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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000155
REFERENCE 706442 5168766
AUTHORIZATION i L pily
COST LIMIT : $7125700
ORDER DATE June 2%, 2017
ORDER TIME 8:35 AM
ORDER NO. 706442-005
CUSTOMER NO: 5168766
FOREIGN FILTNGS ;F %%
- :: -1
R
e ) {
NAME : ALSTON BAY BLVD LLC ?V ) R
Tt O
o T
=l =
XXX¥X  QUALIFICATION {TYPE: LL) 'ﬁ' N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXT# 62969

EXAMINER:




COVER LETITER
TO: Registration Section

Division of Corporations

Alston Bav Blvd LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this ouatter 1o the following:

Andrea Saullo

Namwe of Person

Cirevstone & Cou Ine,

Firm/Company

152 West 37th Street, 6th Floor

Address
New York, NY 10019
City/Stte und Zip Code
asaullofigrevea.com

E-mail address: {1e be used for future annual report notitfication)
For further information concerning, this matter. please call:
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Name of Contact Person Arca Code Daytime Telephone NUliber is
- |,
MAILING ADDRESS: STREET ADDRESS: rc—:, Rt
Division of Corporations [nvision of Corporations ?-;; =
Registration Section Registration Section }; b
P.O. Box 6327 Clifion Building
Tallahassec, F1, 32314 2661 Exceutive Center Circle
Tallahassee. FIL 32301
Enclosed is a check tor the fallowing amount:
O St235.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Fihng Fee, Ceniticate
Certiticate of Status Cortitied Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WHTESECTION G053 X2, FLORIDA STATUTEN THE FOLLOWING INSUBMTTTED 10O RELINUER A FOREKGN TIATTTD TLABILIT
COMVPANY IO TRANSACT BUSINENS INTHE STATROF FLORITA:
| | Alston Bay Blvd 1.1.C
| (Name of Forergn Limited Lbility Company, must melode “Lannted Liabaliy Company ™ "LL O 7 or "LLC™
111 mune inavatlable, enter altemate name gdopied for the puepose of tanwcung business un Torda e aherane name must iclude “Limsted Labibing Comgan ™ "L L C7 o 7LLEC™
' ~ Delaware 3.
- Hwswhicnonoder the Lw of which forcpn houted Tabiliy company s arganured) (L numbers, 1 appheable)
1 upon qualification
| (Date [irat transacied busihess 1o Flonda, it pror te regsteon |
| [See sectiom 005 (0T & 608 (M08 S 10 deternune penalty liabihn )
i ¢ ¢fu 4042 Park Oaks Blvd., Suite 300 g, Ao 042 Park Ouks Bivd., Suite 300
(Street Address of Pnncipal (Mhce) Ml Address)
Tampa. FI. 33610 Tampa. FL 33610
|
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Serviee Company

Office Address: 1 2U1 Hays Street
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Tim E o
Tallahyesee . . 11
Fallahassee Florda 323M
[ISEY}
Registered agent’s nceeptance:

(Z1p conie} r":’ ‘,. "C J
Having been named ax repistered agent and o aceept service of process for the above stated limited Imhr!m"’(’ﬂmpmwut the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this (ﬂplr(.m yurﬂu'r ugree
to camply with the provisions of all statites relative to the proper and complete performance of my duties, umf'l um fdwiliar with
und aceept the obligations of my position as registered agent.

Corporation Service Company //1
By:
Title or Capacity

8.

(Repntered apent’<

Mehssu Zender

I'he name. title or capacity and address of the person(s) who hasthave authorily 10 manage is/are

Z—Asst. Vice President
shw asthave ¢ i
Name and Address Fitle or Capacity: Nane and Address
President ludah Rosenberg Vice President Douglas Beaach
|32 West 37th Street 60th Fl
New York, NY 10019
VI & CFO

132 West 57th Street. 60th Fl
U
Ron Swartz

New York, NY 10014

Secieatry
4042 Purk Oaks Blvd Sie 300
Tampa. F1 33610

{Use attachments 1f necessary)

Lisa Schwanz

152 West 57th Strect Gith FI
New York, NY 10019

4. Attached is a certificate of existence, no mare than 90 dayvs old. duly authenticated by the otficial having custody of records i the
jurisdiction under the law of which it is organized. (If the certiticate is in 2 foreign language. a translation of the certificate wiwder oath
ot the translator must be submitted)

10, This document s executed in nccordance with section 603 0203 (1) (k). Flerida Statutes. 1 am aware that any false intormation
submitted in a document to the Department of Stde

}(r’

opstitutes a thied degree felony as provided forin s 817,135, F.8

Saprnature o1 s anthonzed peron

Ron Swartz

Iy ped o ponted nanw ol apnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ALSTON BAY BLVD LLC" IS DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHCOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALSTON BAY BLVD
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

N

).ﬂ"lf VB s, Becretacy of Sielw

Authentication: 202809030
Date: 06-29-17

6459561 8300
SR# 20175030929

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




