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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: chﬂ 7/1”.'/\2 Avern¥e Ao q /T}’ Ll €

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and cheek are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:
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For further infonmation concerning this matter, please call: T‘ _:
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Name of Contact Person Area Code Daytime Telephone NumbeiZ . — ™
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MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations *’

Division of Corporations
Registration Seetion Registration Section
PO Box 6327 Chiften Building
2661 Exceutive Center Circle
Tallahasser, FL 32301

Tallahassee, 'L 32314

Enclosed 1s a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M{(L()U Filing Fee. Centificate
Cerificate of Swatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIAITED LIABITY
COMPANY TO TRINSICTBUNINESS INTHE STATE OF FLORIDA:
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(Name of Foreign Eimited Liabilits Company; must include “Limited Liability Company.” "L.L.C
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(11 pame unas 2ilibde. enter alicmale name adopted for the purpose of transacting business in Florels. The aliermate name ouast include “Linuted Liabdity Company.”
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7. Name and gireet address of Florida registered agent: (.0, Box NOT acceptable)
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Registered agent’s acceptance:
Having been named as registered ugent und o accept service of process for the above stated limited lability compuany at the place

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of wy duties. and [ am familiar with

and uccept the obligationy UE m: Zz\mun as regn!
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(Use attachments if necessary)

9. Attached 15 a 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 certiticate is in a foreign language, o vanslation of the centiticate under oath
of the transtator must be submitted})

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information

submitted in a document to the Department late constitutes a third d:.gru feiony as prondul forins,8i7.155. F.S.
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State of New York

SS:
Department of State }

I hereby certify, that 398 THIRD AVENUE REALTY LLC a NEW YCRK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/11/2010, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 20th dav of Sepiember two
thousand and eighteen.

Brendan W Frizgerald
Fxecutive Deputv Secretary of State



