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Incorporating Services, Ltd. i n C Se r\jg

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www. [ncserv.com
e-mail: info@incserv.com

ORDER FORM

TO Incorporating Services, Ltd. FROM Melissa Stops
3500 South DuPont Highway mstops@incserv.com

Dover, DE 19901 850.656.7953
RADiv@incserv.com

302.531.0855

302.531.3150

REQUEST DATE - 8/30/2017 PRIORITY Routine OUR REF # (Order ID#) 596572
ORDER ENTITY
ASTOR FLA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ASTOR FLALLC (FL)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized
Email address for annual report reminders: radivi@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

(b

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, August 30, 2017 Pape 1 of 1



DacuSign Envelope |D: AACCTFCF-DBCD-4ADB-B545-5A587661ADFF

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

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Astor FLA LLC

{Name of Farcign Limited Liability Company: must include “Limited Luability Company,” "LILC.™ or “L1.C™)

{1f name unavailable, enter altemale aume adopted for the purpase of transacting business in Flarida, The altermate name must include *Liméted Liabiy Company,” L. L.C,7 o1 "LLE™)
, belaware

1.
(Junsdictuon under the Taw o which forcyn limited Tabihity company s srganized}

(FET number. if xpplicable)
4.

{Thatc first transacted business i Fhorida, 1f pror 1o restration. )
15¢cc scctions 605.0904 & 603 0905, F.8 W detorming penalty liability)
853 Broadway, Floor 5

L

6 853 Broadway, Floor §
TStreet Address of Prncipal Office) .
New York, Ny 10003

iMating Address)

New York, Ny 10003 T —a
s ~ud
- =
&)
o L S
7. Name and street address of Florida registered agent; (1.0, Box NOT acceptable) e
. . M e £ ._,.:
Name: Incorporating Services, Ltd. e o
. - T V)
Office Address: 1540 Glenway Drive ;ﬁ
Tallahassee 32301 ©
. Florida
(Cuy)
Registered agent’s acceptance:

(Zip coder

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree

to comply with the provisions of el statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of my positign ax regi

\{V\ QILLM gent.
Bt

\'TRch::'

ket
i“d agenl's segnature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Lafayette Housing Recovery TI LLC

853 Rroadway, Floor 5

New York, NY 10003

{Use attachments 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 law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes, | am aware that any false information
submitted in a document to th%Bcganl;tdngfm of State constitutes a third degree felony as provided for in s 817155 F .8,
£V H
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTOR FLA 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 THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTOR FLA LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2014,

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

PAID TO DATE.

5466421 8300

SR# 20175947140
You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 203141950
Date: 08-30-17




