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

IN COMPLLINCE TWHTSECION 6050902 FLORID STATUTES THE FOLLOWING 5 SUBMITTED 1O REGITER A FORFIGN LINTTED LIABILY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID L
FDR Miami Hotel LLC

1.
t=ame of Foreign Limited Linbility Compuany. must inclede “Fanited Tabality Company. ™ "LL.C," or "LLCT)

(17 wame unavailable, ener altcruate name adepted for the purpose ef transacting business in I'onda The altemare swme must include “Limited Liabalin Company,” "L L C," or {i.LC.7)
Delaware
2 3
Jwrisdiction under the Taw of which Toreign Timued iabality company s organized) {FEL number, st applicuble)
4.

(Date Tirst mansacied business i Floda, 1 pror w regiseration )
(See sections 605.0904 & 605 0905, F 5. to detenmine penalty habilits

60 Columbus Circle New York, NY 10023 60 Columbus Circle New York, NY 10023
s 6.

{Siecer Addreas of Pranerprl Office) (Matling Addresst

7. Name and street address of Florida registered ageai: (P.O. Box NOT accepuable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
((‘u}') (f.l'p wele) *

Registered ugent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability compny at the, plcu (4
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, 1 furrher agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am ﬁmnlmr with
and aceept the obligations of my position as registered agent.

/Q?Wae Wt Ronique Raysor (Assistant Secretary of Corporation Service Company

ﬂ (Reyistered agent’s signature)




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) total]:

Title or Capacity: Name an ress: Title or Capacity: Name and Address:
EManager Name: Related MIA Airport Member LLC OManager Name:
OMember Address: 60 Columbus Circle OMember Address:
OAuthorized New York, NY 10023 OAuthorized
Person Person
GOther OOther OOther OOther |
OManager Name: (OManager Name:
OMember Address: OMember Address:
OAuthorized [JAuthorized
Person Person
OlOther O Other O Other OOuher l
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized CJAuthorized
Person Person
OOther CIOther OOther OOther -

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in tlhe
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a iransiation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigrature of an suthorized person

Richard O'Toole

Typed or prnted rame of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"FDR MIAMI HOTEL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDR MIAMI HOTEL
LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3803039 8300
SR# 20207730507

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

Authentication: 20382491«}3
Date: 10-08-20




