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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

IR - Lantana Wasf{ Plaza LLC
tName of Foreign Limifed Linbility Company; must include "Limiled Liahillty Company,” L. 0f "LLC.)

(1 nawrne unavaileble, enter alternato namo ndopted for tlie purposs of transacting business in Flarida, The alternate nisme must include “Limited
Linbility Company,” “L.L.C," or “LLC.™)

2. Delaware 3.
(Jurisdiction under the Jaw of which Torsign Tmslted Tttty {FEI number, [T applicable)
company is organized)
4.
lo first {mimwacted business in Fonda, : prior to registration.
(Ses samrions 85 0904 & 603 0903, T8 10 debororive peamice T lity) )
) . ,.(a’ .. LA ]
s, - 280 Park Avenus 4th Floor East S
N Cl =
.. v - :I: .
New York, NY 10017 - A !
(Strect Addross of Principal Ooe) X T’ B
6 IS Ton i
LE om0
(Mailing Address) .-' : B oyl i
. 7. ‘The name, title or capacity and address of the person(s) who has/have authority to manage isfare; Ca
__Jonathan Fiorello, Administrative Manager '~ .

280 Park Avenue, 4th Floor East

New York, NY 10017

8. Attached is an 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 photocopy is not
acceptable. If the certificate is In a foreign language, a transiation of the certificate under oath of the translator

must be submitted} 'E?

=== Signature of an autharized person
(In accordsnce with section 605.0203, F.5., the execution of thiv docurnesl constitutes an sffizmation undes the penalties of perjury that the facts stated hercin arc tru. |
avo nware that any Falas information submitted in a document 10 the Depastment of State constitutes & third degroo felony as provided for im e 817.155, #.5.)

Jonathan Fiorello
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 0113 or 605 0902 (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 name of the Limited Liability Company is:

IR - Lantana West Plaza LLC

If unavaitable, the alternate to be used in the state of Fiorida is:

2. The name and the Florida street address of the registered agent and office are:
National Corporate Research, Ltd., Iinc.
(Neme)
155 Office Plaza Drive

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

Tallahassee FL 32301

City/State/Zip

Having been named as registered agem and to accept service of process for the above stated limited
liahility compary aof the place desigrnted in this certificore, I bereby accept the appoimment as.
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, emd J am familiar with and
accepl the obligations of my posmon as regisiered agent as provided for in Chapter 603, Florida

Statutes.
Con Worss Cpimnane

{Signature)

510000 Filing Fec for Application ‘
$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

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

’Iﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IR-LANTANA WEST PLAZA LLC" IS DULY
FORMED UNDER THE LAWE OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HB’R.EBY FURTHER CERTIFY THAT THE SaiD "IR-LANTANA
WEST PLAZA LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN S

jeffrey W, Buliock, Secratary of State
AUTHE, TION: 1820184

5611237 8300

141348003 DATE: 10-29-14

You may verify this certificate online
at corp.dalavare.gov/avthver.shtml



