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COVER LETTER

Raglstrution Scction
Divislon of Corporations
.- THOR ASB 70NE 39TH LLC'

SURJECTY

The enclosed " Application by Foreign Limiled Linbility Cornpany for Autharization (o Trausact Business in Florida,” Certificato of
Existence, end eheck rro submitted to register the above teferenced foreign lmited liability company to fransact business in Florida..

TO:

Name of Limited Liability Company

Please returp all correspondeace conceraing this matter to the following:

Aghley White
Name of Person

ASH Caopital Management
FimvCompany

7501 Wisconsin Avenue, Sulte 1300W
Address

Bethesda, Maryland 20814

City/Stats aod Zip Code
Ty ey

37 4

awhitc{@asbreglestate.com
E-ronil address; (to be used for future annual report notification) ¥
g 3%
=

09 o 2- 33 g

For further information concerning this mnitey, pleasa call:
246 A82.2945

Ashley White )
at( )
Arca Code Daytime Telephone Number

WName of Contact Person
STREET ADDRESS:

Division of Corporntionk

A 3] H
Division of Corpomtions
Regisiration Section Registration Section
Clifton Building
2661 Exeeutive Center Cirels

P.0O. Box 6327
Talahagsee, FL 32314
Tallahagses, F1, 32301

[1%$130.00 Filing Fee &  [I $15500FilingFee & 1 $160.00 Filing Foe, Certificate
of Statua & Cartified Copy

Enclosed is o check for the followinyg amount:
M $125.00 Filing Fee
Certificate of Statug Certified Copy

YLAST - FIA2G1S Watseds Klsey Oriine
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APPLICATION BY FOREIGN EXMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

4 COMELIANCE WIT7H SECHIQN 0050907, TTORIDA STATUIES, THE FOLUOWING 15 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BURINESS IN THE. STATE OF FLORIA:

THOR ASB 70 NE 39TH LLC

R .
(Narme ol For¥igh Timite<l Linbilily Gompany; taust neiide - Liniel Linbiny Gompany, LGy o0 LLG, )

(¥ g unavollablo, enter allcmate 3pms adopesd for the puspose of tmnsocting business in Flesids. The sliemuo nume must inelude “Limited
Linbility Company,” “LL.C," ar *LICY

3. Delaware 3

" (Turisliciion vnder the law of whichforeign fiwiad [Tability - " FI rumber, i1 appicabley
company I8 ergantzad)

4,

{Drie ﬁrLﬂ transneled buxiness In Florid4, i pAoT 10 TegiRmiten.y |
{Bee sceiions 605.0904 & 6050005, F.S. W delermine penalty liability)

s, 7501 Wisconsln Avenue, Site 1200W

Bethesdt, Maryland 20814
TStrool Address of PAnGipal O G6e)
6 750{ Wisconsin Avenus,:Suife 1300W
' - Eg"'c;-': B2
Réthesda, Mafyland 20814 ' giﬁ =
(Mailing Addressy ' xm % {-{l
7. Name and strect pddross of Florida cogistered agent:. (P.O. Box NOT accepiable) ﬁg ‘-'1 i_,_-
Pyl
Name: C T Corporation Sysiem ’ §}r'1-c: ~ '
: M Tt
i -F
Office Address: ;200 South Pine Island Rood | ;Du; 0 U
Planiation . Florids 33324 .ﬂ?'i‘i_f; Z
Cit; Zip cod iy
(Cityd (Zip codd) o L

Registereit ugent’s accopfonce: ! )
Having beerenamed as vegisiered ugant and in.acceptservice of progess for the dbove statad limited Tability-company.af the place
designatedit-tiiis application; I herebp ancept the appolniment us 'r:fiz'ﬂered ngent and ugiee 1o act in this cypacity. Lfurther agree
fo complywith-the provision§:of il statuies velarive to the proper and complere pesformance-of my dutics, and I am fomiliar with and

qecapt the oblighiions of iy poside .rchegi:rcrcd afch'.‘&v
rpotation Sysiemy
By:- LA 51!9(’-9, /’4 ?-
gont’s signnture}

{ pgisl‘:md.n
8. Theuame, Yiile or capacity and nddress of the person(s) who hashave-authority to-manage is/uro:

Thor MM 70 NE 39th LLC, Managing Member !
c/o Thor Equities, 25 West 39 Street, 16th Floor, New York, NY 10018

e

9. Auachod 15 a cerlificats n_t.oxi'slcnr-‘a, no-thore than 90 days afd, duly aunthenticated. by the officialt having custady of records in the
jurisdiction under the:lpw of which it is organifzed, (IF the certificate i% in @ foreign language, a teanslation of the certificate under oath

of the translatos rquyt bé submjtted) ,
7 A & (.

Signature of en authonzed parser

This dueurnent is exeouted in accordance with yeetion 605.0203 (1) (b), Florida Statutes, 1-am dware that uny false. information-
submitted in & document.to the Department of Stale constituies o-third degree felony as provided for in 5.817.185,F.8,

Christophel FPrice

Typed br. printed prmie of slynes

FLOYT - MIGABHS Waen Kiwwer Onlite
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "THOR ASB 70 NE 39TH 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 SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10527170
Date: 12-02-15

5881334 8300

SR#t 20151154792 g
You may verify this certificate online at corp.delaware.govfauthver.shtml




