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From: Vcorp Servicas, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

N CEMPLLINCE WITH SECTION 605,002 FLORIODA STATUTES THE FOLICWING IS SUBMITTED TU RECGISTER A FCRITGN LIVMITED LIABIITY
CORMPANY U TRANRAC T BUSINFSS INTHE STATE OF FLORIA:
| MBF TIC 11 Owner LLC

{Name ol Poregn Limired Lahaliy Tompany ot nchinfe " Tinnted Tiabiliny Conpany,™ 13,7

T B o

HF aame unasaiiabde, encer alternate name adopted i the purpase of aaciing busioss it Fiexda The allemiane name must inchude “Lumited Liabdits Company " "LLC o "L
Delaware
o]

hunsdscuon under the I of whick foreym limured habdiy company 15 orpanzed}

Upon filing
4.

ATED nanber, o apphicablc)

(M first trumsacted buainess i Flonda, 11 pood (v registiaton. |

(Soc wecliona 6050901 & 60S.GX5 F.S 1o deerntine penalty linbalin )
650 Madison Ave. FI 22, New York, NY 10022
5

et Address of Priserpal Nfice)

630 Madison Ave. FI1 22, New Yark, NY 0022
6.

{Mmbing Addraw)

——al
I iite |
7. Name and giyeet address of Florida registered agent: (2.0, Box NOT acceptable)

™
Veorp Serviees, LLC
Name:

ALY
3011 South Suae Road 7. Suite 106
Otlice Address:

-
i
N
o

o wa L8

3
¢

Davig

.\
I\
92

13314
(Ciry)

. Florida
Registered agent's acceptance:

(Zip aode)

Having been named as registered agent and 10 accept service of process for the above stated timited linbility company at the place
designated i this upplication, | hereby accept the appointnient ay regisiered agent aitd agree to act in this capacity. | further ugree

to comply with the provisions of all statites relative to the proper and complete performunce of my dutics, and 1 am Sannliar with
and accept the obligutions of my position av registered apent.

- Mitiam Nachison
e (“’\/ Y P "l pgsislant Secretary

(Reyisicted agen’> mighature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses ol the prinsary membersfmanagers or persons authorized 10
manage [up to six (6} total]:

Title vy Cupacity: Name and Address: Title or Capacity: Name nnd Address:
MBF Meas THC U Owiner LLC -
OManager Namw: — Manager Name:
630 Madison Ave. FI 22 —
= Nember Address: — Mamber Address:
. New York, NY 10022 _ )
O Authorized — Authorized
Person Persan
Jnher COther — Qulxr Tnher
)M anayer Nanw: — Manager Nurne:
TMember Address: — Member Address;
TlAuthorized — Authorized
Person fPerson
Ther i (ther Z (ther JOther
M lanager Name: Z Manager Narme:
CIMember Address; ~ Member Address:
Tl Aauthorized —Authorized
Person PPerson
0ther T nher Z Other, dOnher

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filling your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more 1than %0 days old, duly authentlicaled by the official having custady of records in the
Jusisdiction under the faw ol which it s organized. (I the certificate is ina Toreign language, a transhation of the centificate under cath
ot the rmnstator must be submitted)

10. This document is executed in accordance with section 6050203 (13 (b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Departmient of State constitutes a third degree felony as provided for in s.817.135, 1.5,

{4~

Sigosture of an auiboized person

Jay Lobell

Ty ped or prinied ranie of signes



Ta: 18506178383 - Page: 4 of 4 202104-27 16:46:24 GMT 1BBAG118813 From: Ycarp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "“MBF T'IC II OWNER 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 TWENTY-SEVENTH DAY OF APRIXL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBF TIC II OWNER
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5851039 8300

SR# 20211461510
You may verify this certificate online at torp.delaware gov/authver.shimi

Authentication: 203063411
Date: 04-27-21




