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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 18 7L 4330802
AUTHORIZATION
COST LIMIT
ORDER DATE February 27, 2018
CRDER TIME : 10:27 AM
ORDER NOC. : 087102-005
CUSTOMER NO: 4330802

FOREIGN FILINGS

NAME : JF UNIVERSITY MALL S LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE 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

JF University Mall 5 LL.C
SUBJECT:

Name of Limited f.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabifity company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stanley Tanzer

Name of Person

c/o RD Management LLC

Firm/Company

810 Seventh Ave., 10th Fleor

Address

New York, NY 10012

City/State and Zip Code

stanzer@rdmanagement.com

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

For further information conceriny this matter, please call:

Barbara Silberberg 212
at ( )
Arca Code

265-6600

Name of Comtact Person IDaytime Telephone Number
) P

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Talizhassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FI, 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee &
Certified Copy

B $160.00 Filing Fee. Certificate
of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS (N THE STATE OF FLORIDA
y. ¥ University Mall § LL.C

API‘LICA FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 65.0902. FLORIDA SEATUTES, THE FOLLIMWING 15 SUBMITTED T0 REGISTFR A FOREIGN LIMITED LLIBITY

(Nume of Foresgn Lrmated Liabificy Company, musi inciude “Limited Liabiliy Company

5 Delaware

TLC . or "LiC.")

{1 name upavailable, enter altcrnate name adopted for the purpose of transacting business in Flanda The alicrnate name must inclisde ~Limired Listsihry Company ™ 1, 1 C." or *LLC."}

[Junsdiction undes the Taw ol whech foreign tumuted habiiiy commany 18 organtied)
4 03/01/2013

3. 20-249R982

5. 810 Seventh Ave

(Sce sectians 605 0904 & 605 0905, F.S. 10 detenming penalty liabilrey)
‘e.. 10th Floor
{Strect Address of Poncipal Otfice}
New York, NY 10019

{FEI number, 1f applieabic)
{Date firtt ransacied business in Flosida, 1 prior ta repstranon )

6 810 Sevenith Ave.. 10th Floor
{Malling Address)
New York, NY 10019 N
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Name and street address of Florida registered agent; (P.0, Box NOT acceptable) -7 ?:) T
[T
Name: Corporaticn Service Company ‘:?‘ ~ m
: FaS @
LN E
Office Address: 1201 Hays Strees ISP
: Lt
, oI ®
Tallzahassce , Florida 32301 EJ’Y:" w
{City) (Zip code) b= [ap)
Registered agent's acceptance
flaving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby uccept the appaimment as registered agent and agree to act in this capacity. I further wgree
to comply with the pravisions of all statutes relative to the proper and complete perfaormance of my duties, awd I am fumiliae with
and accept the obligations of my o Hipn as registered agem‘
Corpor n erﬁ" , } //( M
{Registered agent’s signature)} T
Fitle or Capncity:

Roxanne Turner
Name and Address

3. The name, title or capacily and address of the person{s) who hashave authority to manage is/are
1
Manager

Asst. Vice Prasident
l'itle ar (-Tnpncitv: ' Name and Address
Richard Birdoff Nanager Robert P. Murray
810 Seventh Ave.. 10th Floor 810 Seventh Ave.. 10th Floor
Mew York, NY 10019 New York, NY 10019
Manager Joseph Lipari

810 Seventh Ave.. 10th Floor

New York. NY 10019

(Use attachments if necessary)

9. Autached is u certificate of existence, no more than 90 days old. duly authenticaied by the official having custedy of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under omhb
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware thal any false information
submitted in a document 1o the D pnnmcn?tmc constitutes a third degree felony as provided forin s.817.155.F.S
,Abﬁ i

I4

Signanre of sn suthorirod person

Stuart Rappaport

Typed o7 pritited bt of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JF UNIVERSITY MALL S LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

m =
Qunrn Yo Mulloch, Srirelary of Slate 3

Authentication: 202198861
Date: 02-22-18
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6765871 8300
SR# 20181241581

You may verify this certificate online at corp.delaware.gov/authver.shiml



