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

ACCOUNT NO. : 1I20000000195
REFERENCE : 712477 4321791
AUTHORIZATION
COST LIMIT : ($'125.00
ORDER DATE : July 6, 2017
ORDER TIME : 1:0 PM
ORDER NO. : 712477-005
CUSTOMER NO: 4321791 P
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NAME: RUD SE OFFICE, LLC o
9n1
>
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RUD SE Ofﬁce, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Kability company 10 transact business in Florida..

Please return ali correspondence concerning this mater to the following:

Legal Department

Name of Person

Related Companies

Firm/Company |
60 Columbus Circle L
Address - .
New York, NY 10023 ea 2 .
City/State and Zip Code =m & m
T § i—
Gz o
E-mail address: {10 be used for fulure annual report notificanion) M= m
- P (w2
For further information concerning this matter. please call: ’5‘]3 w0 :
Legal Department L 212 421-5333 BT =

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations |
Registration Section Registration Section ;
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Encilosed s a check for the following amount:

O 5125.00 Filing Fee  [15130.00 Filing Fee & [ 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTI SECTION Q05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBAFTTED TO REGISTER 4 FOREFIGN INITED LIBIHITY
COMP, INY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| RUD SE Office, LLC
{Nome of Foreipn Limued Linbilin Company . must include “Limited (iabilny Company,  1-L..C." or “LLC.™)

117 name lable, enter ab name adopied 1 the purpos: of ings bessiness in Flonde, The Alermstc same must ithode “Laniicd Liabilny Company.” ~1 L L7 or "LLO TS
2 Delaware 3.
(Junsdicion undes the law oF whach forcign Temicd bability comnpany 1s oryomzed| F L3 number. if apphcable!
4, Upon Filing
(Dae Br%t reniacted business m Flonda, of prior 1o Fegistratios.
[See secuons 605 0904 & 685 0904, F.5. ro derzrmene pemaity Iuhlwyl
5. 60 Columbus Circle g, 60 Columbus Circle
tSrecct Address of Prncpal Ofbee ) tMatling Adunese!
New York, NY 10023 New Yark, NY 10023 i
o
e v e e e Eo =
e —4 ; :
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT accepabie) g?_. = ——
w > l 1 Jl
Name: Corporation Service Company r‘-qf’( o | i
Me m
Office Address: 1201 Hays Strest L O
o :
T re (= P .~ '
e -—---Tallahassee - ~Florida 32301 E3d -
(Cin (Frp code) Lo Focel $ :
Registered agent’s acceptance: . >

Having been named as registered agent and (o accepl service of process for the above stated limited liability company at the piace
designated in this application, [ hereby accept rhe appeintment us registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes the proper and complete performance of my duties, and I am familiar with

and accept the obligutions Cf my Weglggmp e g Janet Budhu,Asst. Vice president

[Rz‘m}!ﬂﬂ’qﬂ’mfl smalure}

8. The name, title or capacity and achss of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Titie or Capacigy; Nam¢ and Address:
Sole Member Relatad Urban Devetopment L'L.C.
B0 Colswbiey Crrle

Mew York NY 1T023

{Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdicton under the taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felory as provided for in5.817.155, F.S.

Michaal J. Brenner

Typed or prnicd mame of sipee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUD SE OFFICE, 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 SIXTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUD SE OFFICE,
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE,

MBS
Qﬁﬂm W, Butiock, Secretary of Xiste )

6468256 8300

SR# 20175107702

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

Authentication: 202835608
Date: 07-06-17




