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

IN COMFLIANCE WITH SECTION 605.0%)2, FLIRIDA STATUTES, THE FOLLOWING IS SUBMITTED T(} REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
1. AREP 5400 East Avenue LLC

(Name of Furdign Louited Liabiiy Gompany. must inelude “Limited Cinbility Company.” LL.C.." or “LLC.")

(I wnme unavailable, enter wltermate pame sdopied For the purpose of transacting hugiress in Flarid The sligmate arme mist include “Lindted
Linkitity Company,” "l L.C," or "LLC"}

» Delaware 3

(Jun-uhc.uon urkler the Juw of which Toreign Timied liabiliy ’ (FET number, i applicable)
compuny iy orgunived) .

4,

{(Due 1Imst trunsagsed busingss In Florida, IF prior ta registration, )
(See sections 05,0904 & 605.0905, I8, ta Jewenning penaliy liabihty)

;. clo Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Fioor
New York, NY 10001

TSireet Address of Prncipal (fice)

< Clo Atlas Real Estate Partners, 226 Fifth Avenue, 2nd FlooEs

o
X “
New York, NY 10001 ;f“ o =
(Mailing Address) ?f:#-"pm ey
s if'*":

7. The aame, title or capacity and address of the person(s) who has/have authority to munaue l's/im?-.—ﬂ
. Alex Foster, Member, c/o Atlas Real Estata Partners, 226 Fifth Avenue, 2nfl Floor, New York NY 10'0(81

[ '1‘.» — -

Arvind Chary, Member, o/o Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floor, New York.’NY 10001

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticuted by the offi ciul
having custody of records in the jurisdiction under the law of which itis or ganized. (A photocopy Is not
acceptable. 11 the certificate is in a forelgn language,  translation of the certificate under outh of the translator

must be submitted) %“/ %/

Signature ol an aulhorized person
{In acgordance with section GH5.N20Y, .8, the taceution af this document sonstitunit wn wflivmation under the penaltics of perjury thal the ficts stabed herein are true, 1
i aware tau any Ralse information subsitied in i daeunem to the Deparnient of Stata gonstitites o Abied degree [luny o5 provided for in ».417.155, FS.)

Arvind Chary
Typed or printed nime 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:

AREP 5400 East Avenue LLC

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

2. The name and the Florida street address of the registered agent and office are:

Vcorp Services, LLC
(Name)

. o
5011 South State Road 7, Suite 106 o
Floridn Street Address {P.C, Box NOT ACCEFTABLE) % """"
' R
Davie FL 33314 i ; o T
City/State/Zip S L
B
s P
Having been named as registered agent und 10 accept service of process jor the above statedlimited

liability company af the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
(}%&){/&w@

(Signature)

$100.00 Filing Fec for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional) .
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- Delaware ...

The First State

I, JBEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AREP 5400 EAST AVENUE 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 TWENTY-NINTH DAY OF MAY, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AREP 5400
EAST AVENUE LLC" WAS FORMED ON TAE TWENTY-SEVENTH DAY OF MAY,
A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

e

I
r

NOT BEEN ASSESSED TO DATE.
. [ o

.....

T1:6 HY

Jotfray W Dultock, Sacrolary of Stale =
AUTHEN PION: 2419558

DATE: 05-29~15

5754943 8300
150791896

You may verify this serrificace online
at corp,delaware.gov/authver, shtmnl




