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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 9/26/2018

ENTITY NAME RONEY APARTMENT, LLC

SWALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™™

Flaix Copg
XXXXX Certifed Ly
Certifvate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THEABOVE ENTITY™"

Certified Copy of Arte & Anendments
Certifizate of Good Standinp

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED__$155.00 CHECK # 5298

Floase cal? Tima at the above namber 015,,, any (SEUES 0F CONCEFrAS, 72«5 a0 mach!




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

IN COMPLIANCE WITH SECTION q05.0002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREIGN TIMITED TIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Roiey Apartment LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 or "L1.C.™)

{If narne uravailable, enter alternale name adopted for the purpose of Lansacting business in Flanda. The altermile name must include “Limited Liability Company,™ “L.1. C,” or “LLC.™)

o Delaware 7. 83-116051]
{Jurisdiction under the law of which Toreign limited Babilily company is orgamred) (FE] nwnber, 1f appheable)

4. have not transacted business

£Dnte first oansacted business in Florids, i pror 1o registiation, )
See sections 6050904 & 605.0905, F.S. o determine penaity liability)

5, 1105 Nerth Market Street, Suite 801 G 1195 North Market Street, Suite 801
{Street Address of Pncipal Office) {(Mailing Addrcss)
Wiimington, DE 19801 Wilmingion, DE 19801

7. Name and strect address of Florida vegistered agent; (P.O. Box NOT acceptable)

Name: United Corporate Services, Inc.

Office Address: 2200 South Dadeland Blvd,, Ste. 508

Miami

, Florida 33156
(City) {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointinent as registered agent and agree to wct in this capaciry. [ furtlter ugree
to comply with the provisions of all stuintes relative to the proper and complete performance of iy duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

21—

{Registered agent's signature)  Michael A, Baor, President

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:
President James T. Lefrak Vice President Arnold S, Lehman
40 West 57th Street 23rd FI 40 West 57th Street 23rd Fl
New Yok, NY 10019 New York, NY 10019

(Use attachiments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in ihe
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a trauslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State Qonsut ies g third degree felony as provided for in s.817.155, F.§.

Signature of ms anthorized person

Arnoid 8. Lehman

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RONEY APARTMENT LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"RONEY APARTMENT
WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018

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

| W4 92 435 B
SERLE
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=

Authentication: 203495178
You may verify this certificate online at corp.delaware.gov/authver.shtml

6940611 8300

SRH# 20186844780

Date: 09-26-18



