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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’[‘ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECIION 008503, FLORIDA STATUIES THE FOLLOWING IS SURBMIITED TO REBGESTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORIDA:

1, Tarpon Pool 1 Owner LLC

(Name of Forelgn Limited Liabiltty Company' must imclude "Limited Liabillty Gompany,” "L.L.C.," or "LLTH

(If name unavailable, enter atiemate name adopted far the purpoes of transacting business i Florida and uttach & copy of the written

consent of the menagers or managing members adopting the altematc name. The aliemate name must include “Limited Liability
Company,™ “L.L.C," “LLC.™)

2, Delaware
a mcum whder the [aw o] WRICh Toreign JImited ||i‘51!u'y {EETTumeer, I apphicagiey
company is organized)
4, 5/1/2013 5. Perpetuel
(Late of Organization} {Duretion: Year Jimited lability company will cease to
exist or “perpetual”)
6.

S(Da_f’m tranaacted busincss in Florida, JT priof to n'.gllslration
(Sec sectlons 608.501 & 608,502 F.S. to detcrmine penalty linbilily)

7 250 Park Avenue South, Third Rloar, New York, NY 10003

(Strect Address of Principa)l OIice)
8. If limited liability company is a manager-managed company, check here [}

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

10 Atiached is an original cetificate of existence, no more tham Y0 daysold, duty euthenticated by ths officia! having custody of recordsin
the jurisdiction under telaw of which it iscrganized. (A ghotocopy isnot accepiebie, Hihnoertificate isin & foreign ngunge, 8
trandation of the certificate wnder oathof the ranslator must be submitted)

11, Nature of business or purposes io be conducted or promoted in Florida: General Real Estate

6 TN B
Q—-,u O Ein
Signature of a mmw an authorized representative of a member. >3-,
(In socordance with scction 608.408(3), I1S., the excculion of this docunient constitules an wi¥irmation under the o
penaliies of perjury that tho faots stated hercin aro truo, 1 am aware that any false information submitied in &
document to the Department of State constitutes & third degres fefony as provided for in 5.817. 155 F. s )

Siobhan Griffin, Autherized Signer
Typed or printed name of signec
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5/2/2013 16:29:00 From: To: 8506176383

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
FLCRIDA.

1. The name of the Limited Liability Company is:
Tarpen Pool [ Owner LLC

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

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

C T Corporation System

{Name)

1200 Sowth Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTAHLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certlficate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relaring (o the proper and complete performance of my duties, and I am familier with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By: ' . Michael Malkowski
J Vics President

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certficate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
EELARARE, DC HEREBY CERTIFY "TARPON POOL I OWNER LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TAR RECORDS OF ITHIS
OFFICE SHOW, AS OF THE SECOND DRY OF MAY, A.D. 2013.

MD I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

affvey W, BUllsck, s«nh(ﬂmi

AUTHE. I'ION : 040054
DATE: 05-02-13
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