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

ACCOUNT NO. : 120000000195
REFERENCE : 332841 7596124
AUTHORIZATION
COST LIMIT : § IM5.00
ORDER DATE : August 3, 2018
ORDER TIME : 1:59 PM
ORDER NO. : 332841-005
CUSTOMER NO: 7596124

FOREIGN FILINGS

NAME : FILMORE CE OWNER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES ﬂfEFOMOM:’vU IS SURMITTED T REGISTER A FOREKGN LIMITED LUARILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FILMORE CE OWNER L1C
{Name of Forcign Limned Lisbdmy Company, smust siclude ~Lonsted LiabAzy Company,” "LLC." or “LLTTY

(I rane Lol sble, amtar alitracie aune adophd (o the porpois of tramaiap batisess m Foids The slxcoase rame mart inchale “Usmned Lisdabity Cowspan,” L1 C7 & 1LET)

5 DELAWARE ' 5 83-14371M2
(huradicmon wesbtr the L of which forapm lvied Eabiiry compumey 8 o prtrid) |FET tanrsex_ o appdicable}
s 3/03/2018
L TEs So0n 29 0o T 5 Aot i)
5. 15 WEST 43RD STREET #60 s 1S WEST &3RD STREET #60
{Sireer Addrs of Privapal Oifke) (Malog Adarcaa}
NEW YORK, NEW YORK 10836 NEW YORK, NEW YORK 10036

7. Name and street addresy of Florida registered agent: (P.0O. Box NOT acceptable)

Name: CORPORATION SERVICE COMPANY

Office Address: 1200 HAYS STREET

TALLAHASEE Florida 32301-2525
{Ciry} {ip code)

Hreistered apent's scceptance:

Hevinp been named as regisicred apent and 1o accept service of process for the above stated limited liobility company af the ploce
destgnated in this application, 1 hereby accept the appuintoecnt as repistered agent and agree fo nct in this copocity. J further apree
o comply with the provisions of all steiutes relotive to the proper end complete performance of my duties, and I am famitiar with

and acrept the obligetivas of niy position ﬂl‘rrgijferﬂf npent. E ,
S em m_d Croft
S8t. Vice Presfden f

§. The name, title of capacity and address of the i3} who has/h

€ zuthority 1o manage isfare:
Title or Capacity; MNanpe and Address: Title or Capadty: Name and Address;

Authorized Person Dan Prym

15 W, 4:d Sirect #60
New York, New York 10036

(Use anachments if neccssuy)
9. Arached 15 @ cestificaic of cuistence, no mure than 90 days old, duly auihenticaied by the ofFicial having custody of recurds in the

jurisdiction under the Yaw of which it is organized. (If the certificatc is in a foreign langtage, o ranslation of the certificate under cath
of the transiator must be subwsiticd)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware thal any false information

submiited in 3 document to the Departnent of State coparituies a third degree fetony us provided for in 5.817.155, F S,
-~ g ¥ -
/ T ot o mdorard pereoe

Dan Pryor

Taped oo prinwct nang of vipwee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FILMORE CE 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 SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FILMORE CE OWNER
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

\@5@@

Authentication: 203186400
Date: 08-03-18

6999387 8300
SR# 20186006431

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




