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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 2501 BISCAYNE PROPERTY OWNER, LLC

[Nzme of Foreign Limited Liability Compary; must include "Limited Liability Company,” "L.L.C,"or "LLC.T)

{1f came unavailable, enter alternate name ndopied for the papose af transacting hevinees in Flarids, The altemat: name st inchade “Limited Linhility Company,” "1..1.C.7 or “LLLLT)
Delaware

3.
{Tunisdiction under the Tw of which fareign [miied Babibty company 1 organized)

(FEI number, I applicable)

e "~
=
4, R
{Datc st Tenssced business @ Flonda, if prot to registranca. ) 1 -

(See wections 605 0904 & 605.0905, F.S. 1o determine peralty liabitity) [ WL Cam wf:.’,

N 43

15 West 27th Street 15 West 27th Strect T S

. 6. e ;‘ =
(trect Address of Principal O fice | Muiling Addreas) ;'“ -

farton|

e o3 0

£ n " v

6th Floer 6th Floor M., E::t‘:"
e
New York, NY 10001 New York, NY 10001 iy &0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; Capitol Corporate Services, Inc.

Office Address: 515 E Park Ave. Floor 2

Tallahassee

,Florida 32301
(Chy) (Zip cods)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

Kim Tadlock, Asst. Sec. on behalf
M’fa&h of Capitol Corporate Services, Inc.
(Regisicrod agent's sigransre)

r1ImiAR”nRY I ArEr=-
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total}:

Title or Capaclty;

Tltle or Capaclty: Name and Address:
T Manager Name: Jeffrey Simpson
CIMember Address: 15 West 27th Street
w Authorized 6th Floor

Person New York, NY 10001
{30ther, Oother
L) Manager Name:
OJMember Address;
J Authorized

Person
OOther O0Other
T Manager Name:
O Member Address:
Ol Authorized

Person
OOther T0ther,

CManager Name:

Name and Address:

CIMember Address:

D Authorized

Person

ClOther

OManager Nuame:

COOther

OMember Address:

O Authorized

Person

COther

CIManager Name:

E]
S
q
Tuz

)
vl
- 1‘1

e gy

CIMember Address:

O Autherized

‘PILQYRY T

e

[
]
I

81 :h Hd [~ NIIT

I

Person

COther

CIOther

Important Notice: Usc an attachment to rcport more than six {6). The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s 817.155, F.§.

/s! Jeffrey Simpson

Jeffrey Simpson

Signature of a0 authorized person

Typed o prinied mme of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2501 BISCAYNE PROPERTY 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, AD 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2501 BISCAYNE

PRCOPERTY OWNER LLC'" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.

2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO LDATE.

5931850 8300

SR# 20212329109 N
You may verify this certlficate online at corp.delaware.gov/authver.shtml
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Authentication: 203345967
Date: 06-02-21



