B7/39/2018 @9:57 7782201943 TRIAD PAGE B2/B6
i .., .
*  Division of Corporations Page 1 0f 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((F10000171631 3)))

(T

M1 0000171631 3ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg 80 wull generate another cover sheet.

et onrmremtenn g g4 U 1 e s b Skl e e e R Dy s W REAN

To:
Division of Corporations
Fax Number i (850)617-6383

From:

account Name ¢ TRIAD PROFESSIONAYL SERVICES, LLC :Té,-;
Account Number : 120020000094 A
Phone + (770)777-20081
Fax Numbher : (770)220-1943

**Enter the email address for this business entity to be uged for futhem
annual report mailings. Enter only one email address please. f*' oy

Email Address: %

[ e mmm e sbma s e e e ss % AN G W man S e LA SR AW I WEe w70

€98 WY 69 'mr'{s_t

Foreign Limited Liability Company
Square Mile/RAM Acquisition LLC

FlCen:iﬁcate of Status T

D. BRUCE

AUG - 32010

EXAMINER

Glectronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 7/28/2010



07/308/2010 09.57 7782281343 TRIAD
BO0~Bl /=835 ALY/ EVIY B iBibY aM pAUD IWAVIVE] rax oerver

o’

July 28, 2010

FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES, rnc DrVsionofComporations

, ' \f\,,m

BURBJECT: SQUARE MILE/RAM ACQUIBITION LLGC

\
REF: W10000035495 \Q(/SJV M

We received your eleatronically transmitted document Bowever, the
document has not bheen filed. Please make the follewilng corrections and
refax the complete doaument, includlng the electronic filing covaer gheaat

¥Vl
JIE MR

f

The document must contain the name, title, and business address of each
nanaging merber or manager whoe will manage the foreign limited liability
company in the atate of Florida. Pleage insert "MGRM"

in tha title
portion for each managing member and *MGR' in the title pertion for each
managar.

Please return yocur dosument, along with a aopy of this latter, within 60
daya or your f£filing will be conaidered abandoned.

If you have any quastions concerning the filing of your document, pleasa
call (B50) 245-6984,

[y A

% f;-{
Deborah Bruce

FAX Aud. #: H10000171631 ﬂ‘ﬁ;
Regulatory Specialist IT Letter Numbher: 510A00018312
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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: SQUARE MILE/RAM ACQUISITION LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,”" Certificate of Existence, and check are submitted to register the above raferenced foreign limited
liability company to transact business in Florida..

Please return al} correspondence concerning this matter to the following:

Du.\-,\ ]Cdﬁ-c”

(Name of Person)
&MN /éclé %IM ;vu,,.j L(C
" (Ffim/Company) L
= @
450 vk A‘nu—c B, =
r-‘ - \.- Wy
(Address) - e,,,:g ; g E—-‘ |
MY o Yok jpo22 .
(City/State and Zip Code) ooy : it
: 5
For further information concerning this matter, please call: B~
M@H a2y Ll [S58
(Name of Person) (Area Code & Daytime Telephons Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI.. 32314

2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[T1$125.00 Filing Fee

{(J$130.00 Piling Fec &  [1$155.00 Fiting Fee &  {_1$160.00 Filing Fee, Cerdfcate
Certificate of Statusg Certffied Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. SQUARE MILE/RAM ACQUISITION LLC
{Name of Forelgn Limited Liability Company; must include “I.imited Liability Company,” "L.L.C.," of "LLC.")

(If name unsvailable, enter alternate name adopted for the purpose of ttansacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability
Comipany,” “L.L.C.," “LLLC.")

2. Delawars 3.
{Turisdiction under the Taw of which foreign linnted liability ( FEI number, if applicable)
company is arganized)
4, Juna 21, 2010 5. Perpatual
{Datc of Organization) (Duration: Ycar limited liability company will ccasc to

exist or “perpetual®)

{Date first transacted business i Florida, if priot to registration.)
(See sections 608.501 & 608.502 F.9. to determine ponalty liability)

7. &/o Square Mile Capital Management LLC, 460 Park Avenue, 4th Floor, New York, N.Y, 10022

(Street Address of Principal OITice)

o
S -
8. If limited liability company is a manager-managed company, check here [_] o
9. The name and usual business addresses of the managing membets or managers are as followsi-wn = €@
Sauare Mile/RAM Retail Venture LLC MG RM i

5 >§. _.

450 PARK AVENUE, 4TH FLOOR NY NY 10022

10. Attached is an original certificats of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photacopy is nataccepiable. Ifthe centificate fsin a foreign language, a
tranglation of the certificate under cath of the transkaior miust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To own and operate Real Estate

Sy ey % e 7 RAR Acunifen LLT
)
Signature ¢ a member or an authorized representative of a member.

{In seeordmmos with section 608.408(3), F.S., the sxeculion of this document constitutes
an offirmation under the penaliies of perjury that the facta aiated herein are troe.)

Sweph  Y'Angelo
Typed or printed name of signee
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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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SQUARE MILE/RAM ACQUISITION LLC

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

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

v

—
Zi o
o]
NRAI Services, | 7 E
Al Services, Inc. L
ot} w
(Name) B o
.
2731 Executive Park Drive, Suite 4 G :;
Florida Strect Address (P.O. Box NOX ACCEPTABLE) By ol
Weston FL 33331
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ct the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRA! Services, Inc.

By: \«WU Q

(Signmﬁre)

$100.00
§ 2500
5 3000
$ 500

Filing Fce for Application
Designation of Registercd Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUARE MILE/RAM ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENTY-EIGHTA DAY OF JULY, A.D.
2010.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "SQUARE
MILE/RAM ACQUISITION LLC" WAS FORMED ON THF TWENTY-FIRST DAY OF

JUNE, A.D. 2010.

JMEey W, Billack, Goecrmmy arstare
AUT TON: 8138239

4838855 8300

100778802

Yau may varify this eprtificats online
at corp.delawaxe. gov/authvex. shimd

DATE: 07-28-10




