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

N COMPLIANCE WITH SECTION 605.0902, FI.GRIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

227 SW 57 Owner LLC
) (Name of Toreign Limiied Lisbiliy Tompany. must melude - Limited Lisbihity Company,” L.LC.,Tor 'LLET)
—
™,

\
"

1

{1f name unyvilable, eocer aktomate rwome adopted for the purpose of ranssoting business in Floride, The alternate name st inchude *Limited Eobility Compay,” “I.LC." or "LLC."}

Delaware

) {Twradcton wder the law of which focergn Timeied Habwhty camparny i3 organized} ’ (FEC number, (T appFcable)

Trat Tenascicd bumness i Flovkda, to regisTIton. )
Soe sections 605 0904 & 603.0903, F.5. Iopggmrﬁm penslry labnbiey)

1633 Broadway, 28th Floor 1633 Broadway, 28th Flcor

5. 6.
(Sirect Addreas Dfﬁmﬂm (Muilmg Addreas}

New York, NY 10065 New York, NY 10065

W
]
7. Name and street address of Florida registered agent: (F.O. Box WOQT acceptable)
-
=2
NRAI Services, Inc. : N
Name: .. =
o . T
1200 South Pine Island Road ER
Office Address: A
Plantation 11324 . £
, Florida
(City} (Zip cods)

Registered agent’s aceeptance:
Having been named as registered agent and io accept service of process for the abyve stated limited fiability company ai the place
designated in this application, | hereby accepr 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 proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.
NRAI Services, Inc.
By: /s/ Tina Lipko, VP
(Registered agent’s rignature)

H220000727123
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

[itle or Capacity: Name apd Address: Title or Capacity: Namg and Address:
[ IManager Name: T2 Dabah ] Manager Name:
OMember Address: 1633 Broadway, 28th Floor ] Member Address:
Xl Authorized New York, NY 10063 ] Authorized
Person Person
COther (Oother CJother {T0ther
(OManager Name: (] Manager Name:
[OMember Address: [ Member Address:
(] Authorized U Authorized
Person Person
Clother Clother Dlother, (Tother
(OMmanager Name: (] Manager Name:
(CIMember Address: (] Member Address:
T Authorized [J Autharized
Person Person
lother Oother Clother _JOther
Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing your Florida Department of State Annual 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 is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

13/ Mac Dabah

Signature of an suthonred person

Mac Dabah

H22000072712 3
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY np27 SW 57 OWNER LIC" IS DULY FORMED
UNDERTHEWSOFI?ESTAEOFDEMANDISINGOODSTANDINGW
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS
OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 227 SW 57 OHWNER

LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 202Z.

6636298 8300

SR# 20220702546
You may varify this certificate onllne at corp.delaware gov/authver.shiml

Authentication: 202760123
Date: 02-24-22
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