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COVER LETTER

Tk Registration Section
Division of Curporations

MADISON-OFC BRICKELL FL LLC
SUBIJECT:

Name of Limited Liability Company

‘T'he enclased "Application by Furcign Limited Liability Company for Authorization 10 Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspandence coneerning this matter 1o lhe following:

JOAN ATKINSON

Name of Persen

NYL INVESTORS LLC

Firm/Company

} FRONT ST STE 550

Address

SAN FRANCISCO, CA 94111

City/State and Zip Code

joan_atkinsen@nylinvestors.com

T-mall address: (1o be used for future annual report notification)

For further information concerning this magter, please catl:

Belle Ling 415 a02-4110
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporalions Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: Iy
0O £125.00 Filing Fee D $130.00 Filing lee & '%5155.0(} Filing Fee & 0 $160.00 Filing Fee, Certilicate
Certificate of Stalus enificd Copy of Status & Ceriified Copy

FLOLT - M/3072017 Wolters Kluwel Onliac
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORIGN LIMITED LIARIITY
COMPANY TO TRANSHCT RUSINESS INTHE STATE QF FLORIDA:

1 MADISON-OFC BRICKELL FLL LLC
TNamc of Farcign Limited Liability Company, must inciude " Limited Liabitity Compary.” "L LC. T or "LLCT

(3 aarix unavaileble, cnter alleinate name adopted for the puspose of Iransacting business in Floy e, The alternate munc mus? nclude “Lirited Liabaity Coenpany,” "4 L C7 0 "LLET)

2 DELAWARE

3.
(unsdiction under (he Taw 0! which Toreign Timited Tbitity company 1§ organised) TFET itk 1 apphicablc)
4.
TDate firat transacies] Inlvmess in FIOrids, 1 prics (0 Tegiatiation.)
{Sex sections 603 (04 & 505.0905, F.8 10 detenmine penalty Liabiliry}
5. G.
Sircet Address of Principal Ofhiee) (Mailang Address)
I FRONT ST STE 550 | FRONT ST STE 550
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 941117270

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

Name: C T Corporation System

Office Address: 1200 South Pine Islang Road

Plamation Florida 33324

(Cuy) {Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment asx istered aggrt ang fo act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proj] and lopfplegtperf 1 duties, and f am fumiliar with
and accept the obligations of my position as registered agenl. / -
By: C T Corporation Syst J) Stephen Rullis

(Regiscaed agenl's signarCre) ASSY Vice President

§. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: N Name and Address: Title or Capacity: Name and Address:
Vice President leffrey Perpich Vice President Brian Scaman

303 W Madison St_S1¢ 2050 1 Front 51_Ste 550

Chicago, L. 60606 San I'rancisco, CA 94111
Vice President Thumas P. O'Hanlon Viee President Chris McEldowney

1 Front St Ste 550 1 Frent St_Ste 550

San Francisco, CA 94111 San Francisco, CA 94111

{Use attachments if nceessury)

9. Auached is 2 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. (I the certificale is in a foreign language. a lranslation of the certificate under oath
ol the translator must be submitied)

10. This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in & document to the Dcp';rtmcm of State conslilutes a third degree felony as provided for in 5,817,155, F.8.

s

Signature of an suthonsed persan

THOMAS P, O'HANLON

Typed on printed rame of signee

FI1LO$T . RIG2017 Waltern Kiuwer {Inhne




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON-OFC BRICKELL FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TQO DATE.

i \ Qmmw‘m-,wum- b]

]
o
o

R mdt Authentication: 203381741

7046773 8300
SR# 20186551946

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

Date: 09-07-18




