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CRILOI7 ($710)
COVER LETTER
TO:;  Registration Section
Division of Corporations

TARRYBROOQKE SQUARE 185 LLC
SUBJECT:

7702201943 >> 850-617-6381

Name of Limited Llab!liry Company

P 2/5

The enclosed "Application by Forelgn Limited Liubility Company for Authorlzation ta Tronsact Business in Flovlda," Centifisate of
Exinenee, and sheck are submitted to registor the ubove referenced foreign limited {iobllily compuny to transaet business in Florido..

Please retumn ol correspondence congemning this matter to the following:

Darlal Kagoll
Name of Person
Square Mile Capltal Management LLC
Flrm/Compuny
450 Park Avanue
Addross
New York, New York 10022
City/State and Zip Code

dkasell@squaramiiecapital.com

E-mall uddiess: (io be used (af Tuturo anaual report notiication)
For further information poncerning this mater, please call;

Danlell Kasell . [212 , 805-1000
8
Name of Person Arca Code & Daytime Telepboue Number

Divigion of Corporntions Divislen of Corporations

Registration Section . Rogistration Scetlon

P.Q, Box 6327 Clifion Bullding

Tullahasgee, FL 32314 2661 Executive Centor Circle

Tallahosses, Fl. 32301
Bnclosed is a check for the following amount:

O 512500 Filing Fee 02 §130.00 Filing Fee &

O $135.00Filing Feo & D $160.00 Filing Fee, Cortificate
Certificaie of Stutuy of Smtus & Certificd Copy

Certified Copy

gn:g ¥y G183itl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STAIUTES THE FOLLOWING & SUBMITTED TO REQITER A POREIGN

LDATTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
|, TARRYBROOKE SQUARE 185 LLC

(Name of Forelgn Limited Linbility Company; must molude “Limmed LBty Companyy 'L.L.Ca® o “LLGr )

(I’ name unayallable, enter pltcrnute nume sdopted for (the purposc of wansacting business in Florlds ond attach o copy of the written
consent of the munagers or managing membery adopting the allematc nome, The alternete nome must includs “Limited Liability
Compnny." “L.L&.C.“ "LLC-“)

3 Delaware

3
(junmal_ou undor the lrw of which fore g imtied abilty

T {FEL number, 1T appliczbly)
company is organized)
4 Fobruary 15, 2013 5 Perpatual
{Datc ol Orgonization) " {Puretion: Vour Nmited Nability compeny vl cease 1@
. cxist or “perpetual”)
6.

(Dote first trunsucied business In Tn Floriog, 17 prior 1o regiatration.)
(Sus Sections £08.501 & 608,502 F.5. o d

slermine penadty linbility)
7 o/o Squara Mlle Capltal Menagement LLC, 450 Park Avonue

New York, New York 10022

{Street Address of Principal Qtlice)

8. If limited Liabllity company is 8 manager-managed company, check here [

p—
o p—
By 2
- -
sz 1
9. The name and usval buginess addresses of the managing members or managers are as follows:"-’;- ~n ik e
w e
Square Mils/RAM Acquisition LLC r;_‘;"‘ = N
S -
¢/ Square Mile Capital Managament LLG, 450 Park Avenus ~e e D
e &
anis, g
New York, New York 10022 5 (A =

10. Attached is.an original centificate of existencs, no mote than 90 duys old, duly authenticated by the officlal having clistody of records i
the risdiction under the law of which it is erganized. (A photocopy is natacceptabla. Hithe certificate isin 4 foreign language, a
trensiation of the certificz under cath of the translotor must be submiited.}

11. Nauture of business or purposes to be conducted or promoted n Florida

flocrpistecety

Signature of a member or an authorized representative of 8 member.
(ln aocordance with scction 608,408(3), F.5., the exccution of this dooument constilutes un uffirmotjon under the
penalticy of perjury that the facty tated heroln are true. 1 am aware that any fhise information submiued In u

dosument to the Departnent of State constitutes o third degree felony as provided for In .81 7,155, . )
Andrew J. Kaliner, 8s Authorized Sigantery

. Real Estate Invastment

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.

|. The name of the Limited Liability Company is:
TARRYBROOKE SQUARE 185 LLC

If unavailable, the alternate to be used In the state of Florida is;

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

NRAI Sarvicaes, inc.

—
e
(Name) 5
515 East Park Avanue

e
Florida Street Address (P.O. Box NOT ACCEIMIADLE) e
Tollanassea

Q“a”\\:i

gt
FL 32301
Clty/Sunte/Zip

Having been named as registered agent and to accept sewvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment s
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
statures refating to the proper and complete performance of my duties, and I am famifior with and

accept the abligations af my position as registered agent as provided for in Chapter 608, Florida

Statites,

NRA| Servicgs, Inc.
ol

[ P
/ {Stgmalugg)
Karen Rodriguez, Assistant Se

ry

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy {optional)

$ 500 Certificate of Status (optional)

P 4/5
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, PQ HEREBY CERIIFY "TARRYBROORE SQUARE 135 LLC" IS DULY
FORMED UNDER TRHE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FIFTEENTH DAY COF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARRYBROOKE
SQUARE 185 LLC'" WAS FORMED ON THE FIFTEENTH DAY QF FEBRUARY,

A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT T'HE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

az3"id

0h:8 KY GIE34EL

SN

Jettrey wW. Bulleck, Secretary of Stote
AUTHEN. TION: 02185931

5289727 8300

130180441

You may verify this qertificace online
at corp.delaware.dov/autnvey, phtml

DATE: 02-15-13



