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

IV COMPLLNCE WITF SECTION 805002, FLORIDA STATUTES, THE FOLLOWRG 8 SUBMITTED T03 REGISTIR A FOREIGN LIATTED LIABILITY
COMPANY TR TRANSICT BUSINESS IV THE STATE OF FLORIDA:

f 200 SE 6th Cour, LLC

(Name of FOiEign Limiiod Lty Lompary, it incltnie - 1uneied Labilily Compeany, L.LC T or LLE™

(Il nzme vowvailablz, caier shermue nume sdopied for thy jrapore of ragacung busiren in Flavida, The shermate maw muct ixcheds “Lioited Likiliy Company," "L L Clor “LLET

NELAWARE APPLIED FOR
>

3.
Dinizdiction onder the Tew ol Wiich Tozergn Tenitcd GAEUNy company i3 eegaidzsdy

(FEL munber, 17 opplcatie
UPON FILING

~>
[—]
4 S SR =
' Tate 17 cted e Tioraly, 1T piwx (o Fopaiiation § s .
‘(S::ru::i‘ozc:‘?ﬁ;caéﬂl ‘zl"f.n“s?oof?;ummm pemlg:kﬁlh-litﬂ [.__, T Ej . S !
Lo ar B
¢/o Shelby Srith ¢/o Shelby Smith 2L —_— i
5. . 2 en
(Sireet Address of Pringpal Difice) {Hiaiog Adderas) [
%)
Tyt -0 g i a
550 S, Andrews Avesue, Suite 400 550 5. Androws Avenue, Suite 24 ;': o = E-m
Iy
e,
- res W2
Fort Lauderdale, FL 313301 Fort Lauderdale, FL 335301 N

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name;

i 200 South Pine Island Road
Office Address:

Placiation 33323

. Florida
Ciry) {Zy eade)

Registered agent’s acceptance:

Huvlng been suned as registered ugent and (9 aceept service of process for the above stated fimited Habifily compuany ae the pluce
designated in this application, I hereby uccept the appointinend as registered ugent and agree to act in this copucity. I further agree

to comply with the provisions of all stawutes relative to the proper end complete performance of my duties, and { am fumifiar with
and accept the obligalions of my pusiien as registered agemd.

["fl ﬁ:d_D(/_waa Peterson-Riggs, Assistant Secretary

{Registored agnmt’s sgnakuc)

By:

F1L3Y - L2HI020 Wohers Klawe: Ul
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8. Fur initial indexing purposes, list names, title or capacity and addiesses of the primary membersimanagers or persons authorized 1o
manage {up te six (6) total]:

Title or Capacity: Name and Address;

Title or Capacity;

Nome and Address:
= Fuit Luuderdale Propentivs Management, LLC
i Manager Niune: o e P U dunager Name;
. /o Shelby Smith .
Cinember Address: ey CIMember Address:
. 350 8. Andrews Avenue, Suitc 400 .
OAuthorized ! “JAuthorized
¥1. Lauderdale, FFLL 33301
Person Person
Znher C30ther Tither ClOnker,
Moshe Oppentheim
CiManager Name: PP Odlaager Name:
/o shelby Smith
~IMhember Address: - e IMember Address: FE":
byl ~
_ . 550 8. Andrews Avomte, Sune 400 . ) P
iz Auhonzed . JAuthortzed I EJ: E'E
1 e} 7
Fu. Lagderdale, FL 33301 1= —_ S
Persan berson - o x
p= '_-_‘rq
TOther 20ther T} nher — CoOmer__ "0 ist

vy . I

A — gj
EIManuger

nT O
Name: Cinfanager Name: . o
M ember Address: CiMember Address:
L Authorized R CC Authorized
f*erson Persen
Cinher_ _ o Other, 30ther Ther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reperting purposes only. Non-
indexed imdividuals may be added 10 the index when filing vour Florida Depurinens of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofiicial having custody ol records in the
jurisdiction under the law ot which it is organized. {1f the certificate is in a forcign language, a translation of the certificate under outh
of the tranglator must be submitted)

Tty

L0, This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am sware that any fajse information
submitted in 2 document to the Departiment of State con

s a third degree felony us provided for in s.817.155, F.S,

"/Z:Z" :“___’_ﬂ_,_,_..-‘- e —

. ” S - -—
/

Signmuue ulan walons sd pooen

Brenda M. Snaveden, Esq., Authorized Petson

Typed o praned nanie of spre
T3 11NV s bls o 4 alee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "200 SE 6TH COURT, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF TRIS QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TOQ DATE
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6465047 8300

qu " Uutladh_Shcreterr o Stitd )

Authentication: 204978428
SRt 20214092569 =
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 12-14-21



