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FAX AUDIT NO. H14000107125 3

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{, EEFC 74 NW 24 OWNER, LLC
{Namé o7 Torelyn TImlied LIabINly Compuny: musi ineiode "1imited Liabdly Company. L.L.C.. or "LLC.")
EEFC 74 NORTHWEST 24 OWNER, LLC

{IF name unnvniluble, enter olternate name adopted fbr the purpose of irnencting businese in Fluridy, The allemute noma must Include “Limited
Liability Company,” “L.L.C” of “LLC.™)

2, DELAWARE 3. 46~-489A3541
{Jnnsdicitan trider The Taw of Wwhich forelgn limited Wabilliy (FEFnumber, TFappTicable)
company b argoniaed)
4, _N/A

(Pote st tmmencied DusTness In Flurida, T pror (o reglsiritlon.)
{See seclipny 605,09G4 & 605.0905, F.5. (o defermine peanity Hability)

5 c/o East End Capital Partners, LLC

600 Madison Avenue, 11lth ¥loor, New York, NY 10022
(Sireek Adidress of Brmeipal Oflice)

6 Same as Principal Office

{Mailing Address}

7. The nume, title or cupacity und address of the person(s) who hus/huve authority to monuge is/are:

JONATHON K. YORMAK, AUTHORIZED REPRESENTATIVE

DAVID PERETZ, AUTHORIZED REPRESENTATIVE

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the oﬁiciaia
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy s not
scceptable. If the cerlificate 18 in u foreign Jenguage, o transltion of the certificate under ontb of the translator. -

must be subinitied) :
# // o

Sign;ﬁ:{ of an suthorized person
D

{1n seeondanue with seclion fiD5.0200, F.5., the execulinn ol s g eni constliukes an aiTienailon undee e penaliles o perjury that e fess swted herein we e, 1
am oware ihal any [lse Mlarmailon submied in g d i 1o of Biswc i n third degres leipny as provided lor ln 2.5)7.133, F8,)

JONATHON K. YORMAK

Typed or printed name of signee

FAX AUDIT NO. H14000107125 3
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FAX AUDIT NO. HI4000107125 3

CERTIFICATE OF DESIGNATION OF
REGISTERED} AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0302 (1}{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Cornpany is:

EEFC 74 NW 24 OWNER, LLC

I unavailable, the alternate to be used in the siate of Flarida is;

EEFC 74 NORTHWEST 24 OWNER, LLC

2. The name and the Florids street sddresy of the registered agent and office nre;

CORPORATION SERVICE COMPANY
{Nnme)

1201 HAYS STREET
Plorida Strect Address {P.0. Box NOT ACCEPTABLE)

TALLAHASSEE T 32301
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stared limited
liability company at the place designated in thiy certificate, ] hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all

stalutes relating to the proper and complete perfarmance of my dulies, am familiar with and
accept the obligations of my position ‘or in Chapter 603, Florida
Statutes,

{Signaturc)

$100.00  Filing Fee for Application

$ 2500 Degignation of Repistered Agent
$ 30.00 Certfied Copy (optional)

$ 500 Certificate of Status (optienal)
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Delaware .. .

I, JEFFREY W. BULLOCK,

The First State

SECRETARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY "EEFC 74 NW 24 OWNER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2014,

"AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EEFC 74 NW 24

OWNER, LLC" WAS FORMED ON THE FOURTR DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5490871 8300
140543030

You may varify this certificats onlins
at corp.delavare.gov/authver.shtml

. :h:‘_‘

SN ST

jetfrey W, Bullock, Secretary of State
AUTHE CATION: 1334121

DATE: 04-30-14




