M\ 000 80 b\ 5

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[[]wan [[] mat

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

A A0

800301810958

MG 077 g0y

€~ 50y U

o

£~

J SHIVERg

hs



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 753882 S012771
AUTHORIZATION
COST LIMIT
ORDER DATE : August 3, 2017
ORDER TIME : 3:15 PM
ORDER NO. : 753882-005
CUSTOMER NO: 5012771

FOREIGN FILINGS

NAME : SBRE MANAGEMENT, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXTH 62969

EXAMINER:




DocuSign Envelope ID: BC1DF 10A-851A-4374-99DA-87478BE4320CA
COVER LETTER

TO: Registration Section
Division of Corporations

SBRE MANAGEMENT. LLC
SUBJECT:

Name of Limited Laability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LISA MATTSON

Name of Person

ACCESS INDUSTRIES, INC,

Finm/Company

730 FIFTH AVENUE, 20TH FLOOR

Address

NEW YORK. NEW YORK 10019

Citv/State and Zip Code

LMATTSON@ACCIND.COM

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

For further information concerning this matter. please call:

LISA MATTSON 212 247-6-400
at( )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed 15 a check for the following amount:
O 5125.00 Filing Fee 0O $130.00 Filing Fee & I $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope ID: BC1DF 10A-851A-4374-99DA-8747BE4320CA
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

INCOMPLIANCE WHTE SECIION 6050902, FLORIDA SECTUTEX THE FOLLOWING 1S SUBNIEITD 10 REGINITR A FORFKGN LINMATED LABEITY

COMPANY T TRANSACT BUSINESS INTHE STATEOR FLORIDA:

1 SBRE MANAGEMENT., LLC
(Name of Forergn Limited Lisbility Company: must anchude “Limsted Linbibty Company,” "L C 7 or "LLC )

{FEI munber, if apphcabic}

-
.

(I mame wnavailable, ente: alicrmaze name adapted for the purpuse of ransacting business m Flovda The allernate name must inchxde “Limited Liabihty Company,” “LLC7 ot "LLOC ™

» DELAWARE
Turisdiction under the law of which foreen lrmoted hability company 1s organteedt

4 UPON REGISTRATION
1lute firse transacted busness i Flonda, 1f pnar to regisiraion )
{Sec sections 0050904 & ¢05.0905, F 5. 10 determrane penalty habnliny )
C/O ACCESS INDUSTRIES, INC.

5 730 FIFTI AVENUE 6.
(Sreet Address of Pnneipal Office) Maling Addicss)
20TH FILLOOR 730 FIFTH AVENUE, 20TH FLOOR
NEW YORK. NEW YORK 10019

NEW YORK. NEW YORK 10019

7. Wame and street address of Florida registered agent: {(P.O. Box NQT acceptable}

Corporation Service Company

Name:

1201 Hays Street

. Floriga 32301

Office Address:

Tallahassee
1Ca ) {/ip cuide) o
oL

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stuted limited HabiliQh compapy ut the pluce
designated in this application, | hereby accept the uppointment as registered agent and agree to act in rlli.\‘—-c:"(lpuc_'i(rf"l Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties” and | am fomiliar with
%_;34: Melissa Zender
t—Vice President

and uecept the obligations of my position ay registered agent.
Corporation Service Company 7‘

i A

o [ S A1

By:
(Registered ugcrm;murl
Name and Address:

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacitv:
JONAT SONNENBORN

Title or Capacity: Name and Address:
MANAGER ALEJANDRO MORENG MANAGER
730 FIFTH AVE., 20T11 FL. 730 FIFTIT AVE., 20TH FL.
NEW YORK, NY 10019 NEW YORK, NY 10019

{Use uttachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgamized. (It the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false intormation

submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817155 F 8,
DocuSigned bry:

Sigrane of an suthorized person

N
JETEFOTSSE124CH

ALEJANDRO MORENO
Tapred of printed sume of sigiee




6499843 8300
SR# 20175560253

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBRE MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBRE MANAGEMENT,
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2017.

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

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

Authentication: 202998910
Date: 08-03-17



