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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: B850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 226329 7283904
AUTHCORIZATION

___________________ COST LIMIT = = 390

ORDER DATE May 22, 2018

ORDER TIME 5:15 PM
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

EXT# 62969

CONTACT PERSON: Roxanne Turner
EXAMINER:




COVER LETTER

TO: Registration Seclion
Division of Corporations

3630 NW 231h St. Ground Owner LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Fransact Business in Florida." Centificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Inna Shunnova

Mame of Person

istar Inc. -
> m~
v ~ 1 i
Firm/Company - e
=TT
One Sansome Street, 30th Floor : = ——
ot 3 E'......
Address Lt )
r"\'"i
> .
S i C : P
San Franoisco, CA 94104 - n 3
City/State and Zip Code o L
(a's}
ishurinova@distar.com
E-mail address: (10 be used for future annual report notification}
For further information cancerning this matter, please calk:
Inna Shurinova 415 263-8043
aty )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
B 312500 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate

Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE WHT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBSTTTED 10 REGESTER A FOREIGN TINITED LLABILITY

COMPANY O TRAARACT BUSINERY INTHE STATEOF FLORIDA:

| 3630 NW 25th St. Ground Owner LLC
(Name of Foreign Limited Liability Company: must nelude “Limited Labihry Company,” ™1, 1.7 or "LLCT)
{I{ name unavaulable, enter altermate name adopied for the of transacting business in Flonda. The aliemate name must inchode “Limited Liahlicy Company,”™ L [ C.7 or “L1LC,")
pu purpose mg
~+ Delaware 2 nfa
(Jhunsdiction uoder the law of which forergn imuted Labidiy conmpamy 15 orgamized) (FEI number, if applicable
4. upon filing
{Datz firat transacted business m Flonda, |fpnnt 10 re@sIAtION )
(See secuons 605 (1904 & 6050905, F 5 10 detenmrune penalty: habiluay)
5. 1HA Avenue of the Americas 6. same
(Sreet Address of Principal Office) (Mailing Address)

30th Floor
New York, NY 10036

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
g 5 P ot
Name: Corporation Service Company - =
Office Address: 1201 Hays Street } . = “n
: w —
Tallahassce Florida 32301 PRI e
(City) (ap code) . s,
Loos I

Registered agent’s acceptance: .
Having been named ax registered agent and to accept service of process for the above stared limited fiabilin compagy .rl;_c:': [Eh.rr.‘u
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duiies, and 1 rg'g‘f Samiliar with

and accept the obligations of my pm ay registered agent,
Corporattv W Roxanne Turner
' ] Asst. Vice President

By: _
{Reyistered agent’s signatre )
8. The name, uitle or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SFLLLLC Sceretary Geoffrey M, Dugan
One Sansome Street, 30F]
San Francisco, CA 94104

Member
E114 Ave uf the Amencas
New York, NY 10036

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F §.

Al M Adegen

(S4Y. J Signature @ authorized persnn

Geoffrey M. Dugan, Authorized Person
Typed or printed nne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY '"3630 NW 25TH ST. GROUND OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
’ LD .

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2018
THAT THE SAID "3630 NW 25TH ST

AND I DO HEREBY FURTHER CERTIFY
WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D

GROUND OWNER LLC"

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE

Qﬁn-w V. Outiech_ Sevretany of Slrte

Authentication: 202745673
Date: 05-22-18

6894361 8300
SR# 20184153655
You may verify this certificate online at corp.delaware.gov/authver.shtml



