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COVER LETTER

TO: Registration Section
Division of Corporations

Brickman Thor 200 SE 1st Owner LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bosiness in Flerida.,

Please return atl correspondence concerning this matter to the following:

Brad Beebe

Name of Person

Brickman Real Estate

Firm/Company
712 Fifth Avenue, 6th floor
Address
New York, NY 10019
City/State and Zip Code
bbeebe@brickmsnre.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Keith Wixson 212 318-6608
at { )

Name of Contact Person Area Code Daytime Tetephone Number
MATLI iH STREET ADNRESS:
Division of Corporations Division of Corporations
Regisuation Section Registratlon Section
P.0O. Box 6327 Clifion Building
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTIE STATEOF FLORIDA:
1 DBrickman Thor 200 SE 15t Owner LLC

{Name of Fereign Limiled Liability Company; must include “Limited Liability Company,” VL.L.C.” ar "LLC.™)

(Tf name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must inchade “T.imited
Liebility Company,” “L.L.C,* or “LLC."™)

5, Delaware 3. pending

-(}urisdiclion under the law of which foreign limited [iability (FEI number, if applicable)
company is organized)

4 Ypon registration

{Date first transacted busineas i Florida, if prior 1o regisiration.)
See sections 605.0904 & 605.0903, F.S, to defermine penalty liabilit
penalty Y

5 712 Fifth Avenue, 6th tloor

New York, NY 10019

{Street Address of Principal Office) -C_?;
6. 712 Fifth Avenue, 6th floor m v
we] i ;
New York, NY 10019 &
(Malling Address) !
o n’"‘i"“g_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I E t__)
. éo U
Name: C T Corporation System o o e
: i
Office Address: 1200 South Pine Island Road
Plantation Tlorida 33324
(City) (Zip cade)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Bability company al the place
designated in this application, [ hereby accept the appointient as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I um fomiliar with and

accept the obligations of my position as registered agent,
7 Y é”r Corporatio% 5

ysten s
By: .&dﬁd&l_m

(Registercd ag int's sigmaturs) Reo
i o

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Brickman Thor 200 SB 1st JV LLC (Solec Member)

712 Fifth Aveime, 6th floor

New York, NY 10019

.
/hy the official having custody of records in the
language, a translation of the ceriificate under oath

9, Attached is a certificate of existence, no more than 90 days old, duly authenticat:
jurisdiction under the law of which it is orgdafized. (If the certificate if in a forei
of the translator must be sulimitled) ! . [ A

A Sign‘{imre of an anthorided person

This document is execuled in acecordance with section 605.0203 (1) (b), Florida Stututes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5,817,155, F.5.

Keith M. Wixson, Authorized Person

Typed or printed name of sipnee
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Delaware

The First State

2/8/2016 9:40:06 AM From:

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARY, DO HEREBY CERTIFY "BRICKMAN THOR 200 SE 15T OWNER LLCY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SﬂNDINé AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2016.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

8 HY §-6349]

.
:
1

§1

Qﬂﬂm . Mutisgh, Senenlary ol Stin 3

Authentication: 201788965

5955695 8300
Date: 02-05-16

SRE 20160632369
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




