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

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

1. 200 SOUTH OCEAN BLVD 2014 LLC
TIC Toriic™

(Name of Foreign Limufed Llability Compaity; must include "Limited Liabllity Company,”

(1f name unavailabio, enter alternate nante adopted for the purpose of transacling busicess in Florida. The alemate naine mus! include “Limited
Liubility Company,™ “L.L.C," o “LLC."}

Delaware 458-37-0980 B T
2. 3 -y e
(Jurisdicion under the faw of which toreign limited Jtability (FEI number, if applicable) ‘~ 5 1
company is organized) o - o
= . T
4. Jpon filing S Tn
{Daio first tronsacted business in Florida, it prior to registration. 3' e, f{“
(See soctions 605.0904 & 6050905, F.S. o detennine penalty Hability) ‘:?-, . % ,__:j
5. ¢/o Paul, Weiss LLP e
r - *
1285 Avenue of the Americas, New York, NY 10019 27,
{Sirect Addreas of Principal Offioc) t;_

¢. /0 Paul, Weiss LLP
1285 Avenue of the Amencas. New York, NY 10019

_ {Maillng Address} .. __ _ -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
David E. Gochman - Manager
c/o Paul, Weiss LLP, 1285 Avenue of the Americas, New York, NY 10019

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 translation of the certificate under oath of the translator

must be submitted)
o £ Lok

Signa pre of an authorized person
{In sccordance with ycetlon 605,0203, FS., the ion of this di i an affirmntion under the pensities of perjury that tha fiots stated herela are oue, 1
am awaro that any false information submitred [0 & document to the Departmont of Stafe constitutes ¥ third degroo felony a3 provided for in 5.817.153. F.5.)

David E. Gochman
Typed or printed name of signee

(((H14000268484 3)))




From: 11/18/2014 04:22 #264 P.003/004

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.

I. The name of the Limited Liability Company is:
200 SOUTH OCEAN BLVD 2014 LLC

If unavailable, the alternate to be used in the state of Florida is:

{(Name) e 2 ﬁ
- - -7 - "“."0
155 Office Plaza Drive ol T
Florida Street Address (P.O. Box NOT ACCEFTABLE) :é;‘._ 5
-

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

U Pl lommina

{_. (Signature)

~

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "200 SQUTH OCEAN BLVD 2014 LLC" IS |
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AY THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENV'TH DAY OF NOVEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "200 SOUTH
OCEAN BLVD 2014 LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

|effrey W, Dullack, Secratary of State
AUTHEN! TON: 1877537

5629526 8300

141426470 DATE: 11-18-14
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