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. CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q). Box 37066 (32315-7066) ~  (850) 222-2666 or (800) Y6Y-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/6 Glinda
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] Cus
= FILING LI.C

I Arep Pier LLC

{CORPORATE NAME AND DOCUMENT #)

2

{CORPORATE NAME AN DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMLE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY IO TRAARACT BUNINENY IN TTE STATE (OF FLORIDA:
1t AREP Pier LILC

IN COMPLIANCE WIITE SECTION 05,0002 FLORINA STATUTES THE FOLIOWING I SUBMITTED TO REGIIER A FOREKN 1IMITED LIABIIT
5> DELAWARE

(Nume of Forcign Liantad Liability Company, must mciede - Limited Eaabilty Company” 1 1L.C " or 1107

(Jutigaliction uriler the law of which foreign lnmrcd labulity corapamy s oegimused )

{1 mame wwvaslahle, enter altenuate name adopied for the purpose of thmaacting husmess in Fioda The alternate name mast snchide =6 rofted Laabality Company,” 1.1, ¢
4 NA

Alex Foster

o LT
3.
{FEI aumber, il upphicabic)
{Malc first wansacted busmess in Flonda, if Prios (o registraiion |
(See sectmns 603 DXL & 605 M5, F S, o determnine penrahy lizbalay)
5 ¢/o Adas Real Esiate Partners, LLC 6. </ Atlas Real Eswate Panners, LLC
i5treet Addiess of Principal Ofhice) (Maihing Address) " —
226 Fifth Avenue, 2nd Floor 226 Fifth Avenue, 2nd Floor ’;4‘{1 -
[yl P
New York. NY 10002 New York. NY 10002 —% & T
P e w———
X~
T2 oo !
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) <.r/')_\'f< - m
. S 4
Name: Universal Registered Agents, Inc. -'ﬂ"‘ o o
: : o
(ol p_— 4]
wg: 358 Lakeshore Drive L= W
Oflice Address: dRkeshare ¢ e R YN
(e R all
Tallahassce o 2110
Falfabassee Florida 2312 >
(C7ieyy {721 crle)
Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company i the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of gll statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the abligutions of sitipn as tefristered agent,
— : .
ct/—\_ IRcgistered agent’s sipnatre)
8. The name. tide or capacity and address of the person(s) who has/have authority to manage isfare;
Title or Capacity: Name and Address:
Muanager

Title or Capacity: Name and Address:
226 Fifth Avenue, 2nd Floor
New York, NY 10003
Munager Arvind Charv
226 Fiith Avenue, 2nd Floor
New York, NY 10002
{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hav
Jurisdiction under the law of which it is organized, (If the certificate is in
of the translator must be submited)

10. This document is executed in accordance with section 6050203 (1Y (b)L F

ing custody ol records in the
a foreign language. a translation of the certificate under oath
submitied in a document to the PYepariment nfS(atc7

mj?a third degree felony as provided for ins.817.155_F.S.

lorida Stawtes. | am aware that any false information
v

Siguatire of 2n adhanzed P rion
Arvind Chary

Typed or printed nanw ot signec




Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "AREP PIER LLC'" IS DULY FORMED UNDER

THE LAWNS 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

"AREP PIER LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6955485 8300

5R# 20185994975

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

Authentication: 203182615

Date: 08-03-18




