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TO:  Registration Seetion /‘-’3 P
[ivision of Corporations < -';, if;‘%
100 NWF FEE OWNER, LP % AT
SUBJECT: -~ “o i
Name of Foreign Limited Partnership or Limited Linbility Limited Partnership - ’f’%”un
3 ¥ 25
The anclosed applicution, certificate of status and fues ste submitled to register u foreign timited partnership or limited liabitity limited -5 ’{Ex,}.
parmership (o transact businese in Flovida. ) d*a /?#
Pleasoe return all correspondence congerning this matter (o: f) g
CONNIE BRYAN
Contac! I'erson
' Corperation System
Firm/Company
515 Bast Park Avenuo
Adiress
Tullahasees, FL 32301
Cily, State and Zip Code
vrivero@bilzin.com;
E-mai] agdress: (1o be used for fulure annual reporl netiliestlon)
Iar further information gorcerning this matter, please call;
Kenny 81(850 .4_)222-!092
Namo of Contact Person Aren Code and Daytime Telephone Number
Enclosed is a check for the following amount:
{1 $4,000,00 Filing Fees  [151,008,75 Filing Fees  (131,052,50 Filing Fees “$1.061.25 Filing Fee,
(3965 Filing Fee and and Certificate of and Certified Copy Certilied Copy, and
$35 Registered Agent Staws Certificule of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Sestion Reglsiration Seetion ;
Division of Corperations Division of Corporatlons :
Cliflon Building P. 0. Box 6327 ;
2861 Bxogitive Conter Clrele Talluhnsses, FL 32314 !
Tallahasseg, FL 32301 ]
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H12000203235 3

APPLICATION BY FOREIGN LIMTTED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIZIP
TO TRANSACT BUSINESS IN FLORIDA

, 100 NWT FEE OWNER, LP

{Name of Limlted Partnership or Limited Liability Limited Partnership, whics must include saffix)
Acceplable Limited Parinership suffixes: Limited Parinership, Limitsd, L.P., LP, or Lid,
Acvceptable Limited Liabillty Limlted Parinership suyffixes: Limited Liability Limited Partnershig, L& L.P. or LELP,

If natre unaveilable, neme under which the limited partnership or imited tHabillty limited partnership proposss (o reglstor to trunsact
business in Florldn; must sontain avceptable suffix.

» Deiaware 5. 11/18/20086

State or Country of Farmation Date of Formatlon

4. Federal Empleyer Identifiention Number:

5. Name of Registorad Agont lor Swrvice of Process nnd Flopida Streot Address:
C T Corporation System

1200 South Pins Island Road

Plantation, Florida 33324

6. 1 horeby poodpt the appainimepd ax registered agen! and ugrae 10 aot in this capactly. ! firther agree to comply with the provisions
of all statutes relative o the plobdr and complele perforgoee of my dulles, and I am familior with and accept the ebfigatfans of

iy pogition as registered aga ‘
\ Madonna Cuddihy
Signatuve of Reglstered Agunt %ﬂ&’ AiSiStant secretary

2. Prineipal Offico: B, Mailing A

¢/o The Witkoff Group LLC c/o The Group LLC
130 East 59th Strest, 15 Floor 130 East 59th Street, 15 Floor
New York, NY 10022 New York, NY 10022

9. I limited partnorship 18 o limited liability limfted partnership, cheek box .

10, Name, prinapal olfice address, and mailing address of such gonora (;)Kltlel.z‘ Owoo %SX f

1C0 NWT FEE OWNER 4P, LLC
Nnme of General Paviner: Name of Qoueruyl Partner:

Stroet Address: C/O The Witkoff Group LLC Suest Addrcs.\":
130 East 58th Street, 16 Floor

Muiling Addreass:, New Yo FK, NY 10022 Mailing Address:

Name of Gonernl Pastner: Name of Qentrsl Partntr:
Straot Addrosa: Stroct Address:

Matting Address: Malling Address:
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H12000203225 3

Page 1 of 2
Name of Genoral Parer: Numa of General Partasr:
Streel Agddress: Street Address:
Mailing Addross: Mailing Addross:

11, Effective dnte, if other than the date of Nling: upon ﬂhng
(Effective dale cunnot be prior fo nor more than 90 days gfter the date this document is filed by the Fiandnr Dapartment of State,)

12. Autached is a centifieate of existence duly authenticated, not more then 90 days prior 1o tha dchvnry of this appllcat:on to tha
Flerida Department of State, by the Secretary of Stato or other afficlal having custody of the entity’s cecords in tho jurisdiction wnder

the law of which it is organized,

Signed tis_1 StD dny of HUGUSL 20 12 =
160 WW FEE OWNER ©F, TLC. a Delﬂﬂlmltad habllit:y company
N TN

repf ngcueral partner
meer, Jr,

The individual signing this document affirm that the fucts stated an are trus and the individual is aware that false mfmmntmn
submitied in # dozument o the Department of Stars chpstitutes n thir degree felony w provided for in 5,817,155, F.8.

0,00 ($965 Filing I'ec and 335 Repistered Ageat Feu)

Fliing Izes: . ;
Cortifled Copy (optional); $32.50
Cartificate of Status (optional): $8.75

Puge2of2
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elaware ... .

The First State

XY, JRFFREY W. BULLOCK, SECRETARY COF STATE OF T'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "l100 NWT FEE OWNER, LP" IS DULY
FORMED UNDERITHE LANS COF THE SYAITE OF DELAWARE AND IS IN GOCOD
STANDING ANL HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TAIS
OFFICE SHOW, AS OF THE SEVENTZENTH DAY OF AUGUST, A.D, 2012.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TARXES HAVE

BEEN PAXID TO DATE.

Jalfray W, Bulinek, Sacretary of State
AUEHENAK;}TION 97873G1

DATE: 08-17-12

dR53125 8300

120945796

You may verifly this certificate anline
#t ocoxp.dolawaze.gov/authver. shtul
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