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AMTLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CONMPRIANCE WITH SECTION (5000, FLORINGG SEATUTEN FHE FOLL BVING IS SERATTTRED T80 RECGISTER A FOREIGN LT LIABATY
CEMPANE T IRANSACT BUSINENS IN THE STATE R FLORIOA:

. NIC 12 Regency Residence Management 1.1.C
TN ol Vareran Tnmied TrabiTiy Compiny. naml meink Lensed Tapilin Campany, L L, o LELTY ™7 7777 T

Ul e wion wibde, ot abgants e sdoacd 120 b e pumase o iremtivg bagingss w: Flendn Tl allematz nane et inadude “Limited Lankibly Camaany," L4 0 ur " LLCT
- Delaware 3
L. — e AN

{iunsdheion unde: e v a2 whaeli Inreya Tirate S Tatslity camwany 1 Doy Gt manher, o upp! caide )

g UHI1D7201t8

T Gyl trunsocicd husiacss w Lleota il piie 1o egulindion )
e i itnn 633 UL GGSIMOS T N, 1o detennine peaainy sl )

5 12345 Aveaue of the Aamericns, A5 FL 6 1343 Avenue of the Anericas, 43100 7L
T adove! Addaass, ol Foneyrai 4 2hce) (rdaliigg Adkhizsg) -
New York, NY 103 Mew York, NY 10193

5. Natne and street address of Flocida registered agent: (P.OL Box MUY acceplable)

Name: G Corporatiug Sysiem

Otfice Addross: 1200 South Fione [sleand Ropd

R Ay
Flogida 23324
(L) [EANINS]

Mrantation

Replstered agent’s geveprance:
Haviug boen nasted as regdsiered agent swd 10 gecept service of process for the above suted limited Hahility contpauy uf the place
desigraied v i application. [ hereiy accapn tee appoiiinten] as registesed agent anid agree tir et in tis capaciry. T furdier ugree
b commply with tlie provisians of wll ssuintes relutive fo the proper awnid compleie peeforinance of my dusies, o 1 am femiliar with
wnd e Hee obligations of iy pesitffon oy reglyrered ageni.

rorporalion Syste

Angel Shearer

R R getstart Sacratary.

§. The name, title or capacity and addreas of the person(s) who husfhave avthority to manage isfore:
Title or Capackiy: Name anil Addreys: Tithke ov Capacity: Name amd Address:
— = — — . L4

Member NI P23 Manggenwent 1LLC
1345 Avctber o B Aroar gn #1071

Mew York, Y EGI0S

(Usestchments i neceusary)

)

. Auached is a cortificale of existence, no more than 90 days oid, duty authensicated by the official having custody SPrecords in the
furisdiction under the law of which it is arganized. (1f the cenificaie is in a foreign language, a translation of the certificste under ozth
of the transiator st be submitted)

1. This docuntent is exeented in aceordance with section 635,003 (1) ¢h), Florida Statates. | am avware thal any {atze inlormation
submitied i a docinent 1o the Depaitment ol‘Smt?c third degree lelony as provided for in 3.817.135. V.5,

il [rergads

S WOURON—

Surtanng of v o

vy Hemander, Vice President .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NIC 12 REGENCY RESIDENCE MANAGEMENT
LIC'" 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 OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2018.

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

ASSESSED IO DATE.

Q‘?«f"“ W, Autiete, Bacrckary of Sla1a )

Authentication: 202552606
Date: 04-20-18

6838589 8300

SR# 20182886724
You may verlfy this ceddificate online at corp.detaware. gov/authver.shiml




