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

ACCOUNT NO. : T20000000195
REFERENCE : 067640 4330802
AUTHORIZATION

COST LIMIT
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ORDER DATE : February 12, 2018
ORDER TIME : 10:24 AaM

ORDER NO. : 067640-005
CUSTOMER NO: 4330802

FOREIGN FILTINGS

NAME : RE UNIVERSITY MALL S LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RB University Mall S LLC
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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1g the following;

Stanley Tanzer

Name of Person

c/o RD Management LLC

Firm/Company
810 Seventh Avenue, 10th Floor
Address
New York, NY 10019
City/State and Zip Code

stanzer@rdmanagement.com

E-mail address: {to be used for future annuval report notification)

For further information concerning this matter, please call:

Barbara Silberberg 2i2 265-6600, ext 278
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee {3 $130.00 Filing Fee & 0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| RB University Mall S LLC

{Name of Foreign Limited Liability Company; must inclede “Limited Liability Company,” L1.C..0 of "ELC. )

(If name unavailable, enter aliernate name adopred for the purpose of ransacling besiness in Florida, The allemate name must include "Limited Liability Company.” "L L C" or "LLC ™}
5 Delaware 3. 82-4041796
(Jurssdiction under the Taw of which Toreign limuted Jiability commpany s orgamzed) (FEI number, tf applicable)
4 0212/18

{Date firdt tramsacicd busmess in Flonda 1 pnor to regstrmbon,
[See sections €05 0504 & 605 0905, F 5. 1o determine penalty liabedity )

5. c/o RD Managemeni LLC

(Sireet Address of Pnncipal Ofhice)

6. <o R[> Management LLC
810 Seventh Avenue, 10th Floor

(Mailing Address)
810 Seventh Avenue, 10th Floor

New York, NY 10019

New York, NY 10019 > oo
woom
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e —
- —
Name: Corporation Service Company - .z
Office Address: 1201 Hays Street o= Y

07T _.-.""

Tallahassee . Florida 32301 - T

(Cirv) (Zip code) - 2

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited Kability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative {o the proper and complete performance of my duties, and 1 am familiar with

and accept the oblipations of ition as registered agent. au’

{Registered agent’s signalwe)

Roxanne Turner
Asst. Vice President

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Tite or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Richard Birdoff Manager Robert P. Murray
c/o RD Management LLC. 810 7th Ave. c/o RD Managemeni LLC. 810 7th Ave.
1010 Floor. New Yark. NY 10018 10ih Floor, New York, NY 10019
Manager Joseph Lipan

/o RD Management LLC. 810 7th Ave.
10th Floor, New York, NY 10019

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days odd, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} {b}, Florida Statutes. I am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

<y

fi
Signature, #mt{oﬁz:d petson

Stuart Rappaport

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RB UNIVERSITY MALL S LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

T
Qnmq ¥, Butiech, Sedretary of Sisle )

Authentication: 201977860
Date: 01-16-18

8512695 8300
SR¥ 20180266462

You may verity this certificate online at corp.defaware.gov/authver.shiml




