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

N COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE. STHTEQF FLORIDA:

i, THOMPSON OCEAN DRIVE ASSOCIATES, LLC
(Name ol Foreign Lmiled Liabilily Company; must include “Limited Liability Company, " L.L.C.." 07 "LLC.)

(L7 name unavailable, enter alismale name adopled for the purpose of transeeling busingss in Florida and ortuch a copy of the writien
couscnl of the managers ar managing members ndopling the aliernare name. The allernate name must inélude "Limited Linbiliy

Compuny." “L.L.C*“LLC.")

2 PELAWARL 3. NA

(Junsdiction ander the Jaw of which foreign (imiied linbilily {FE number, 1 upplicable)

company 1§ organized)
4, July 13, 201 5. PERPETUAL

{Date ol Orgunization) (Duration: Year imited fobility company will ccose to
exisl or "perpoinal™)
6.
Drate Nrst wansicied business in Flondu, (0 prior (o rugl|slm(ﬁu|_)
(Sce xectjons GOX.501 & 608.502 .S, 10 determine penally liubitity)

7. 5S4 Two rap SN et s 5{"' Foar .
pon g
v &l
New Yorw | NY [ool2 L
Street Address of Pri TOfff 2
(Str ress of Principal Offsce) o g_')
N . =
R. I limited liability company is u manager-managed company, check here [} D -
me ¥
9. The name and usval business addresses of the mansging members or managers are as Follaws:;’_'.‘?g- pon
.~
Thompsen Halels, LLC, a Delaware limited liability company, its sole imember : 85 o
Ser N
= o

54 Thompson Street, Sth Floor, New Yaork, NY 10012

10. Atmched is an original cestificate of existence, no mate than %0 days old, duly suthenticated by the official hving custody of recorls i
thejurisdiction vker the law of which it is onganized. (A pholocopy is notaogeptable. {fthe covtificate isin a foreign language, 2
transtation ofthe cerdficate inder oath of the. tanslator rust be submitied )

11, Nature uf business or purposes ta be conducted or promated In Florida:

Managcment and aperaions

Signature of & member or an authorized representative of a member,
{In sccosdanee with seclion 608.408(3), F.5.. the execulion of this dotement constitutes sn affirmalion under the
aware thot gny fulse information submivied in g

penaliivs of pegury thet the facts stned herejp ]
document 1o 1he Depar it ird degree & provided for in 3.807.155, £.8.)
Daniet L. Brown p 1
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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;
Thompson Ocean Drive Associates, LLC

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

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

B e
Vcorp Services, LLC ',:E s
(Wame) :%EF:"J: fq

e O

. 22 S~

5011 South State Road 7, Suite 108 92 =
Florida Street Address (PO, Box NOT ACCEPTABLE) Moy -

""'T-ﬁ N

gf‘"?‘“ m

! 0 > r
Davie _FL 33314 25
City/State/Zip b= <

Having been named as registered agent and 10 accept service of process for the above stated limited
liability compony af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all stotutes
relating 1o the proper and complete performance of my duties, and I am fomiliar with and accepf the
obligations of my position as registered agent as provided for in Chapter 6048, Florida Statites.

Gl

v (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (opttonal)

$ 500 Certificate of Status {optional)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMPSON OCREAN DRIVE ASSOCIATES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN 600D STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE
RECORDS 'OF THIS OFFICE SHOW, AS OF THE FOURTESNTH DAY OF
SEPTEMBER, A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMPSON
QCEAN DRIVE ASSOCIATES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
JULY, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

Jeffioy W. Bullock, Socratary of State =
AUTHENTICATION: 9027156

DATE: 09-14-11

5010248 8300

111004669

You may verify this certificata onlins
at corp.delaware.gov/authver. shtml



