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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COAMPLLINCE WITH SECTHON SO50002 FLORIDA STATUTES THE FOLLCMWING ISSUBMITTED 10 RECGISTER A FORIION [IAITED LABILITY
CORAMPANY TO TRANSICTBUSINGSS IN TTIE STATE OF FLORIDNA:
MBF Owner LLC

{Name: of Frreign Tinnted LiahiTity Company, must inelwde Timmed Tubilay Compoany, L1 .

ur - TECTy

HE name wa milable. emtet aliernate name adopted tos tie purposs of trasacting busisass 1 Hoada The aliemiate name st include “Lamited Lty Company.” “LLL.C, " o =11LECT)

Delaware
3. BN
Hunsdiction wader the Byo of which tedym hmited Nabthity company 1% orpanized|

(FE] nunsber, o apphcahlc)

Upon filing
4.

(Mate Tost wasacted brnineas 1 Flonda, 7T prior o reaistratim 1
{500 wlions 6450901 & 605 0E, FR 1o derernune yennlny linbitin )

620 Madison Ave. FI 22, New York, Y 10022 630 Madison Ave. FI 22, Now York, NY 10022

5 6.

1 Niréet Addrews ol Prncipal OiTice)

I Mg Addresa

7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable)

Vearp Services, L1LC o
Nae: ~= 71

3011 South Swale Road 7, Suite 106 ekt
ORice Address: e
|52

33314 el
. Florida Men
iy {Zip coda)

Davie

{‘r
7
¢ Nd L2 ¥dv 1202

"1
—
iy
-

14
iVl
I:

Registered agent's acceptance: |
flaving been named as registered agent and fo aceept service of process for the above stated limited liability company at the place
dosignated in this application, | hereby aceept the uppaintment ay registered agemt and ugree to act in this capacity. 1 further agree

tor comply with the provisioms of all satutes relative to the proper and complete pecformance of my duties, and | am famitiae with
and accept the obfigations of my: position av registered apent . i
r & - " - / Miriam Nachison,

A - '/? \ ,/ - "
- /‘;/’L_M.f Ll Assistanl Secretary

I"/ Ili"/-\ R

iRegimod agent’s wpnaitve)
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8. For initia) indexing purposes, tist names. title or capacity and addresses of the primary membuers/managers or persons autherized 1w
manage {up to six (6) toal]:

Name and Address: Nume and Address:

MBF Mcaz Owner LLC

Title or Capacity; Title or Capacity:

I Manager Nume: —Manager Name;
& M ember Address: 630 Madison Ave. F1 22 Z Member Adldress:
I Authorized New Vork, XY 10022 T Authorized
Person Person
JOuhr ZiOther, — Other Jher
TIManager Namw: Z Manager Nume:
CIMlember Address: “Member Address:
O Authorired ' Authorized
Person Person
Jinher 2 Other T Other —JOther
CIntanager Nuame: — Manager Name:
1A lembuer Address: = Member Address:
] Authorized T Authorized
Person Person
C1Other TiOther — Oxher Zlnher

Important Netice: Use an attachment to repon inore than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days okl duly authenticated by the official having custedy of recards in the
Jurisdiction under the Juw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath

of the rmnslator must be subnitted)

10. This document is executed in aceordance with section 603.0203 (1) (b). Florida S1atutes, | am aware that any false information
submitted in a document 1o the Department of State constituies a thind degree felony as provided for in 5817155, F 5.

8-

Jay Lobell

Signature of an auchonized paeson

Typed ar priied name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBF OWNER LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SATD "MBF OWNER LLC"
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203063404
Date: 04-27.-21

5851099 8300
SR# 20211461505

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




