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APPLICATION BY TORELGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

y INFLORIDA
; IN COMPLIANCE WITH SECTION 6030502, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED TQ REGSTER A FOREION LIMITED LIABLITY
! COMPANYTQ TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
L Vinsland Polite Gwnet LLC
“(Nama of Faie(an Limifed LTabil1y Gompany, muit mauds - LAnIed Liablliy Crnipany,” "1=1. G, or LIS
Linbility Company,” “L.L.C,* or "LLC.M
: . DE

'(Iu:’u(‘[lcuu:} uncer Fie Taw oF which Toredgn linvted Tieblity
compaty i organized)

(If aamg unavailnble, enter aiternate name udopted for the purpase of Wnsacting husiness In Fuoride. The alteraste peme must inclode “Limited
3, N/A
4, Upon qualficetion

5

{FBL miember, 1 applicable}

Linto tpst irangacied buainess it Fleride, (Tprioc to regls
535 Mnadclson Avenus, 6th Floor

teation.; !
{Soc scctions 605.0904 & G0S.0905, 18, &0 dowormine penaley Habllity) ;
- i
i
Now York, NY 10022 H
{Strevl Address of Frincfpel 0Tice)
! 535 Medison Avertue, §Lh Floor
; 4.7 : ! — o
PEA AN
New Yori, NY (0022 . ';_ e
—— " = & M
elling 5 Bt
. {Melling Adress) ";:“:;r’:\\ 'Pw o
:, 7. Neme end gireg) pddredy of' Fiorida rogistesed sgent: (1.0, Box NQT scoeptnble) g:;::} \’:S Y;ﬂ
. , , Cin e
Name: G T Corporntlon Systent 3 - O
I Lo e
Offics Addrese; 1200 South Pine Taland Rand g . ’r: i ;
. . d
Plantation  Plor'da 13324 .‘—;;;‘ P
(Clty) {Zip cods) DT O
. Rugistered ngent’s neceptonce: g
5 Hiving been namad as reyistared agent and to aceepr service of procass fur the abuve stated {imited Habitlty company @ the place .
designated In this application, [ kerehy accopl the appolrtment us registerad agend and agrea vo act In this capaclty. I further agree
i to complywitls the provisians of nil statutes relative fo the proper and complers performance of my duttes, and { wm familiar with and
! accept fire obllgations of ny pasition o regisisred ngent,
By CTE jon Sysem  Bgrnadetie Baker
. {Regislered ngW T
8. The name, title or capaclty and address of the pesson(s) who has/have sulharity to manage is/are:
Winelind Pointe JV 1.LC, sole membaer
545 Mudhison Aveave, 6th Floor

New York, NY 16022

0, Attnohedd Iy 0 cortificate of axiste

~no more than 30 days old, duly authentizated by tha official having cusiody of recirda in the
Jurlsdiction unduw tho faw of whight'T: (3 urga?(!t‘tha otrtificaty i {n 4 forcign language, » translation of the certificeto under cath

of the ttpuslator must be submyj

Signature of an autharlzed peivon

This cocument is exrouted In accordalce with saction 6050203 (1) (h), Plozida Statutos. | are aware thet any false infBometion
qubmited in o document Lo (he Departatent of State constiutes a third degioe felany as provided for i 3.R17.155, 1.5,

Thamug E, Quinn, authorized peston

Typei ar prinied nama of Klgnes
FL5T - 9CA015 Wakers Kluwer Bnlis
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Delaware

Page 1
The First State

Il

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

"VINELAND POINTE OWNER LLC"

Is DULYy
FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND YS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2017

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

T e b —

a3\l

6353860 8300
SRH# 20172111521

Qxfﬁq W, mac s, Sacedtary of $1vis 2

Authentication: 202289641
You may verlfy this certificate online at corp. de!aware gov/authver shtmt

Date: 03-29-17



