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b APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION %O TRANSACT BUSINESS
IN FLORIDA

uvcnmum WW&MMRD&STAW UEWWEMMWWAFQW ILWEDLL-!BHII}’
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’ . : . .

1 1301 RIVERPLACE OWNER LLC
- . (Neme of Foreign Lonited Linbility Company: must inchude “Limiied Liability Compeny,” "L.L.C.." or “LLC.")

.

(I mrve unsvmiinble, enter ajternate asme sdopicd for the purpose of transacting businesy in Florida. The altermite pame mst include Limited Liability Company,” “LL.C," or *LLCT)

Delaware
(Jurisdiction under the Taw of wilich foreign linited Tability conpeny &5 organteed)

{FET numbez, i applicabls)

4. :
. {Dte First tramsacicd butiness 1 Fionda, 1 prior o regietation. |
" ' (See pections 5050904 & 6050905, F. 5. to tete mine penalty hability)

411 West Putniam Avenue 411 West Putnam Avenue

5.
{Sueet Addren of Principal O ey {Miling Address)
Greeawich, CT 06830 Greenwich, CT 06830
ir ~D
iy B3
= =~
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S N
2 i
. T ey T
- Vcorp Services, LLC S o
Name: : ; ' e v
Sy 2 i
: 5011 South State Road 7, Suite 106 AT -
Office Address: _ _ s Y L
' —1 w
Davie 33314 EHEE
, Florida
{Zip code)

(Crty)

Registered agent’s acceptance:
Having been named as registered agent and 16 accept servica of process for the above stated limited lability company at the place

designated in this apphcatrau, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duaes. and [ am famdmr with

and accept the obligations of my position as registered agent.
CEQ - @ T
o 4.”5

(Repisterod agent's signsture)




To: +18506476383 Page: 4 of 4 2021-11-30 20:55:5% GMT 18886118813 From: Ycorp Services.

. 8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons ; au!honrcd to
manage {up 10 six (6) total]:

- Title or Capacity: ' Name and Address: - Title or Capacity: - -Name and Address:
.. C‘M.anagc:r C Name: 1301 Riverplace Associates LLC OMenager Name: '
= Member Address: 41 West Putnam A\'cnuc_ OMember Address:
DAuthorized  rerich CT 06830 - OlAuthorized
Person ' : Person
{JOther ' . (Other | JOther : - .DOIth
OManager Name: . OMenager Name:
U Member Address; . OMember . Address:
O Authorized _ O Authorized
Person "‘Pcrson )
OOther___ _ DOthcr__;______._ o OOther__- ) DOther
CManager Name: OManager Name:
COiMember Address: (COMember Address:
CiAuthorized . . _ CJAuthorized
Ferson o Persen
[Other. DOther___ OOther OOther

_Important Notice: Use an attachunent to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index whean filing your Florida Department of State Annual Report form.

§. Attached is a certificate 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. (If the cemﬁcalc is in a forcign language, a trenslation of the certificate under oath
of the transtator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false informalion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S. ;

~=/ e

() Signature of of puthorized person

David Taylor

Typed er printed name 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 "1301 RIVERPLACE OWNER LLC" IS5 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 QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1301 RIVERPLACE
OWNER LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.P. 2021,

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MU
Q:ﬁfﬁ‘q W, Bulecn, Svaritiry of S235s )

Authentication: 204816029
Date: 11-30-21

6395370 8300

SR& 20213924816
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




