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AP‘PL.ICA’I'ION BY FOREIGN LIMITED LIABILITY, COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LBA TRACTS C AND G JACKSONVILLE FL LLC

{Name of Foreign Lannted Liabiliy Comprny; must inelude ™ Limited TaabiTiy Company,™ 1.L.C or "LLLT)

e wrnvadabily, cmer aligmale name ndopted for the pampase af transachng business n Flonda. "the aliemate naing irast inglude ~Limned Lisbilty Company,” “1L L.C," o1 “L1LET)
3 Delaware

1
Hunsdiction under the law of which Toseign Tinited lubilily compary 1§ ot guntzed}

{FET uganber, 1 applienbicy

h il)ntu Terst tiansacied businesi i F10t1da, 11 DL 10 sglstraton 3
Sue sochiong (03,0904 & G03.0905, F S, 1 derenmine pevnlly lintshiy )
5. 345 Park Avenue, 8th Fi,

6. 345 Park Avenus, 8th F.
TSircel Address of Brineipal OMee)
New York, NY 10154

(Maihng Address)
New Yark, NY 10154

T 53
S R
,jn-s';; = i l
7. Nume and streel address of Florida registered agent: (1.0, Box NOT acceplable) %‘TJ = o’
. 7 T o— {
Name: C T Corporation System . DL — Tl
. m o
Office Address: 1200 South Pine lsland Road SR o
Plantation . Florida 33324 S
(Ciy) {£1p cade) P —
Registered agent's acceptance:

70

Having been named as registered agent and to accept service of pracess for the ahove siated limited lability company at the place
designated (n this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famliiar with
and accept the ohligations é)f_'lgre-

asition as repistered agent, .
érpor%oliléfsteme Bent James M. Halpin
By: V 2 Assistant Secretary

(Registercd agent’s signatura)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Titte or Capacity:

Name and Address;

Title o Capacity:
Manager

Kelly Porcella

4§ Pars Avenus, Bt F
Naw Yok, NY 10154

Name and Address:

(Use autachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the
Jurisdiction under the law of which it is organized. (1f the

of the translator must be submitted)

official having custody of records in the
certificape’is in a foreign language, a translation of the certificate under vath
y \

\/ Qammu af an amhonzed pertan

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware thal any fulse informalion
submitted in & document to the Department of State constitutes o third degree telony as provided for in s.817.155, F.S.
Keily Porcelia

Typed or inted nane of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBA TRACTS C AND G JACKSONVILLE FL
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 TENTH DAY OF MAY, A.D. 2017,

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

ASSESSED TO DATE.

Qﬁﬂm W, Butioch, Secretery of State )

6406253 8300

SR# 20173325080
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202518302
Date: 05-10-17




