(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ riekup [ warr [] maL

(-Business Entity Name)

(Bocument Numker)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MIRRTAMALERE

500297555145

-

89 M Hd W2 4dV L
3

O SIMMONS
APR 25 1017




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : TI20000000185
REFERENCE : 612007 4311305
AUTHORIZATION
COST LIMIT

ORDER DATE : April 24, 2017

CRDER TIME : 3:55 PM
ORDER NO. : 612007-005
CUSTOMER NO: 4311305

FOREIGN FILINGS

NAME: W25 OWNER, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

W25 Owner, LLC

Name of Limited Liabiliry Company

SUBJECT:

The enclosed "Application by Forcign Limited Liabihity Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced fureign limited lability company o fransact business in Florida.,

Please return all corvespondence concerning this inatter to the following:

Christopher W. Smith

Name of Person

East End Capital Partners, LLC

Firm/Company

600 Madison Avenue

Address
New York, NY 10022
City/State and Zip Code

csmith@eastendcap.com

E-mail address: (to be used for future annual report notification)

For further information conceming this master, please cull:

Christopher W. Smith

Wame of Contact Person

917 281-0333

Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporarions
Regisiration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed s a cheek for the following amount:

{1 $125.00 Tiling Fee 0 $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS;
Division of Corporations
Registrahon Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301

O $155.00 Fiding Fee & B $160.00 Filing Fee, Cerntificate

Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWVING IS SUBMTTTED T0) REGISTER A FOREIGN 1LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1. W25 Owner, LLC

(Nume of Foreign Linnted Linbdity Company; must include “Timited Tiabifiy Company ™ L LC. ot "L1C )

N/A
(1f name pnavailable, enter sliemate pae wdupted for the purpose ol iransaciing bustness in Florida. The aliemaie nane must include * Limited Liahility Company,™ "L L.C." ar " LLC ™y
» Delaware 3. N/A
(Junsdeciion wmder the faw of wiuch loreipn imited liability company s organized} IFEL marmber, 1t appiicable)
4. NIA
iDale first iransacied business in Florda. if prio 10 regratiruon |
(Sce sections H05.0904 & 605 0905, F § 1o deterunne penalry kabiiny)
s ¢/o East End Capital Partners, LLC ¢ clo East End Capital Partners, LLC”‘“l o
(Sircet Address of Principal Office) (Maling Address) ey Lk
600 Madison Avenue 600 Madison Avenue T e
New York, NY 10022 New York, NY 10022 o
. i
7. Nume and street address of Florida vegistered agent: (P.O. Box NOT acceplable) ‘q -
Name: Corporation Service Company =

Officc Address: 1201 Hays Street

Tallahassee Florida 32301

iCity) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the ahove stated linited finhility company af the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisivns of all statutes relative v the proper und complete performance of my JI‘MBT“! wumitiur with

and accept the obligations of my posifion as reg.rslered agent. naer
) Sy A Vi Prosiden

I
d agent’s a.lurumn.l

8. The name, title or capacity and address of the pen;(m{s) who hasfhave authority lo manage is/are:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
Autharized Signatory Jonathon K. Yormak Authorized Signatory David Peretz
Lmi Lot Capal Parmery (LS B0 bl 7 A vy wpr ConErd Cagsle Ponegry LLG 600 iy Avrray
New Yark, NY 10022 New York NY 16022

(Use attachmuents o necessary)

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (I the ccmht.auy lunguage, a translation of the certilicate under vath

of the translator must he xuhmmul 7

Soghatire ol an l 1Fn |

10. This document is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. T am awarc that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

David Perety

Typed nr ponted nane of Signee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W25 OWNER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W25 OWNER, LLC”"
WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 202422214
Date: 04-24-17

6387629 8300
SR# 20172732470

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




