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

N COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
) 209 Pine Street Associntes, LLC

{1l came

TRime of Foroign Limiied Ligbility Gompany, must include “Limited Lisbifity Company,” "L.L.C.," or "LLC.")

itabie, enter slt

Delaware

i Flands. The ehemste rame must inchuds “Limited Liability Company,” "L.L.C.% o "LLC.T)

TFuradstion under e liw of whach foreign banited babiliry sompany o orpantzed)

(FET number, U appheable)

((Dm Tint transacted s

Tzas 10 Flonda, 1l price 10 [epistralioa.
See sectiom 603 0904 & 605.0905, F.5. kr determine petalty ability)
430 Park Avenue, 12th Floor

{StréeT Addrets ol Primcigal OTee)

430 Park Avenue, [2th Floor

(Matling Adfreas)

New York, NY 10022

3
New York, NY 10022 N =
LR
~
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) —
. =
Corporate Creations Network Inc : o
Name: . P
801 US Highway | w
Office Address:
North Palm Beach 33408
, Florida
{Cay} (Zip code)
Registered agent's acceptance:

Having been named as registered agent and (o accep!
designated in this application, I hereby accept the appo

service of process for the above stated limited liabllity company al the place
intment as reglstered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete p
and accepi the abligations of my positlon as registered agent,

erformance of my dutles, and I am Jomiliar with
v - 4 -
(‘351_1 1 \hﬂ?lk

{Regintered agent’s sipratue)

Erin Saville, Special Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the peimary members/managers or persons suthorized to

manage [up o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: N Flagler Drive Developer, LLC OManager Neme: Christopher Schlank
& Member Address: 430 Park Avenue, 12th Floor OMember Address: 430 Park Avenue, 12th Floor
O Authorized CJAuthonized
Person New York, NY 10022 Person New York, NY 10022
OOther D0ther B Other " UNONZed SR 6her
CiManager Name:! OManager Name:
DiMember Address: CMember Address:
OAuthorized O Authorized
Person Person
O Other, OOther OOther, OO0ther
OManager Nzme: OManager Name:
OMember Address: OMember Address:
{D Authorized D Authorized
Person Person
OOther OOther O Other OOther
|mporiapt Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Norn-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign languoge, 2 transiation of the centificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. ] am oware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony os provided for in s.817.155,F.5.

S'P

g

S fu’ )

Wt

d perion

Erin Saville, Attomey-In-Fact

Typed or pritited came of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "209 PINE STREET ASSOCIATES, 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-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2(09 FINE STREET
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2021,

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

PAID TO DATE.

Authentication; 204708307
Date: 10-26-22

6113833 8300
SR# 20223865598

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




