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From Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS

IN FLORIDA

INCOMPLIANUE RTTFH SFCTION 605.0902, FLORIDA STATUTEN, THE FOFLOWING IS STBMITTED 10 REGISTER A FOREIGN IIMITED 1IABIE T

COMPANY TO TRANSICT BUNAESS N TN ST OF ORI

\ 1691 Michigan Avenue I'roperty Owner GP 1L

Taie of Forcien Lanaie 3Bty Conpany . ost inchde Tamted Taahtliey Company,” 11 C " ar TIC™
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391 West Putnam Avenue 391 West Putnam Avenue
5. . 6
istreed Addnasss o Princypal ©15¢)

IMailing Adilicas) Tt
Cireenwich, 1 98330 Greenwicl, 1T 06330
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7. Name and street addiess of Flonda regisitered agent: (1.0, Boe NOT acceptable)

T Corparatian Svstem
Name,

| 200 South Pime Island Road
Orfice Address.

Plantation 33324
, Flonda
Vi cande
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Regislered agent’s acceptanee:

22:0VHY M2 AVHUO

c=raeh
€4

o
.,-1—~-E
[}

-m-z

b

Having been named us registored agent and to accept service of process for the ubove staied limited liabitity company wf the place

designared in this application, I herehy accept the appointment us registercd agent amd 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 1 am fumilior with

and accept the ohligutions of my position as registered agent.

CT Corporation Svstem Mottt Fodmnds
. . .t e o AL D
13y Katherine Schneider. Asst. Secretary

tRegivuaed spent’ s signalurc)
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8. For imbsal indexing purposes, list names, ttle or capacity and addresses ot the primary membersmanagets or pessons authanzed 10
manaze {up o six (8} il ]

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OMunuger Nane: 15891 Michigan Avenue Ventmes, LP. ~ Manager Name
SINtember Addeess: — Member Address, .
TJAumhoized P01 Wost Putiiam Avenve . — Awthuized .
Person Greenwich, CT 06839 Berson
1he ZOtha Z (nther d0iler,
TIManager Name: Z Manager Name:
ZiMeruber Address: — Member Address:
T awthonzed Z Autharizert
Person Merson
J0the R ZOther . Zother_ . dnber__
Cinfanager Name: — Manager Name’
Iniember Address: Z Member Address _
JAutharized — Awhoiized
Persan Person
_Hinher ZiOnther T ¥her Jtiher

Important Notice Bise un attachment w report mere than six (o1 The attachment will be ernused o teponting puposes only, Non-
indexed individuals may be added tu the udex when lling your Flotida Depariment of State Annual Report form,

G Amached s a certticate ot existence, no more than 90 days ald, duly asthentscated by the afficsal having custody of records in the

jurisdiction under the Lw of which it is organized, {11 the cerificate is in a foreign language, avanslation of the certificate under oath
af the ranslater moat be athnied)

10 This dozument 15 exccuted in accordanee wath section 605.0203 (1) (), Flanda Stattes 1 am aware that any false informanon
submitted in a document (o the epartment of State constitutes a thivd degree felony as provided for in 58171535, F.5,

e

Sultatue b ap suthenred peisea

Nick Antonopoulos, as authorized person

Pujud at pisaitaad statoe < sanes

FE25T - 3, 2008007 Wkt Resozr finlae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1691 MICHIGAN AVENUE PRUOPERTY OWNER
GP, L.L.C."” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203496779
Date: 05-23-22

6813361 8300

SRH 20222221555
You may verify this certificate online at corp.delaware.gov/authver.shtml




