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

ACCOUNT NO. : T120000000195
REFERENCE : 226329 7283904
AUTHORIZATION
COST LIMIT : s$t125.00
ORDER DATE : May 22, 2018
ORDER TIME 5:15 PM
ORDER NO. 1 226329-005
CUSTOMER NO: 7283904

FOREIGN FILINGS

NAME : 3500 NW 24TH ST. GROUND OWNER
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

3500 NW 24th St Ground Owner LILL.C
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 submiuted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Inna Shunnova

Name of Person

iStar Inc.

Firm/Company

One Sansoine Street, 30th Floor

Address

San Francisco, CA 94104

City/State and Zip Code

ishurinova@istar.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Irina Shurinova 413 263-8643
at )
Name of Contact Person Area Code

Daytime Telephone Nuimber

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Taltahassec, FI. 32314

Enclosed is a check for the following amount:

$125.00 Filing Fee 01 %130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 52301

O $155.00 Filing Fee & {0 5160.00 Filing Fee. Certificate
of Suatus & Certified Copy

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLANCE WHH SECTION 65,0002 FLORIDA SEATUTES THIEE FOLLOWING IS SUBNITTFD T8 RIGINTYR A FOREIGN LIMITFD TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:
;3500 NW 2ath 51, Ground Owner LLC

(Name of Foreign Limited Lighiiny Company, must include “Limited Liahiity Company.” "L L.C." or "LLCT)

(Il name wavailabie, enter aliornate name adopied for the purpose of yasacung business in Flonda The altermate nume st include “Limited Liability Compamy,” "L 1L C.7 or “ELLT}

5 Delaware . na

3

Chirsdicuon under the Jaw ol which fareym Turnted hability commpuany 15 orgamzed) (FEI number, of apphcable)

4. upon {iling

1Date first smnsacted business in Flonda, if priot 10 renstration }
{Sec scetions (05 0504 & 6050905 F.8 1o determine penalry liabiliry |

s 1114 Avenue of the Americas 6 same S
{Sireet Adidress of Pnincipal Office) (Mahing Addiess) -

30th Floor
New Yark, NY 10036

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallahassce Florida 32301

1Ci {Jap code)

Registered agent’s acceptance:
Having been named ax registered apent and to accept service of process for the ahove stated limited liahility compuny at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of my_position as registered ag

: Roxanna Tumer

C
Bo:r P Asst. Vice President

(Remstered agem’s simature)

8. The name. title or capacity and address of the person(s) who hag/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member SFILLLLC Secretary Geoffrey M. Dugan
| 114 Ave of the Americas One Sansome Street, 30F|
New York, NY 10036 San Francisco, CA 94104

(Use attachments it necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language. a translation of the centificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forins.817.155. F.S.

ﬁ.@u%) M

Sigl@(lf‘ll authorized peruin

Geoffrey M. Dugan, Authorized Person

Typed o prnted aune of signee



Delaware

The Ffrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3500 NW Z24TH ST. GROUND OWNER LLC" 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 SHCOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3500 NW 24TH ST.
GROUND OWNER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2018.

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

ASSESSED TC DATE.

Qmm ¥, Bullech, Secretery of Slvte )

Authentication: 202745674
Date: 05-22-18

6894363 8300
SR# 20184153657

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




