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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakestore Drie

Tallahassee, [lorida 32372

(850) 656-4724

oate 10D ~12-1 1

“WALK IN**

ENTITY NAME____| HOR \/\/\/jN wooD WALK (OVWN F/K\El:_l

DOCUMENT NUMBER

**PLEASE FILE THE ATTACHED AND RETURN**

Plain Copy

x X Certified Copy

Certificate of Statu§

_ **PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY"*
Certified Copy of Arts & Amendments

Certificate of Good Standing

“*APOSTILLE’ / NOTARIAL CERTIFICATION™**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED__ | EP. 00
CHECK # “4i27

Floase call Tina at the above number faﬂ any dssues or oonoerns, 7 fank $ou 50 wach!



COVER LETTER

TO: Registration Section
Division of Corporations

Thor Wynwood Walk Owner LL.C
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 (o register the above referenced foreign limited fiability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Joey Kelley

Name of Person

United Comporate Services, Inc,

Firm/Company

100 State St 8th FLL

Address

Albany NY 12207

City/State and Zip Code

Stephanie Burger <sburger{@ihorequities.com>

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Joey Kelley 877 894-9049
at{ )

Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 CliRon Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

T $125.00 Filing Fee (] $130.00 Filing Fee & 5155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate

Enclosed is a check for the following amount:
Centificale of Status 4 Centified Copy of Status & Cenified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Thor Wynwood Walk Qwner LLC
{Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{If name ungvailable, cnter altemacs rame adopted for the purpose of tranascting butiness in Flanda. The sltemale rame must inslude “Limited Lisbiliey Company,” "L.L €% or "LLC.")
5 Declaware 1
(Fansdicrion under the Taw of which foreign limited liabelity company 18 organized) (FET number, iFapplicable)

4. Upon filing

(Date Rest ransacted business in Flonda, 17 pnor 10 registration.}
ﬁec sections $05.0904 & 505.0905, F.S. 1o determine penaity liability)

5 25 West 39th Street, §1th FL 6. 25 West 39th Street, 11tk FL
[Stcct Address of Pincipal GAice] {Mmling Addrcss)
New York, NY 10018 New York, NY 10018

7. Mame and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: United Corpotate Services, Inc.
- -
Office Address: 9200 South Dadeland Blvd.- Suite 508 ‘C;
. L
Miami , Florida 313156 ;: ——:
{Ciry} (Zip code) ) ; }:“;

Registered agent’s acceptance: e
Having been named as registered agent and fo accept service of process for the above stated limited liability colpany @ Jhe place
designated in this applicatlon, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | cther,agree

to caomply with the provisions of all statutes relative to the proper and complete performance aof my duties, and J am fakailiar with
and accept the obligatians of my position as regmered age

L/f%/z P rhald 7 . ,é%zm, //@' M—d‘k/’)“ @

(Rq;nsln:d agent's uglmme)

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Authorized Person Joseph Sitt Authorized Person Morris Missry
25 West 39th Street, 11th FL B85 Second Ave 47th F!
New York NY 10028 New York NY 10017

{Use attachments if necessary)

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial 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 oath
of the transtator 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 3 document to the Department of State constitutes a thifd degree felony as provided for ins.817.155, F.S.

f

j VT

Silfllure of an suthorized person

JIRLTS My

I Typed or peinted name ufllgncc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOR WYNWOOD WALK OWNER 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
QOFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOR WYNWOQD

WALK OWNER LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.

2017.

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

ASSESSED TO DATE.

24 150 41

a1
Eh i

e

Authentication: 203381010
Date: 10-11-17

6540243 8300

SR& 20176573157
You may verify this certificate online at corp.delaware gov/authver.shtml




