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1.

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGSTER A
FOREKGN FIMITED LIARILITY COMPANY TO TRANSACT, BUSINESS INTHE STATE OF FLORIDA:
JZ REIT Experante Investor, [LLC

2. Delaware

(Name of Forelgn Limiicd Llability Company; tust include “Linnted Liabiiy Compmity,” "L.L.C." or."LLE.™
Liability Company," *L.L.C"” orVLLC™

{Jurlsdictian under the Jaw of which Torcign limited Jiabliliy
company is organized)

3. 32:0499923
1. Mpon qunlfieqfivn

(If name unavailable, entor alterate naime ndopted for the purpnse of tranancting business in Florida, The aliernate nane must include *Limiled

5.

(FET number, 1 applicahle)

(3ate first ransocled business m Foride, il prior (o rogismation.

(Seo sections 605.0904 & 605.0905, F.S. {0 determing peralty liability)

/o Jordan Zalaznick Advisers, Inc., 9 W. 57th Street, 33rd Floor
New York, NY 10019

{Bireci Address of Frncipal OTTee)
g, &0 Jordan Zalaznick Advisers, Tnc., 9 W, §7th Streat, 33rd Flaor
New York, NY 10019
|

o
A
=&
(MaWing Addrossy ; '?;,1 %_o ﬂ
7. The name, title or capacity and address of the person(s) who has/have authority to manage f!,‘qw' o U
David W, Zalaznick, Authorized Person i O
=3 —:;
- -L/’. -
_¢/o Jordun Zalaznick Advigers, Inc., 9 W. §7th Streét, 33rd Floor, New York, NY 10019 ‘,’:7::_ @
Ve e e
COT e
hee -
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
' having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

_ Signature of an affthorized person
(In accordance with seetion 605.0203, P.S., tho execution of this document constitutey an aifirmation under the penalties of per:ury thnt the fams stated herein ore true. 1
am aware thal any false informialion submitled in a doéiment to the Depanment of State constitutas a third degres felony os provided forins.817.155, 1.5.)

David W, Zalaznick, Authorized Person
Typed or printed name of signee

1'10ST - Q111820 4 Wokars Xhawes Ontine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS.OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE:

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Llability Company is:
JZ REIT Bgperante Investor, LLC

If unavailabie, the alternate to be used In the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: N

C T Corporation System

Name)

1200 South Pine lsland Road
Flosida Street Addrssu ®.0. BoxNO’I‘ Accswnaw)

=
Plantation . pL33324 ’“7“ =
City/State/Zip 5o P

Having been named as regisiered agent and to accept service of pracess for the above stated !!ulge = _
liability company at the place designated in this certificate, I hereby accep! the appolntment as” =/, @
registered ageni and agree 10 act in this capactty, Ifurther agree ta comply with the provisions. of‘aﬂ ko -
statutes relating to the proper and compiete performance of my dutles, ond I am familiar with amf W

aceept the obligations af my position as registered agent as provided for in Chapter 605, Florida™
Starutes.

B CT Corporation S

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

-
s
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE $TATE OF
DELAWARE, DO HEREBY CERTIFY "JZ REIT ESPERANTE INVESTOR, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICK SHOW, AS QF THE SEVENTEENTH DAY OF MARCHR, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6070806 8300
SR# 20171842428

Authentication: 202218490
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: (33-17-17



