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

N COMPLIANCE WITH SECTIWN 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGESTER A FOREIGN TIAITED LARRITY
COMPANY TOTRANSACT BUSINESS IN THE SIATE CF FLORIDA:

1, ASTOR INDY LLC

(If name unavalloble, entar gitemate nama adopted for the. purpess of transacting buainess in Florida. The altarnote sams st Insfuda “Limied
T4aktiky Company,” “L.L.C,” or “LLC

Pt

(PRI nunibe, (Tapplicabio)

N :
(8 ooty G580 & 405 To0S P51 lrmts vy M)

g, 353 BROADWAY FLOOR 5

NEW YORK, NY 10003

(Streel Addrcss of Fiincipal OTRoR)
6 3500 SOUTH DUPONT HIGHWAY
DOVER, DE 19901
(Malllag Aicas)
7. Name and sireet address of Florids registered sgent: (P.O. Box Hﬂlmmmbio) oy
Namo: INCORPORATING SERVICES, 1.TD, = . .
. p : <‘:
Offios Add 1540 GLENWAY DRIVE 3
TALLAHASSEE 32301 e
Flﬂ‘ia ,.,_...___..__.......—_.n‘ 3 o -n ri-w
(Cly) Zip oode) - o ¥
Registered agent's peseplance: T T i
Having been named a3 regintered agent wnd o accept servior of procezs for the above stated Sngied Y. o tive place
Whtﬁ%lb%wm-%mumwmw»wb ' I further agres

o complywirk the provisiosy of all statuter relative io the proper and complee mmwmmhumﬁnﬂvmm
 Asgistant Secretary __ *

(Regintered agent's eignakons} -

8. The namo, title or capacity and address of the pemson(s) who has/have authority ty manags le/ars:

LAPAYERTTE HOUSING RECOVERY I LLC, MANAGER

£531 BROADWAY FLOOR 5

NEW YORK, NY 10003

9. Attnohed is & certificets of exdstence, mmmmamadu!ynmmwmmwmmuwmm
Jurisdiction undér the law of which it Is organizd, (If the certifiteta Wmﬂlmmnufﬂw octificate bnuer outh

of the translstor rust be submitted)
of an authoriesd parson-
Mdocumhumdinmmnummﬁanﬁosoma)(b},mmsmlmmﬂmﬂy
_ ﬂ:kddupuhlwupm'lm&rhs 155, !'S

submitied in & document to the Deparimant of
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ASTOR INDY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTOR INDY LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2014,
AND I DO HEREBY FURTHER CERTIFY THAT THF, ANNUAL TAXES HAVE BEEN :

PAID TO DATE.

3 4 Authentication: 202406483
SRt 20164087168 AN g Date: 05-31-16

You may verify this certificate online at corp.delaware.gov/authvar.shtml

5466425 8300




