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APPLICATION BY FOREIGN LIMITED LIABILIT Y COMPANY FOR AI{THORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN

LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
(. THOR 53 NE 39TH LLC

{Neme of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C," or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floride end ettach a copy of the written
consent of the managers or meneging members adopting the alternate name, The alternate name must include “le:tad Liabili r‘g
Company,” “L.L.C," “LLC.™)

i w5
9. Delaware 3 I 1t
{Futisdiction under the law of Whioh forsign imied Tability (FET number, It apphcable) D e
company is organized) o i:“"”
4 Aveusts, 2013 5 Derpetual T
{Date of Organization) (Dmnon Vear limited Rability company mll asc to § eyt
exist or “perpetusl") @ L

6. : 2

(Date first transacted business I Florda, if priof o registration.)
(Ses sections 608.50]1 & 608.502 F.S. to determine peneity liability)

7 /o Thor Equities, LLC, 25 West 39th Street, New York, NY 10018

(Street Address of Principal Office)

8. If limiled liability company is & manager-managed company, check here [ ]

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

Thor DT Breoklyn Parking, LLC, cfo Thor Equities, LLC, 25 West 39th Street, New York, NY 10018

10. Attached isem original certificate of existence, i mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is arganized, (A photooopy isnot acoeptable. Ifthe certificateis in a foreign language,
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
to own and operate real estate

UA—.

e -
Signature of 3 member or gn authorized representative of a member.
{In acgordance with section 608,408(3), F.S., the excoution of this document constifutes an affirmation under the

penaltios of perjury that the facts stated herein are true. I am aware that any falss information submitted ina

document to the Department of State constitates a third degree felony as provided for in 5.817.155, F.8)
Anthony Bonan, Authorized Person

o

Typed or printed name of signee

FLOSTN - 054172011 Wotters Klzwer Orline




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
THOR 53 NE 39TH LLC

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

1 L4
s ﬁ
; T et .
T A -ﬁ;‘, ﬂ
_____ Loy ]
) . T e
2. The name and the Florida street address of the registered agent and office are w9 i:_,.,.i
I S
NRAI Services, Inc. f—; ‘_',: 7 .
(Name} EEPR
1200 South Pine Island Road

Floridg Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the propex and complete performance of my duties, and I am familiar with and
accept the obhganons of my position as reg:stered agent as provided for in Chapter 608, Florida
Statutes.

/(Slgnature)/

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLASTN - 05/17/2013 Wolters Kluwer Ciline



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARi’ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOR 53 NE 39TH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "THOR 53 NE

39TH LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullack, Secretary of State
ADT TION: 0660123

DATE: 08-13-13

5378179 8300
130982472

You may verify this certificate online
at corp.delaware,gov/authver.shtml




