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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

IR < Plaza 86 LLC

(Name of Foreign Limited Liability Company; must [nelude “Limited 1 1ability Company,” "L.L G.," or “LLC. "

(1 name unavaileble, enter allernate name adopled for the purpose of tranvactiog business in Florida. The sltemate name must Includo “Limited
Liability Compmy,” “L.L..C," or “"LLU.")
2

)
. Delaware
t{Jurisdiction under the [nw of which foreign Timited Tiability {FHT number, il applicable)
COMPRNY is o ganized)
4, 7 - _ —h
ule (st lremyncted bustocss (e Moridz, 1 prior isication, e~
(Sc(cbwclions 605.0904 & 605.0903, F 5. to determing %ﬁu’;‘ tiabllity) ?’i_,-‘ﬂ +
— A ““’x ‘
s, 280 Park Avenue 4th Floor East &2 2
T e e
New York, NY 10017 P o 4
{Sueet Address ol Princips] G ffios) A~ ¢
: - = { f ‘
i =0 o O
- @ {
o= 7
. DF -
{Meiling Address) S o
>
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
N _____Jonathan Florello, Administrative Manager
280 Park Avenue, 4th Floor East

New York, NY 10017

must be submitied)

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
acceptable. If (he certificate is in a foreign language, a translation of the certificate under oath of the translator

baving custody of records in the jurisdiction under the taw of which it is organized. (A photocapy is not

-’ Gignature of an authorized person
(M accordance with section 8030203, 1.8, the execution of this doturnent constiiutes en sffirmatian under te penaliies of perjury that the (acts stated hexein ars urve. |
am aware thot any false infumaclion subtmitted in o dosument ta the Department of SInte constilutes A third degree felony as pravided for in2817.155, F.8)

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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1, The name of the Limited Liability Company is:

IR - Plaza 66 L.L.C

If unavailable, Lhe alternate (o be used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and office are:
National Corporate Research, Ltd., Inc.
(Nemo)

155 Office Plaza Drive

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/State/2ip

Having been named as registered agent and to accepl service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my gutles, and [ am familiar with and
aveept the obligations of my pusition ay registered agent as provided for in Chapier 603, Florida

Statuies.

{_/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy (optional) - ;w
$ 5.00 Certificate of Status (optional)} —m
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY "IR-PLAEZA €6 LLC" IS8 DULY FORMED
UNDER THE LANS OF THE STATE éF DELAWARE AND IS'IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF OCYOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE.&AID "IR-PLAZA 66
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.

SN ST
Jeffrey W. Bu‘IEck. Secretary of Siste T
AUTHE. TION: 1820189

DATE: 10-29-14

5611251 8300

141348003

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



