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

IN COMPLIANCE WiTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 200 SOUTH BISCAYNE TIC | LLC

{Name of Foreign Limited Leability Company: must include “Limitcd Linbility Company,” "L.L.C." or "LLT."J

(If namo umevailable, enter afternaie nome sdopted for the purpose of transacting business in Flerda, The alernate name mst inclode “Lirited
Liability Campany,” "L.L.C," or “LLC™

, Delaware 3 .2
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(See scctions 605.0004 & G03.0905, F.5. to dofermine penniry linbifity) D m
. 270 PARK AVENUE, 7TH FLOOR te B O
NEW YORK, NY 10017 P
—TBTow Address of Paeipal OTee) %?;- fo ]

. P.O. BOX 5005
NEW YORK, NY 10163

(Mniling Addresy)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

200 SOUTH BISCAYNE TIC 1 ACQUISITION LLC, Managing Member

PO BOX 5005
NEW YORK, NY 10163

8. Attached is au original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pkotocopy is not
seceptable. If the certificate is iy oreign language, a translation of the certificate under oath of the translator

must be submitted) /

ignature of an autharized person
{In necordance with gection (03,0203, RS the expbution of this docomert canmitutes an affirmatians under the penaltics of perjury that the Meett stated hereln are true, [
am mvike tat any falae ioformation submit & decumen) to the Department of 3tie cotstitutes o third degres felany on provided for in 1,817,135, F.8)

200 BOUTH BISCAYNE TIG | ACGUISTTION LLC, Marging Mumbar by: Krikting Ray, Aarnay-in. Faot

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §05.0113 or 603.0%02 (1)(d), 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 oame of the Limited Liability Company is:

200 SOUTH BISCAYNE TIC | LLC 2
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; : et LT~
If unavailable, the altcrnate to be used in the state of Florida is: 7 “* 72) (’
2n — ©
e T O
2. The came and the Fiorida street address of the registered agent and office are: *ﬂ’:,, @
\2-/;1 I/
C T Corporation System Ze @
{Name) “

1200 South Pine Island Road

Fiorida Street Address {(P.O. Box NOT ACCERTABLE}

Plantaticn Pl 33324
City/StaterZip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relaring to the préppr and complete performance of my duties, and | am familtar with and
accept the obligations irion as registered agent as provided for in Chapter 605, Florida
Statutes. ' _

/é Kristine Ray, Attomey-in-Fact

XA {Signature)

$ 100,00 Filing Fee for Application

§ 2500 DPesignation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificste of Stxtus (optional)



Delaware ...

The First State

I, JEFFREY ¥W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "200 SOUTH BISCAYNE TIC I LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS JIN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TEIS GFFICE SHOW, AS OF TRE THRIRTY-FIRST DAY OF MARCH, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "200 sobrH
BISCAYNE TIC I LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER,
A.D. 2007.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

etk a—

Jefrey W. Bulloek, Sacrata
AUTHEN*’%TI ON: 1252039

DATE: 03-31-14

4418814 B8300

140401505

You may vorily this certificaty online
at corp.delavares.gov/avthver, shtml



