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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. AREP 5400 East Avenue Manager LL.C

{Nunte of Forgiga Limited Liabilily Company: st include “LTmiied Lisbily Compang. L L.C.. of "LLL.™

(1T nawne unzavailable, enter aliethate tome adopied for the purpose of rmrsociing husiness in Florida, The allerngto name must include ~Limited
Linbility Company,” “L.L.C" or “LLC.M
, . Delaware 3

(FEI pumber, 1M npplivable)

{urindicton winder e Tuw of witieh fureige Tmited Tahiliny
company Iy organbzed)

4,
(Date first transacted business in Flarida, il prion to regasiration.)
{See aeetions 605.0004 & 605.0905, F.5, 10 determine penalyy fizbilily)

s, c/o Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floor
New York, NY 10001 . Hen 5
. . (Sueel Address of Pancipal Othee) T2 f_;:-
5. /o Atlas Real Estate Partners, 226 Fifth Avenue, 2nd Floor 23 =
New York, NY 10001 LN
(Matling Address) ﬁ»c_v —
B& -
S

. ey
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/hie:

Alex Foster, Mamber, ¢/o Atlas Real Estate Partners, 228 Fifth Avenue, 2nd Fioor. Ne_w York, NY 10001

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

8. Auached is an original certificale of existence, no more than 90 days old, duly authenticated by the officiul
having custody of records in the jurisdiction under the Inw of which it is erganized. (A photocopy is nat

a3714
]
q?ﬁ%HY’kﬂ?’

acceptable. If the ceriificate is in a foreign language, & translation of the certificate vader vath of the translator

must be submirtted) %‘/

Signature of an authorized person

an aceordance with cection 6DX.0203, E.S.. 1he exevinion of this dueunwent constitutes an affitnsstion uniker the penadties of periury thal the fiscty stavedd Berein ars e, ©

um owiles (et any (olse information submitied in o dosument 1 e Depisniem of State conptitines n vhind dugred feluny as provided for in 557,155, 7.5.)

Arvind Chary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 15 JUN-{ Py ., 5

REGISTERED AGENT/REGISTERED OFFICE ‘b7
: SECRETARY UF Sy

TALLAASE R 1 A,
PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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.

l. The name of the Limited Liability Company is:

AREP 5400 East Avenue Manager 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
(Namc)

5011 South State Road 7, Suite 106

Florida Straet Address (P.O. Box NOT ACCEPTABLE)

Davie PL 33314
City/State/ip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Staniues. %LL)%‘M/D

{Signnture)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "AREP 5400 EAST AVENUE MANAGER LLC"
IS DULY FGRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL .ELXISTENCE 50 FAR AS TRE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-NINTR DAY OF MAY, A.D. 201.'5..

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

AND I DO HEREBY FdRTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT REEN ASSESSED TO DAITE.

Nedl sl

jellrey w. Bullock, Sccretary of Stale =
AUTHEN TION: 2419618

5754938 8300
150791886

You may verify this gextificate online
at Ccorp. delavara.gov/authver. shtml

DATE: 05-29-15



