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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE FIIH SECTRON 8050802 FLORIDA STATUTES,
OOMPANY TO IRANSACTBUSINESS INTHE, STATE OF FLORIDA:
1.

Gotham $5th Associates Holding, LLC
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5. 5345 Pine Tree Drive 6. 5345 Pine Tree Drive
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Miami Beach, FL 33140

Miami Beach, FL 33140

7. Nexe and gireet nddress of Florids registered agent: (P.O, Box NOQT acceptable)
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Miami Beach ,Florida ___ 33140 Cole
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Registered agent’s pcceptance: = 2
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dsxignated in this application, 1 hereby accept the appointment as registered
Lo comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered

at the place
agent and agree to act In this capecity. I further agree
proper and complete performance of my duties, and I am familiar with
agent.
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8. The name titlo or capacity and address of the person(s) who bas/have authority to mamage is/are:
Title or Cops Namg and Address: '

Manager Clifford M. Stein

5345 Pine Tree Drive

Miami Beach, FL 33140
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9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the officinl having custody of records in the

jutisdiction under the law of which it is organized. (If the certificate is in s foreign language, & wanalation of the certificate under cath
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Clifford M. Stein
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF SYTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTHAM 55TH ASSOCIATES HOLDING, 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 NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GOTHAM 55TH
ASSOCIATES HOLDING, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2018.

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

t

ze 2

;-")\ :) —r‘ﬂ
2, 5
-
Ma o
E‘E e )
:.Ci'_ o0

7180734 8300
SR# 20188263331

Authentication: 204141495
You may verify this certificate online at corp.delaware_gov/authver.shtml

Date: 12-19-18



