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

IN COMPLLINGE W SECTION 805602, FLORIA SEATUIES, 11E FOLUOWING 25 SUBMIUTED 10 REGISTER A FOREIGN LIMITEL LAY
COMPANY TE TRANSACT B30 NINENS INTHIE SIATE COF FLORI A
[, DILLER SCOFILIO + RENFRU LLC

Name ol Foreien Limned Labiline Corgeny | must in

clude "Taonited T uhaliy Company.” 7LE.CL7 of 71LLUT)

LB e unasanbshbe, citer aliermaty o adopeed T tise purpene of aeeasting basioess i Floids The aharreas namw mast mchade “Lunsied Liatndit Connren: ™ 711 ¢ T LLCTY
~ NEW YORK

] 1341304608
Tlord et under e T s whnehy Toreage Timted Yolnlay conpam o viganied)

STED manlaer, 1f apgrincadale )

[3n1¢ tast transaced bumnsasin Flonda, 1F peeor o ragistratna. )
15¢ex yection BHE AR & 13 997 F S e determing pemally lbihily
g 601 W 26th S¢ Rm 1815
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6. G W 26th SLRm 1815 e e —T-E
tirrez Adidress of Principal Othce) (\lmiuq; Addrewy o o :’: ]
New Yorh, NY - 10001-§152 New York, NY - 10001-1152 T o -
! e Wl ] >
il i
(a7 L - )
T gy
7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable) - " et
o age g . H - q) -_..1"
Name: C T Corporatei Sysent el w3
O
Office Address: 200 South Ping Istand Roud v
i L S 5 ¥
Planmtion . Florida 237 24
PG - .
Repistered apent’s acceptance:

(Zip codey

Having been named as registered agent and to aceept service of process for e above stared Unrited Gubilin: company ar the place
designated in this application, hereby accept the appointatent as registered agent and agrve fo act in this capacine. | funther agree

to comply with the provisions of all statutes relutive to the proper and comploe performance of my daties, and 1 am familiar with
and uecepl the obligutions of ny pesition us registered agent.

[3y: €T Corpon i‘f‘ 3)’-“&1‘; 5&4& Denise Bell, Asst Manager

rRezzstered agenl ¢ signaines b

K. The name, tithe or capacity and address of the person(s) who has/have autkority t manage isfare;
Title or Cupacity: Nanmeand Address:

Title «»r Capaeitys Name and Address:
Member/Manager Charles H, Reatro Member Mnnager Elizahcth Diller
252 East 30th Street Apt. 10A

New York NY 1IN0

113 Last Ninth Street
Nuw York, NY 10003

Mamber/Manager

Ricardo M. Scofidio

Benjamin T. Gimartin
113 Last Ninth Street
MNew York, NY H003

90 Schemerhom Street Ant UF
Brooklviy NY 11201
{Use tachments il necessany)

Member/Manager

9. Autached is 4 certificate ol existence, no more than 90 davs uld, duly authenticated by e ofticial baving custody of records in the
jurisdiction under the Taw ol which it is organived. (17 the centificute is in a foreign language. o iranslaiion of the cenificate under oath
of the translator must be submitted)

10. This document is cxeeuted in accordance with section 605.0203 (1} (b}, Finrida Stawes. | am aware that any false information
submitted i o document 1o the Departimentof Stie constitules a thizd degree Prony as provided forin s 817155, EE

Sy LM
{ /g(/ {%Al‘ﬁ

Seqre st vl 4":.?1.‘-.{/.; {"|Hu.

Charles Renfro

1yped or pnnted rume of sigrce
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Statc of New York
Department of State

IO LLT @ NEW  FORK  Limiwted Liabliiuvy
pucseant Lo Lhe Limited Liabiilly
ILimited Liabilary Company 1Is

of she Deporoment.
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Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 13th dav of March
o thowsand o eighreen,
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