F.S.
. Ld

Thomas Leineweber

Signature of an sutharized person

Typed o1 printed name of signee



Corporations Section
P.O.Box 13697
Anstin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Orchard Property [, LLC (file number 802812762), a Domestic Limited Liability
Company (LLC). was filed in this office on September 12, 2017,

It 1s further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 26, 202t

g -

Ruth R. Hughs
Secretary of State
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