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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMBILIANCE WITIF SECTION 6071303, FLORIDA STATUTES, THE FOILLGWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.
| DOUGLAS ELLIMAN INC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”

*Inc.,” “Ca.," "Corp,” "Ing,” "Co," or "Corp.”)

(Jf name uravailable in Florida, enter altemate corparate came adopted fur the purpose of transacting business in Florida)

» DELAWARE 3 87-2176850
{State or country under the law of which it is incomorated) (FEIl number, if applicable]
‘GUST 15 k)
4 AUGUST L3, 2021 5.
{Date of incorporatinn) {Da:c of duration, if other than perpetusl)
6 AUGUST 13. 2021

(Date first transacted business in Flarids, if prior o registration)
(SEE SECTEONS 607.1501 & §07.1502, F.8., to determine penaily fiakitity)

4400 RISCAYNE BLVD,, 10TH FL.,, MIAME, FL 33137

{Principal office street address)
4400 BISCAYNE BLVD., 10TH FL., MIAMI, FL 33137

{Curren: mailing address, if different)

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

€ T Curporation Systein

155YHY TV
AYvL3M03S

6S:2IHd "2 AON 2
Rl

Name:
[y
. 1200 South Pine Island R PR R
Offtice Address: South Pine [slend Road In T l
Plantaii 24 o
antation Florida 3 :N_:ﬁ
(City) (Zip code) S

9, Registered ageni’s acceptance:

Having been named ay registered agent and o accept service of process far the above stated corporation at the place
desipnated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statuies refative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent,

% au-! :;': C T CORPORATION SYSTEM py Kaity Toon, Asst. Sect.

{Kegistered agent's signature)

10. Atached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of Stute, by the Secretary of State or other official huving custody of carparate records in the jurisdiction
under the law of which it is incorporated.

1. Ru; iritizt judexing purposcs, Jist names, titles und addresses of the primary officers andfor directors [up Lo six (6) towl]:
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A, MRECTORS

N HOWARD M. LORBER
JChairman Name:

2021-11-22 16:47:05 C8T

b Riscayne Bhvd 10 L1
TIWice Chairman  Address; _Minmi ¥ 33157

Obirector

_ ) PRESIDENT

W President

“1Vice President

“1Secretars I reasurer
TOther Zdnher

- . J. BRYANT KIRKLAND Il
_IChairman Nume:

4100 Riseay ne Bhvd., tHEL
TIWice Chairman Address: Mami FY 3818

bhirector

Tpresidem

B Vice Presid Seninr Vier President
See President

TJxecretary T Treasrer

& Other Chief Fiusncial Offscer il Other Awnistani Sceretary

MICHAEL S. LIEBOWITZ

1 hatmman Nuame:

4400 Hivenyne filod, 1t el

R immi, 11, 33137
TVice Chairman Addreas; Mami 13314

W Director

ZIPresident

CIViee President

—ISceretary TiTreasrer

i nher J{nher

19542080845 From:

_ . ) RICHARD J. LAMPEN
_IChaieman Name:

1K Biscasae Bhas, (8 FL
TJVice Chairman  Address: Miami F1 35037

“IDirector

T1President

= . Favourive i I'residens
W Vice President Letrbe B e

“ISeeretary ~Vhrcasurer

& Other Chief Operating Offices TJOther

. MARC NOBELL
¢ hairman Name:

4400 Bisearne Wivd.. 10 Fi.
TIVice Chairman Address: Miemi B 33137

TIrector

—IPresident

FEVE . Senior Yiee P'residemy
W Vice President r

W Secrotury Ilreasure
& Other Generad Cannsel TIOther

) ) WILSON WHITE
_IChairman Name:

A4 Bivenane Bhd 10 L
TVice Chirmun Address: Y, FL 3337

w Dircctor

IPresident

TIVice I'resident

T1Secrelary MMreasurer

Zlother Oinher

«e Ui an attechment o report move than sis €6} The atachment will be imaged vor neporting purposes only. Non-indesed

:d 10 the index when filing vour IFarida Department of State Annual Report form,

‘Fhe officer or director signing this document (and whao is listed in sumber
she is aware that talse infirmation submitted in & document o the Depariment of SLate

sBITASEFS

13,

ve ol Director or Otlicer

ahgve) attirms that the Biets stuted herein are wrue and that he or
stitiges 3 shird degree felony as provided for in

(Typed or printed nume aned capacity of person signing application)
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A. DIRECTORS

RON KRAMER

C1Chuirman Name:

2021-11-22 16:47:05 CST

19542080845

MARK ZEITCHIK

T Chuirman Neme:

4400 Riscazne Bhvd., bich B,
[IVice Chairman  Address: Miami, FL 33137

T1Viee Chairman

A Dircclor

W Director

4 HH Biseayne Bhal, 1o FL,
Address; . Miami, F1, 33137

CiPresident

LZPresident

O Vice President Wice Presideni
OSecretary OTreasuree §ecretary DI Treasurer
COthe OOther Citeher Ti0ther
T Chairman Name: FYNN MESTEL JChairman Name:
: 40y Biscayne B, Huth FL,
[JVice Chairman  Address: Miami, F1. 33137 TVice Chairman  Address:
W Director DiDireclor
[FPresident ZIPresident
(i\ce President IViee Presidem
G Secretary DO Treasurer CSecretary (O Treasurer
Cnher OiOther )Other N OCiher
O Chatrman Name: HChairman Name:
OVice Chainnan  Address: “Wice Chairman  Address:
O Direcior CiDirecio
(GPresident TPresident
(3 Vice President CiVice President
(OScerctary O Treasurer OSecretuy [OTreasurer
TOther OCther . __ GOther T0ther

' Siendture of Director or Officer

The officer ar directar signiag this document {and who is tisted in number 11 above) affirms that the facts staied herein are irae and that he ar
she ig aware that false information submitied in a document 10 the Department of State constitules 8 third degree felony as provided fur in

s.81T.155, F.5.

MARC N. BELL - SENIOR VICE PRESIDENT, SECRETARY AND GENERAL COUNSEL

12

-

{Typed or printed name amd capa—cily of person sig-;;fng applitati u-n_)_

From:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUGLAS ELLIMAN INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY QF NOVEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

6167034 8300
SR# 20213812041

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

Authentication: 204704284
Date: 11-16-21




