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To: FL Dwvision of Corp Fage 3 of 4 2019-01-21 18.52 30 (GMT) 18886118813 From: Veorp Services, LLC

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

IN COMPEINCE WTTE SECTION GISIBN, FLORIE STATLPEN [T FLAERYINCE RS SUSSETID V) REVISITE A $URIEGS FIMITED LIARETY
COMPANTTIDIR ST BUSINESS INTEHIE STATE ORI
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7. Name and strect addiess of Fhooida registered agent: (P40 Boy MOE acceptable} P
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Nume: Voum Serviges, L1LC e
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Registered agent's acceptafice: C) > -

Having been named a3 registered agend and to accept service of process for the above stuted limited Nahility quiyprany af the pince
designnted in this appitcation., § herchy necepd the appoinintent us registered agent und agree (o act in this crpgiiry. HFerier agree
to comply witi the provisions of alf stetutes relutive to the proper and complete perfbrmmance af my duties, anllf ani ja'r?!fﬂur wille
wnd accept tre obligations of my positien as reglvicred ugent.
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8. The name, tlle or cepavity and address of the person(s) who has/have authorty ur manage isfure:

Title or Cupacity: Nume and Addressy; Title or Capacity: Nume and Address:
Manager Adlister Place GI" 1.0 Authorized 'ervon 1. Jay Lobell
' 550 Magdison Ave, 22nd Floor, 50 Madizon Ave, 22nd Fkil
New York, NY HRI23 New York, WY 10022

(Lise attachments H necessiry)

%, Atlached is o vertilicate of existence, na more than 90 days old, duly authenticated by the official having cusiody of revords in the
Jurisdiction under the law of which it is organized. (H1he certificate is in e foreign lunguege. o ranslation of the certificate under oath
el e translator must be submitied)

iih scilion 605 0203 (1) (b), Floriea Statnes. 1 am asware thal uny fabse infbnmudion
Alaie constilutes  third degree felony as provided for in s 817155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLISTER PLACE COWNER LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER PLACE

OWNER LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2013,

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

ASSESSED TO DATE.
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Authentication; 202114778
Date: 01-21-19
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You may verify this certificate online ot carp.delaware gov/authver.shiml




