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COYER LETTER

T Registratlon Section
Division of Corporations

SUBJECT: &S (ommwvercial Bes\ Eotate. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Dusiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businiess in Flonda..

Please return all correspondence concerning this matter to the following:

Julie  Khwahane Bougen

MName of Person

Addman Sache

Fim/Company

Yoo \Wweet  Sheef

Address

- Ciry/State and Zip Code

25 - IeﬁoJ - ottt s @js. ( o
- -mail address: {to b€ used for future annue! report notification)

For funther information concerning this matter, pfease call:

Julee. j{oVa—&aﬂ‘-f Hnu_('&\..— aC A 909 ~ (0606

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301 ~

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & ®$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

037 . W10/73(% Wakters Khuwee Gading
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. S Commericl feal Tylote LLC

TName of Foraign Limitcd Liability Compeny: must inchide “Cimited Liabilily Company,

{II'name unavailable, crter allcrnms rame ado
Liabillly Company.” "1.L.C." or "LLC.7)

pled for the purpose of trensacting business in Floridn. The ahernate name inust include Limited
Tre lawart

TTurisdiction under the Taw of whien forcign Tniled Tiability
company is orgnnized)

TTLLC T or "LLCY

I

(FET sumber, {7 applicablc)

{Date [irst iransocled busingss in T
{Sce sections £05.0904 & 605.0903,
;. 200 \Adest Slreet

Torida, T prior 10 regisication. ) T
F.5. to determine penalty linbility)
New York- , NY

85227
(Streel Address of Principal OfTice) -
= -
6. camg as  abowe % T
> =
s = 0
ling Address) 5 T
{Manling ress S r"
- @ ‘
7. Nome and street gddress of Florida registered agent: (P.O, Box NOT acceptable) o - m
. . = -
Name: C T Corporation System < = O
Office Address: 1200 South Pine Island Road :E-_j cc’:),
. x
Planiation . Florida 33324 o
(City) {Zip codc)
Repistered agent's acceptance:
Heuving been naed as registercd agens aund (o aceept service of process for the abeve stated timired Habitity compuny at the pluce
designnied in this apptication, I hereby uccept the appuoininent as registered agent and ugree
to complywith: the provisions of all statutes relaiive jo the proper aid contp
accept the obligations of my position as registered agen.

ta act it this capaclip, I further agree
tformance of my duties, and P o famliiar with and

By: C T Corporation System Judith Argac

: - Aee-President

{Registered agent’s signature) and Assistant Secretary

8. The name, title or capecity and address of the person(s) who has/have authority (o manage isfare:
Theodore J. Borter, David A. Lehman, Joseph M. Osborne, Rene J. Therieault
- all managers
Address for all: 200 West Street, New York, NY 10282

9. Attached

is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lang
of the translator must be submitted)

uage, o trans/ntion of the certificate under oath
Lodas Hbrzthatn\ vl‘}Ld,wdzr)

ﬂnamrc of an mthorized person
This document is executed in accordance with section 603.0203 {1} (b),
submitted in 6 document to the Depariment of State conslitutes & third degree

Florida Statutes. | am aware that any false information
felony as provided forin s.817.155, F.5.
Jutie Abraham Hausen

Typed or printed name of signec
L4857 . 412015 Wolier s Klower Oaliag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS COMMERCIAL REAL ESTATE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, AR.D. 2017.

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

PAID TO DATE.

il

N

Jﬁny W, Buleak. Byreriory of State

L

Authentication; 2027773¢1
Date: 06-26-17

2281921 B300

SR# 20174941098
You may verify this certificate online at corp.delaware gov/authver.shimil




