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COVER LETTER

TO: Registration Section
Division of Corporations
warer. OOIB Miami Worldcenter Properties LLC

Name of Limited Liability Company

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

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

Kirke Marsh

Name of Person

OSIB Miami Woridcenter Properties LLC c/o TABS Inc.

Firm/Company

228 East 45th Street Suite 9E

Address

New York, New York 10017
kirke@ om

tabsinc.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kirke Marsh 347

at (
Area Code

227-0244

Name of Contact Persen

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

1 §125.00 Filing Fee O $130.00 Filing l'ee &

Certilicate of Status

O $153.00 Filing Fee &

Certified Copy

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

O $160.00 Filing Fee. Certiticate
of Status & Certified Copy



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

- NESS
IN COMPLANCE WIIT SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
| OSIB Miami Worldcenter Properties LLC

(Name of Forergn Limated Liabhty Company; mustinclude “Limited Liability Company

» Delaware

TULLC o TLLCT)
{11 rame wnavilable, enter altertate name adopted for the purpose of ansactng buswuiess in Flonda  The aliermate name must include “Limuted Liabilny Company,”™ 1L 1. C." or *LLC™Y
5 Applied For
(Junsdiction under the liw of which foregn Limited habiiity: company as organred) (FEI nuber, 1t xpplicable)
4.
(Date first transacted business in Florada, 0 prior 1o regsstranon |
(See sectons 605 0904 & 605.0005, F.5 10 detenmine penadty linbiliy)
s 148 Madison Avenue 2nd Floor . 228 East 45th Street Shile 9k
(Street Adidress of Pnncapal Office) (Maling Addsessy T 9
gt e
New York, New York 10016 New York, New York 1807 £ ™
t;(’}‘ .;.3 ‘;\‘?‘ C: LT e e
9 1o B
& 2 O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = A
D
Name: Northwest Registered Agent, LLC. %F. —
> an
Office Address. 3030 N. Rocky Point Dr. STE 150A
Tampa
1City)
Registered agent’s acceptance

 Florida 33607

(Zip cende)
flaving been named as registered agent und to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent

{Registered agent’s signanure )
8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare
Title or Capacity Name and Address Title or Capacity Name and Address:
Manager Kai Overeem Manager N.P. van Lookeren Campagne
228 East 45th Street Suite 9E 228 East 45th Street Suite 9E
Mew York, New York 10017 New York, New York 10017
Officer Officer
(Use attachments if pecessany)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign IanbuagL a translation of the certificate under oath

10. This document is executed in accordance with 5
submitted in a document to the Department

Ton 605.0203
br i

h). Florida Statutes. | am aware that any false information
a third degree felony as provided for ins.817.155. F.S

Signature of an authorized person

Kirke Marsh, Secretary

Tiped o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSIB MIAMI WORLDCENTER FPROPERTIES 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 SHOW, AS OF THE THIRTEENTH DAY QF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSIB MIAMI
WORLDCENTER PROPERTIES LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE,
A.D. 2018.

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

ASSESSED TO DATE.

6928921 8300

SR# 20185118085
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202871628
Date: 06-13-18




