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

IN COMPLANCE WI(H SECTION 605,002, FLORIQA STATUTES, THE FOLLOWING I8 SLUBMITTED TO REGISTER A FOREKGN LIMIED LUBILTY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

| 1601 Washington Investors LLC )
(Name of Forelgn Liolted LiablMity Company; must Inclade “Limited Livbility Company,” TL.L .G, or "LLG.S

{1t nande tmevailahle, cnter alternata name adopted for the purpose of fransacting business in Flotide. The alternate name must includs “Lisited
Liehility Company,” “L.L.C ar “LLGC.™
2, DB 3

TYorsdiction under the 12w oF which Toreign Tmtied Tablity ’ (FEI number, if applicable)

company is organizad)

(Date finsl iransacted business 1A Torids, 1T prior to tegistration,)
(See sactions 605.0904 & 603.0903, F_S, {0 determine pehalty Jinbility)

5 1430 Broadway Suita 1805

Now York, NY 10016

of Prioey) c8)
6, 1430 Broadway Suite 1805
New York, NY 10016
Milling Address)

7. Name and siregl address of Florida registered agent: (P.O. Box NQT acceptable)

Neme: Veorp Serviees, LLC

Offios Address: 5011 South State Road 7, Suite 106

Davia . Plorida 33314
(City) {Zip cade)

Registered ngent’s acceptance:

Havlng been named as registered agent and (o accepi sérvice of process for the abeve stated corporation at the place designated In
this application, J herady accept the appoiniment af registered agent and agree to act in this capacity. 1further agree (o comply
with the pravisions of all stqtutes relative to tha proper and complete performance of my dutles, and I om familiar with end aceept

the obligations of my positlon as registered ggent z-—%”___

(Registered agent’s signatuce)

8. The nama, title or capacity end address of the person(s) who has/have autbority to manage fs/nre:
The Nightingale Group LLC, Member, 1430 Brosdway Suite (805, New York, NY 10016

9. Attached {s a certificate of existence, no more than 90 days old, duly awthenticated by the official having ustody of records in the
jurlsdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the eertificate under oath

of the translator must be submitted)

Signature o7 an mthorized person

Thie document {3 exacuted i ascordence with section 665,0203 (1) (b), Floride Statutes, 1 am aware that any false Information
submitted in B document to the Department of State constitutez a third degree felony as provided for ip s.817.155,F.S,

Elchonon Schwartz
Typed ot printed nams of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "15§01 WASHINGTON INVESTORS LIC” I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FCOURTEENTH DAY OF OCTOBER, A.D. 20216.

AND I DO HEREBY YURTHER CERTIFY THAT THE SAID "1601 WASHINGTON
INVESTORS LILC" WAS FORMED ON THE THIRTEENTH DAY OF OCTCOHER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL FRANCHISE TAXES

HAVP BEEN ASSESSED TO DATE.

6181726 8300

SR# 20166201207 3
You may verify this certificate oniine at corp.delaware.gov/authver.shiml

Authentlcation; 203159393
Date: 10-14-18




