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AFFPLICATION 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 REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IV THE STHIE OF FLORIDA:

1. IR - Town Country Promenade LLC
(Name= of Toreign LLimited Liability Company; nrust include “Limiied Liabiity Company,” "L.L.C. of “LLC,7

(If nemne unavailable, enicr alternate neme adopted for the purposs of ransacting business in Plorida. The aitemato name must Include “Timired
Lisbility Compuny,” “L.L.C," or “LLC.")

2. Dalaware 3.
(Turladiction under the Fow uf which foreign Hinfted (labilty A{FL:I number, i epplicable)
company {5 organized)
L .
Y =
4 ey —=
{Caie Tivet tranekcied business in FIOrids, if prior @ reg:strauunr I —
(Sea sections 6035.0904 & 605.0905, F.S. to determine penatty liab{lity) ¥ Pt e

b ?
" e
5. _ 280 Park Avenue 4th Fioor East I
B W ] (A&

New York, NY 10017 0

Bireet Addross of Pancipa] Oica) S
6. o
™y
W

{Malling Address)
7. The nemc, title or capacity and address of the person(s) who has/have anthority to manage Is/are:

Jonathan Fiorello, Administrative Manager

280 Park Avenue, 4th Floor East
New York, NY 10017

B. 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
ncceptable. If' the certificate is in a foreign langueage, a translation of the certificate under cath of the transiator

must be submitled)

R Signature of an authorized person
{In scxortance with section 605.020%, 1.5, the oxocuklan of this dacument constitutes an atfimuation under the ponaitics of perjury that the ficts siased herela are true, 1
am aware that any False infasraatfon submitted in o document (o cho Departenont off Staty coastitatos & Wird degrow felony s provided for in 2817155, R.8.)

Jonathan Florello
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
AGENTIN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compeny is:

IR - Town Country Promenade LLC

~
Lo )
; .
If unavailable, the alternate to be used in the state of Florida is: FS Ty
- e
~ov
2. The name and the Florida strest address of lhe registercd agent and office are: @‘ 3'"3“
-
National Corporate Research, Ltd., Inc. 5
{Name) ¥
155 Office Plaza Drive ,‘
Florida Steeet Address (PO, Box NOT ACCEPTABLE) H

Tallahassee  , 32301

City/State/Zip

FHaving been named as registered agent and 10 accept service of process for the above stated (imited
liability company at the place designated in this certificate, | hereby accep! the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, Florida

Statutes. .
4_/}.. /%w/ &/k./m/m/ ‘

(_SBignature)

$100.00 Filing Fee for Application :
§ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optionsl)

5 500 Certificate of Status (optional)
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elaware ... .

| The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SI;ATE oF
DELAWARE, DC HEREBY CERTIFY "IR-TOWNN COUNTRY PROMENADE LLC" 1S5
DULY PORMED UNDER THE LAWNS 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 TWENIY-NINTH DAY OF OCTOBER, A.D.
2014.

AND I DO EBEREBY FURTHER CERTIFY THAT THE SAID "IR-TOWN
COUNTRY PROMENADE 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 TO DATE.

Jeffray W. Bullock, Secretary of State

5611269 8300 AUTHENTICATION: 1820187

141348003 DATE: 10-29-14

You may verify this cartificate online
at corp.delaware.gov/authver. shtml



