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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

&N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAROITY
4!
1 N Flagler Drive Developer, LLC

{Name of Foreign Limuted Linbility Company, must ivclude “Limited Lxabilicy Cormpany,” - L.L.C.," ot "LLC.)

{If parne unavailablz, enter aliernute narse adoptad for the purpose of trangacting business in Plorsda, The altersats came must inclode “Limhed Liability Company,” "L.L.C.” o "LLC.")

Delaware
3.
{Junsdicaon under tha law of whieh Torerg Timited Tabilily compiny o organized) (FEL number, I appliabic)
4,

(Duta {3y ruasacted business In Flunda if poor t9 1egistralion
(See tactiony 605.0904 & 605.0905, F.S. to detzrming penuley lubility)

3. 6.

{Strest Address of Prme]pal Office)

\Mulbing Addrees)
430 Park Avenue, 12th Floor

430 Park Avenue, 12th Floor

New York, NY 10022 New York, NY 10022

B
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7. Namw and sigegt address of Florida registered agent: (P.0. Box NOT scceptable) - —_— —
-0 ¥
Corporate Creations Network Inc. == -,
Name: L. o -
801 US Highway 1 = o
Office Address:
North Palm Beach 33408
, Florida
(City) (Zip code)

Registered 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, T hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accep! the obligations of my pasition as registered agent.

-
.%?M&msmm

(Registored apent’s sigazture)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
iManager Name: N Flagler Master Feeder, LLC TiManager Name:
W Member Address: 330 Park Avenue, 121h Floor CIMember Address:
JAuthorized New York, NY 10022 D Authorized
Person Person
TiOther (10ther COther | O0Qther
O Manager Name: OManager Name:
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, (5 Other DOther OCther
iManager Name: CManager Name;
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
“10ther CiOther, U0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing vour Florida Department of State Anuual Report form,

9. Attached is a cerdficate of existence, no more than 3G days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which jt is organized. (If the certificate is in 2 foreign language, a transiation of the certficate under oath
of the transiator 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 a5 provided for ins.817.155,F.S.

o Weakan,
7

Sgnature of w1 wuthorized peison

Tiffany Mecker, Special Manager

Typed or prizt=d name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N FLAGLER DRIVE DEVELOPER, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N FLAGLER DRIVE
DEVELOPER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204134126
Date: 08-10-22

6769206 8300

SR# 20223232127
You may verlly this certlficate anline at corp.delaware.gov/authver.shtmi




