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AI’PLI('ZA'I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050502, FLORNAA STATVNES THE FOLLEAWING IS SURBMITIEL TO REGINTER A FOREXIN LIAMITRD LABILTY
COMPANT TO TRANNACTT BUSINESS INTHE STATE O FLORI A
1.

i L 6524 Collina Owner LLC
(Nime of Fareipn Tinnited Diability Company: must nelide Linnted Tiabiliy Company "L LE T or 1T

(I nmine unavailadile, enter slternste pame adopled e the purposs of transacting business in Plocita, The abiernnte name must Inelude “Limited
Linbility Company,”™ “L.0 G o "LLEG"Y)

2. Dolawamm 3
{Torisdiction wndar the Taw ol wiich Tordl g ITtited Tiahility {FE muniber. 1 applieanic)
costipany is orgrnized) .
- o &
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Date first ansaclcd bosinedd (n FWFa., i§ prior & regisiralion. § -, T e
(See vectivng 605 0N & 4050905, 1.5 W delermyine penally Liability) " Yo wT
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' B50 5th Avanue, New York, Nuw York 10038 g R
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860 Bth Avenue, 3rd Plaor, New Yark, New York 10036 L ) e lal
T “fRfuibing Addren) - ) -

7. Name and sigeel address of Ploelda reglstered agent: (P.0. Bax NQT aveeptable)

Name: Natlonal Corporate Resoorch, Ltd., Inc.
Office Address: 118§ North Calhoun Stroet, Sulte 4
Tallahassee Florids 32301
(Clry)

[EAT RO Y

Repsstered agent’s acceptaace:

Having been named oy reglstercd apens and o accept service of process for the qbove stated lmired liability company i the place
designated in thiy application, [ hereby accept the uppointment oy regixtered agent and agree o act in thiy copacity, 1 further ngree

o complpwith the provisions of all statatey relntive o the proper and complete perfurmance of my duties, and I am fomitiar with und
aceept the ebligativny of my pusirion oy registered agent, .

L,/{Rugismmd agenl's sipnature)
/(}!V'\J Prits oummeps , ANELT - [9¢ Yy

8. I e name, title ar capacity and sddress of the person(s) who hasshave authority 0 manage is/farc:

S .. .J3mes Rozenzwelg, 360 Sth Avenue, 3rd Flgor, HY, NY 10036
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9. Attachad is & certificate of existence, no more thais 90 days old, duly nthenticed by the otficiul having castody of records Inthe
Jurisdiciion uider the law of which it is owguizedi (17 The genificateds in & [oreign ianguage. 8 transtation of the centificaie under vath
ol'the traoslator must be submitted)
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#454 P.003/004

Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"624 COLLINS OWNER LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISYENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY GF MAY, A.D, 2016.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "624 COLLINS
OWNER LLCY" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2016,

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE REEN ASSESSED TO DATE.
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You may verify this certiflcate online at corp.delaware. gov/authver, shtmi
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May 18, 2016

FLORIDA DEPARTMENT OF STATE
NATIONAL CORPORATE RESEARCH, Lrp,>'vsion ofCorporations

!

SBUBJECT: 624 COLLINS OWNER LLC
REF: W16000035480

We received your electronically transmitted document. However, thea
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to managae
this limited liability company above the name(s8) and addrese(es) listed.
Such titles may include: Manager {MGR), Authorized Member (AMBR),
AuthorizedPerson {AP), or Authorized Representative (AR).

Please return your document, mlong with a copy of this lettar, within 50
days or your filing will be consideraed abandonad.

If you have any questions concerning the filing of your document, pleasce
call (850) 245-6051.

Shelia H Young FAX ARud. #: H1600D01192350

Ragulatory Specislist II Letter Number: 316A00010216
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