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

INCOMPLLANCE WHH SECHON GB.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTD 70O RECISTER A FORFIGN TIVITED LLIBIITY
COMPANY TOTRANSACTBUNINEAS INTHE ST OF FLORIA:

1. 2900 Terrace Owner LLC

(Name of Foreign Eonied Diabiiy Company, must mclude " Linuted Labilite Company,” "L 1.C "o "LLCT)

(N name unavarluble, enter alicrnate name adopled foz the parpose of tansaching business in Flotda 1 he alteniate name must inchude “Limned Lability Company,” L 1L C7 o1 "LLC ™)

2.ﬁ_rhlg§:laﬂarc 3

unsdicnion uader the Taw af winelt torergn Timited Tatoliy compainy s cigameed)

(FEI number, if appheable|

(Date Nirst ramacted business in Honda, 1 pnor to registiation |
{See sections 605 0904 & 605 (W05, F 3. to determuane penshty liabiliy )

3. 700 Broadway, §th Floor 6. 700 Broadwav, Sth Floor
15treet Addess of Pnncipal Office) lnling Addressy

New York, NY 10003

New York, NY 10003

™~
-
et |
L |
7. Name and sireet address of Flarida registered agent: (P.O. Box NO'[ acceptable) <-_-—1’ -,
1 : I :‘:
F oz
ame: AW o O <
Name: David Weitz IR e
Office Address: 240 N.W.25th S, Apartment 713 —
A 0
Miami  Florida 33127
1Cuvy

(Zap code)

Registered agent’s acceptance:

Huaving been named ay registered agent amd to wceept service of process for the above stated limited liahility company at the place
desipnated in this application, I heeeby uccept the appointment ax regisiered agent and agree to act in thiy capacity. |1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepe the obligations of nmy pusition as registered agent.

/siDavid Weitz

(Registered agent™s signaturce)




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 and Address:

Title or Capacity:

Name and Address;

Cintanager Name: David Weitz COManager Nume:
OMember Address: 700 Broadway, Sth Floor Clxember Address:
= Authorized New York, NY 10003 O Authorized
Person Person
TOther JOther O Other CiOther
CManager Name: Ol Manager Name:
IMember Address: TN ember Address:
Clauthorized O Authorized
Person Persan
T Other OOther COther JCnher
OManager Name: O fanager Name:
O Member Address: CINember Address:
Ci Authorized O Authorized
Person Person
C1Other OOther O Other O Other

Linportant Notice: Lise an attachment to report more than six (6), The attaclusent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in u fureign language. a translation of the certificate under oath
of the franslator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 6.817.155. K5,

/s/David Weitz

Sighature af an authansed person

David Weitz, Authorized Representative

Typed or printed mame of sagnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2900 TERRACE OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~-NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204514463
Date: 09-29-22

7030222 8300 Yo o

SR# 20223655926 st

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




