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

[N COMPLUNCS WITN SECTION 608.50), FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN
LIMOTED LARILITY CORMPANY TO TRANSACT BUBINESS IN THE STATR OF FLORIDA: .

] REP PRS U FTB, L.L.C.

(Rame ol Forsign Limitad Liabitity Company, musi nolude "Limited LIabilty Compeny,” "L.L.C.." of 'LLL.")

(1f name unavailable, snter altemato name sdoptad for Ui purposs of transacting business in Florida and ausch s copy of tho written
conscal of the ranageny or managing membery adopting tha aliarnatc name. The alvcmats name must include “Lim ted Liability

Compl'ﬁ, " “L Lc " “I.LC I‘}
5, Delowace : 3

N on undes Wo Tolgn Tl v {PEY nomber, 1T epplicable) -
company is organiszsd)

4 an l,m,%g Y, 'ZQE& 5, Perpewal
a1z of Organization "Ehm;mrnn Vﬂrll?).ltﬂ.blhfymm‘pny will cedde (8

6 Upon Registration
’ ta Tiryl GRnsAciod DUSIAeE8 I I I0Tiah, 1 DTICF 16 16
(Sos ections 08 01 & s SO B e ekt tice ooty Tacly)
- 100 Crescant Court, Suite 100, Dallus Texas 75201

(Stset Address of Principal OThoe)
8. If limited lisbility company is 8 managar-managed compeny, check here

9. The name and usual business addresses of the managing members or.managers are as fpllows.
Alan Kava, RS Broad Strect, New York, NY 10004

Stuart Rothenberg, 85 Broad Street, New York, NY 10004

Josephins Scesney, 85 Broad Streot, New Yark, NY 10004 and Srahot Cramer, §5 Broad Street, New York, NY 10004

¢

10, msmmmﬁmmmmmwmmmwmom qunguﬂ%‘aﬂ’m&h
the jurisdiction wdkr the b of witich it is organtzed, (A photaopy tsnot secepizhie, Hﬂwmﬂm::m a foreign bmgiage, o
Iransition f e certificass uner onth af he trrslator rrart bo aubrvited)

1. Neture of business or purposes to be conducted or pro in Flerida: .
Renl Estate Invasimant. . s -
L
@
[
‘ o
Signature of a member of ized representative of 2 member. ==
(I accordance with scotian S08. 404011 FIS., the excoution of this documant conatilutes 5
an sffirmation under the penalt that tho faots sated herain are Trus)
Anthany Ceetoppo, Authaizedl Repreganative Tte
Typed or printed name of signes : g
JLOSY - SAIANUNT € T byvim Oaling .
o

98/28 39vd MWLSAS NDI1vH04800 LD 9265848358 BZ:T1T BEBZ/11/18



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTFRED AGENT IN THE STATE OF

FLORIDA,

i. The name of the Limited Liability Company is:
REPPRE 1 FTB,LL.C,

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registersd agent and office are:

C T Comoration System
(Nzme)

1200 South Pine Island Road
Florida Street Address (P.0O. Box NQT ACCBPTARLE)

33324

Clty/State/zig

Having been named as registered agent and to accept service of process for the abave stated limited

Kability company at the place designated in this certificats, I heveby accept the appointment as registered I
agent and agree to act in this capacity. I fiorther agree to comply with the provisions of all statztes !
relating to the praper and complate performance pf my duties, and I am familiar with and accept tha

obligations of my position as registered agent ax provided for in Chapter 608, Florida Statules,

T Corporation am
Judith B. Argao :
By: Aset, Secretary & V. President _
(Signature) - o o=
== :E /3
. om
= )
$100.00 Flling Fee for Application = 2 7
§ 2500 Desiguation of Repisterod Agent > e
5 30.00 Certified Copy (optional) o ==
$ 500 Certificate of Status (optional) = = r{‘j
S g7
s
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Delaware ...

‘The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF SIATE OF THE SITATE OF
DELAWARE, DC HEREBY CERTIFY "REP PRS II FIB, L.L.C." IS PULY
FORMED UNDER THE LANS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF TRIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2008.

; . : K G
Harriat Smith Windsor, Secretary of State
AUTHENTICATION: €287181

4484652 8300
DATE: 01-04-08

080012134

varify this corti¥icate online
f@"a’é'fﬁ. da.laﬂn. gov/authver. shtml
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