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APELICAFION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION GIAONZ. FLORIDA STHTUTES, THE FOLLOWING IS SURMITTED 1O REGISTER ot FOREKGN LIMITED LIABIATY
COSPANY T TRANSACT BUSINESS INTHE STATEOF FLORIA:

| Naptes 700 Owner, LLC

NEne of Foreign Limited Libilhy Canpay; must include *Limited Liabillty Company, " TLLC o FLLET)

¢If name un seaitable, enter alicmate nacie sidpted for the purpose af tmnsacling business in Flogidu. The alternate naeic must inclode “Limired
Lizzility Cempany,'” "L.L.C" or "LEC)

- Belawure

T Tomsdisiion oriee the Taw ol i ch forcign Tumied Tiability (FEraumber, i applicable)
cotnpany i3 orgamizod)

{Date Fiest transected Business I Florida, iF prior 1o regisimiion )
(See vections 605.0004 & 605.090%, F.5. 10 delamine penaltty Lability)
5 645 Mudison Avenue

MNew York, NY 10022

{Sireet Address ai Principal Office)
G 645 Madison Avenue

{

iV 1Ty
gt

New York, NY 10022

(matling Address)

k!

7. Name and -street nddress of Flocidn rcgistcrcd agent: (P.O. Box MOT acceptable)

&

NRae: C T Corporation Sysiem

14

sk

L

6 WY G2 130U
-~

. "
Ofiice Address: 1200 South Piae Island Road

Plantation

]
]

85

. CFlorda 27777
{Ciy) (Zip coxde)

Registered agent's neceptance:

Having been named as regisiered agent amd 1o accept service of provess for the.above stated corporition af the place designarea in
ils application, | kerely accept the appointiment as replstered agent and agree to actin this capacity, ! Surther agree to comply
with the provisiuns of oll stitutes relative 10 the proper and complete performance of wy duties, and I am famnitlar with and accept

the obligadany of my position as regisiered ogent. MARGARET .
Magait-s \‘L‘Cé’é : Aot

Specisl Assistant Sacterary
G {Repisterddagenl's signetuze)

. The name, itle or capacity end addroes of the person(s) who fiag/have authorily 10 mannge isfare:
Ran Orgel, MR, 635 Madisan Avenue, New York, NY 10022

“This document is exccuicd in Accordance with sschion 605.0204 (1) (h), Florida Sintitfes. T an aware tal mny fulse informatian ~
subinifted in a document to the Depasiment of State constitates a third degrec lelony as provided for ins.817.155,F.5,

9. Allached is a certificate of existence, no more than 90.days old, duly authenticated by the official iuving custody of records in the

Jurisdiction under the law of which it is oiganized. (If the centificate is in n foreign language. a ransiatign of the certificale under oath
of the nansialor mwst be submitted)

Sigaature of an suthorized porson

Ron Orgat

Typed or printed nnme o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES 200 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203681886
Date: 10-25-18

7088323 8300

SR 20187321348
You may verify this certificate online at corp.delaware.gov/authver, shiml




