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

N COMPLANCE WIrH SECTION 608.503, FLORIDA STATUGES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABRLTY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Nunth Andrews Avenue LLC
(Name of Foreiga Limited Liabifity Company; must include "Limited Liablliy Company,” "L.1.C." or PLLG

{If nume unavallable, euter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternste name. The alternate name musl include “Limited Liability

Company,” "L.L.C""LLC.")

7, Delaware 3
(Jurisdiciion under the Taw ol which foreipn Trmited Tahility (FET number, it appliceble)

cotmprny is organized)

4, December 1,201 5. Perpetun]
[Date ol Organization; (Duration: Year limitad Hability company will cease to
cxist ar “perpetual”)
Py I
6. Ea
(Date first transacted business In Flarida, if prior to regisiration,) ]
{Sce sections 608.501 & 608.502 F.§. (o determine penalty lability} bt
W
- 51 Madison Avenue, New Yoik, New York 10010 e
. ey
el
>
F
(Street Address of Principal Qftice) —_—
g (%)
8. If limited Tiability company is a mannger-managed company, check here [ ] _z_gfg
ot T B

9. The name and usual business addresses of the managing members or managers are as follows:

New Yeork Life Ingurance Company - 51 Madison Avenue, New York, New York 10010

B KY S-2301)6

s 3
.

10. Attached isan origirel certificate: of existorce, no more than 90 days old, duly authenticated by the official having cusiody ofreconds in

the jurisdiction under the tew of which it is organized. (A photocopy is not scoeptable. [fihe certificate isin a Kreign languape, a
tanslation ofthe centificate under ueth of the ranslator st be submitied)

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

Acuuisition, wanagement ﬂ%dispnsul of real progerty

Signatute of @ member or an authorized representative of @ membet,

{In sceardance with section 608.408(3), F.S., the execution of this doeument constitutes an slfinnution under the
penalties of perjury thist the facts siated herein are trus [ am awere that any false information submitted in p
document to the Department of Stete constitutes a thied dogree felony at provided for in s.817.155, F.8)

Catherine Marrion
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O 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 REGISTERELD AGENT IN THE STATE OF

FLORIDA.

{. The name of the Limited Liubility Company is:

North Andrews Avenue LLC

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

2. The name and the [lorida street address of the registered agent and office are:

C T Corporation Systen

1200 South Pine Jsland Road

(Name)

Florida Street Address {P.O. Box NOT ACCEFTABLE)

Plantation

FL, 33324

Having been named as registered agent and (o accept service of process for the above stated b

City/Stme/Zip
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fiability company cit the place designated in this certificate, | hereby accept the appointment as Fezisterad
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to 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.

C T Corporation System

> b B

$ 100.00
$ 2500
§ 30.00
§ 500

FLO3? - |0/0%2014 C'F Systwi Uniinu

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional)

Connie Bryan
e 3 Rssistant Seaetany
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The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY

DELAWARE, DO HEREBY CERTIFY "NORTH ANDREWS AVENUE LLC"

FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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NOT BEEN ASSESSED TQ DATE.
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Juffrey W. Bullock, Secretary of State
AUTHE, CATION: 9196857

5073212 8300
DATE: 12-02-11

111251766

You may vaerify this cartificate online
at corp.delawvare.gov/authver. sheml
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