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COVER LETTER

TO:  Registration Section
Division of Corporations

supJEcT: G0 5565 WASHINGTON OWNER, LLC
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 to register the above referenced foreign limited liability company to transaet business in Florida.

Please return all correspondence conceming this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F!

Address

Tailahassee FL 32301
" City/State and Zip Code

csmith@eastendcap.com . L.
T “"Q?‘ " E-matl address: (to be used for ﬁmu‘amml report nONLication)

For further infarmation concerning this matter, please call:

SRR _atd. .8.5.5::" ‘) 498‘5500

© 77 "Name of Contact Person T "Ared Code | Daytimie Telephone Number
MAILING ADDRESS: 51
Division of Corpdrations Diviston of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassse, FL 32301

Enciosed is & check for the following amount:
(C15125.00 Filing Fee $130.00 Filing Fee & []$155.00 Filing Fec & _15160.00 Filing Fee, Certificae
Certificate of Siatus Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REXISTER A FOREKGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GO 555 WASHINGTON OWNER, LLC
~{Mame of Fovelgn Limitcd Liability Compsny; must TocTade T Tmiad Unbinty Cmnpany Ml ) offa T 8 ¥ sy

[Ilnmm umv;ﬁd;l- m-ulumalcm-hpu fxlhepm-pou ormuwnghusmtnnmdn l1|: altern: o nane ot snclude. L imted Listbry Company,” “1.L.C." or “LILT)
2. Delaware _ 3, £2-3995649 )
T hrisdiction undker B law of whech Jorcign [mtcdlibﬂnyuw-ny uurpmnd'} = TFEI manber, 1] qrplcable)
4, N/IA
Dwic firay Tarisckd Bumniss m ronda, 1 Ao (0 Fegiamion. |
Sce voctians 505.09%0% & 6050905, F.S. o driormine penalty lubﬂuy}
¢ 600 Madison Avenue, 11th Floor 6. 600 Madison Avenue, 11th Floor
[Stroct Addrest of Poncipal Oftee) Tm g AW e
New York, NY 10022 . l’\k’.‘\frr York, NY 10022 R ,
.- |
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable) A
Name: Capllol Corporate Services, Inc. \ 4
Office Address: 915 East Park Avenue 2nd F-I. AN . e}
L]
Tallahassee , Florida 32301. L P
S R {2ip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
desiynated in this application, 1 kereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of ail statutes relailve tp the proper and complete pecformance of my duties, and | am famitiar with

and accept the oblipations of my position as registered agent. Kim Tadlock, Assistant Secretary on
'Kmx M l:"ﬁhalf of Capito! Corporate Services, Inc.

{Régistored egort’s optetat)

8. The name, title or capacity and address of the person(s) who hasthave auihomy to manage isfare:

Title or Capacity; . Name and Address: “Tttde o Capachiy; Name and Address:
Authorized Person Chnstopher Smith o Authoruzed Person Jonathon K. Yormak
600 Madison Avenue, 11th Floor o 800 Madison Avenue, 11th Floor
New York, NY 10022 New York, NY 10022 '
Authorized Person ' David Feretz Authorized Person  Marc Gitto
‘ ' 600 Madison Avenue, 11th Floor 600 Madison Avenue, 11th Floor
(Use attachments if necessary), New York, NY 10022~ New York, NY 10022 ‘

'
9. Attached is a cerificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifibe certificate is in a fomgn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scct" .| i
submitted in a document to the Department of State gdns(y ‘4 geg) : _ ¥ as pmwdcd forins.817.155,F. S

(,Wf’)bﬂkﬂ(/ /i 6m;ﬂ,, I

Typndnrmu-dmm:f uignes




Kim Tadlock 8004323622 (QS/OS) 02/06/2018 10:04:00 AM
,;ﬁ_.{.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO 555 WASHINGTON OWNER, LLC“ IS DULY
FORMED UNDER THE LAWS OF THE STATE,OF DEWA.R_E AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF .}ANUARr, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO 555
WASHINGTON OWNER, LLC" WAS FORMED ON THF. THIRTEENTH DAY OF

NOVEMBER, A.D, 2017,

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

ASSESSED TO DATE.

Authentication: 201958412
Date: 01-11-18

6613635 8300

SR# 20180206138
You may verify this certificate online at corp.delaware.gov/authver.shtml




