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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000155
REFERENCE : 782619 7543147
AUTHORIZATION : fi
{2
COST LIMIT : $ 125.00
[ N

ORDER DATE : August 29, 2013

ORDER TIME : 5:26 PM
ORDER NO. : 782619-010
CUSTOMER NO: 7543147

FOREIGN FILINGS

NAME : 1150 B8TH STREET MANAGER LLC

XAXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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CR2ED27.(9/19), o .
COVER LETTER.
TO:  Regisiraiion Section

Division'of Cofporations

-1150 BTH STREET MANAGER LLC
SUBJECT:

Name of Limited I iability Company

The enclosed "_/\pp]icgtinn by Foreign Limited Liability Company forAuthorization 1o Transact Business in Florida," Certificate of
Izxistence, and check are submitted to register the shove referenced foreigh limited liability company to trunsact business in Florida..

Please return al] correspondence concerning this matier to the following:

Luis Rinaidini

Name of Person

Groton Par@ners,

Firm/Campany
640 Fifth Avenue

Address

New York, NY 16019

City/State and Zip Code

—
Irinaldini@grotonpartners.com s

T U

E-mail address: (to be used for future annual report notificatton) ;; o

23

For further information concerning this matter, please call: Lo
™

Luis Rinaldini 212 430 - 1801 =
al ( 2) .
‘Name of Person Arcéa Code & Daytime Telephone Number

MAILING ADDRESS:
Division of.Corporations’
Registration Section
P.0.Box 6327
Fallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed.is a check for the following amount:
B $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Certified Copy

[ $160.00 Filing Fee, Certificate
‘of Status & Centificd Copy



The

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

IN. COMPLIANCE WITH,SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO, REGISTER'4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

1. 1150 8th Street Manager LLC

(Name of Foreign Limited 1iability Company; must include “'Limited Liability. Company

LG or TG

(Ifname unavaiiable, cnter alternate nume adopled for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or manzging members adopting the aliernate name. The allernate'name must include “leued 1iubility
Qompapv_ LG ALLCS )

2. DE 3 46-3349850
(Jurisdiction under the law oT which Toreign lim ied mhllltv o {FEl'number, if applicable)
g P
-company is organized)
4 07/26/2013 : ' 5 Juiy 31, 2063
(Date of Organization) ) (Duration: Year limited fiability company will cease to
existor-“perpetual™)
6 not'yet’

{Date {irst transacled business in Florida, if prior 1o registration.)
(See sections 608.501 & 608.502 1.8, 10 determind penalty liability)
7 1150 8th Street, Miami Beach, FL 33139.

— ]
Ty =
i o
(Street Address of Principal Office) TE L
o : oo o
8..If limited liability company is a manager-managed company, check here 0J S %;_3. 4
laale [
' e
9. The name and usual business addresses of the managmg members or managers are as follows:” i X
o T Rl
Luis Rinaldini c/o Groton Partners, 840 Fifth Avenue, New York, NY. 10019 B =, CJ
=5
clo Groton Partners, )
640 Fifth Avenue, New Yorig; NY 10018

10. Attachod is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of recurds in
the jurisdiction. under the law of which it is orgenized. (A photocopy is not accepable.  Ifthe artificate is in a foreign lnguage;a-
translation of the certificate under oath of the translator must be submitted.)
Natuire of businéss or purposes to be conducted or promoted in Florida:- Real Estate

managment of buildings /

W@m

Signature of a mémber or an authorized representative of a member.

(In accordance with.section 608.408(3), F.5., the exceution of this document constitutes an affirmation under the
penalties of perjury that the facts gtated herein are true, | am-aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F S5)

Luis*E. Rinaldini

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED EIABILITY 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:
1150 8th Stidet ManagerLLC

If unavailable; the alternate to be used in the staté of Florida is
1150 8th Street Manager FLALLC

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

Corporation Service Company.

| ]
P =3
s S
{Name) b= f:) o
R Zin &
ot
: e Cad
1201 Hays Street N O
Florida Street Address (P.O. Box NOT ACCEPTABLE), e o
P
;'I*" e —
Tallahassee EL 32301 Eh o
Fa=tak]
City/State/Zip ™ -

Having been named as registered agent and to accept service of, process Jor the above stated limited
liability company at the place designated in this certificate, I heréby accept the appointment as

regisiered agenf and agree to act in this capacity.. [ further agree to comply with the pravisions of all
starutes relating to the proper and complete performancé of my duties, and I am Jainiliar.with and-

accepi.the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. '

Corporatio

rvice Cgihipa
B ' ,S/ ight
(Signature) Assistant Vice President
$100.00. Filing Fee for Application
$ 25.00 Designationof Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Stitus:(optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1150 8TH STREET MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1150 8TH
STREET MANAGER LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bmo_ck, Secretary of State
AUTHENTNCATION: 0703123

DATE: 08-30-13

5373990 8300

131042208

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



