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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSBACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTIQN 808.503, FLORIDY STATUTER, THE FOILOWING I3 SUBMITTED T0 REGETER A FOREIGN
LIMITED LABILITY COAPANY TO TRANSACT BUSINESS INTHE STATR OF FLORIDA:
1. ©'Conner Real Estate Advisors, LLC

Eme o ™

Ty Company; must inclade TLimited Emﬁ?ﬂy Company,” "L.CAnTor "m."f

{If name unavajiable, enter aliernato name adopted for the purposs of transacting business in Plorida and aftach s copy of the witten
oonsent of the managers or menaging membens adopting the sltemue name. Tho atternats neme mus Include "Limited Liability
Company,” “L.L.C* "LLLC.

». Delaware 3. 90-0994230
mm [FBL number, 1T spphicable)
company i1 organized
4, June 12, 2013 5. Perpetual
fﬁ als of Urganlzation) ~{Duration: Y ear Imlied 12ty company wil] céase 1o
exlat or “perpetual®) -
6,

{Dats Tt \ransacted buainess Wﬁi{f prior m
(samalmsouommamrs crmine pena tyliablllty)

7. 535 Madlson Avenue, New York, New York 10022

— {5treet Address of Principal OLGe)
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8. If Kimited linbllity company ls & mansger-managed compary, check hore [

VR0 1
3

9, The name and usual business addresses of the managing members or managers are as follows:
O'Connor Management LLC, sole member, 535 Madison Avenue,
New York, New York 10022

10. Attached i an csiginal certificeste of extistencs, no momthan 90 days okd, duly suthenticated by the ufficial having cusiody of eoords i

the jurisdlciton under e Jw ofwhich i orgenized. (A photeopy isnotaccepinble. Hthe certificate is in & Dreign dmgugs,a
transiation ofthe certificats wrwder oath of the translator mast bo subrmiited)

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

Signature of & %a or an authorized representative of » member.

(In accordanca with section £02.401(3), P8, the exscuticn of this docwnnent constitutes m afflmsion under the
penalties of parfury (hut the fcts paied Serein wo G, § am awaro thet sny filxa information submitsed In s
document 1o the Department o State constituies a third degres felony ss provided for in 3.817.135, F.5.)

Gaty Walk, authorized repregentalive
Typed or printed name of sighes
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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.

1. The name of the Limited Liability Compeny Is:
O'Connor Real Estate Advisors, LLC

If unavaileble, the alternate 1o be used in the state of Florida is;

2. The name and the Florlda strest address of the registered agent and office arc:
CT Cotporation SYSTE M

(Nume) s

1200 S. Pine Island Road #250 c

Florlda Sirvat Address (P.O, Box NOT ACCEPFTABLE)

Plantation, _&.33324

Cly/Sme/Zlp
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Having been named as registered agent and to aocept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the agpointment as
regltered agent and agrea to act in this capacity. 1further agree to comply with the provizions of ali
statutes relating to the proper and complase performance of my dutles, and I am fomniliar with ond
accepl the obligations of my position as reglstered agent as provided for in Chapter 608, Florida
Statutes.

éf L JoAn Tolosa
Asudfatant Seoretary
/* (Signature)

$100.60 Piling Fee for Application

$ 25.00 Designation of Reglstered Ageat
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Q'CONNOR REAL ESTATE ADVISORS, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS QF
TRIS OFFICE SHOW, AS OF THE TWENTIBTH DAY OF NOVEMBER, A.D.

2013,
AND I DO EEREBY FURTHER CERTIFY TEAT TRE SAID "D'CONNOR REAL

ESTATE ADVISORS, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE,

A.D. 2013.
AND I PO REREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BERN ASSESSED TO DATE.

W Bull us«umns@
Am&émn: 0513273 "

DATE: 11-20~13

5349521 8300
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