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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasses, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : TI2000000018S
REFERENCE : 601754 ’ 8063455
AUTHCRIZATICN
COST LIMIT : S 5700
ORDER DATE : January 24, 2019
ORDER TIME : 9:27 AM
ORDER NO. : 601754-005
CUSTOMER NO: 8063455

FOREIGN FILINGS

NAME : 501 EAST KENNEDY BOULEVARD
TENANT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notifiction)

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 206! Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Statws & Certified Copy



[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANYTO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
l.

IN COMPLIANCE W SECHON 605.0002 FLORIDA STATUTES THE FOLLOWING I SUBMITTED 70 RIGISTER A FOREIGN LINITMD LIABISTY
501 East Kennedy Boulevard Tenant LLC

(Name of Foreign Limited Liabiity Company. must include "Limted Labiliny, Company,” "LLC "ot “LIC."y
(1f name umavailable, enter aliemate name adopted lor the purpose of ransacimg business in Flonda The ahemate namic must inchide ™1.ingted Liabnlity Comgpany,” "L €. ar "LLC.™7Y
+ New York 3. 01-1906970
tJunsdicuion wnder the Taw of which foreygn Temied Tabilty company 1s orgamzed) (HET manbes, i applecable)
4 91172019
(Daic firu imnsacted business 1 Flonda i prior to regsiration )
{See sectinns 6050904 & 605095, F.S. 1o detcrmine penalty Yability)
5 115 W 18th Street
1Streer Address of Principal ()Tﬁcc)
New York. NY 10011

6.

115 W 1 8th Sireet

(Maling Address)
New York, NY 1001 i

7. Name and street address of Florida registered agent: (F.O. Box NOT accepiable)
Name:

Corporation Service Company
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Office Address; 1201 Hays Street s, B
L R
o 2. G
Tallahassee Slorida 32301 B
. Florida Ho -
(Cinv) 1Zip cude) E”) ' -
Registered agent's aceeptance:

Having been numed as registered agent and to aceept service of process for the above stuted limited {iability campany ar the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with

and accept the obligations of my position as registered agent, E . I C f
By. &~ y

Title or Capacity:

President

. Vice President
Name and Address:

8. The name, title or capacity and address of the person(s) who hd&/have authority to manage isfare:
Abraham Safdic

Title or Capacity:
115 W 18th Street

Treasurer
New York, NY (0011

Secretary

Name and Address

Pamela Swidler

115 W [8th Strect
New York, NY 10011

Mark Fuzpatrick

115 W 18th Strect
New York, NY 10011

(Usce attachments if necessary)

of the transiator must be submitted)

9. Attached is a certificate of exisience. 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. {If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 { 1) (b}, Florida Statutes. [ am aware thas any false information
submitted in a document to the Departiment of State ?n)sn

'u;}cs o third degree felony as provided for ins.817.155.F.S.
;o
[ frn,
L

Signamuc of an authorized person
Pamela Swidler

Typed or princed nane of signee




State of New York
Department of State

I hereby certify, thay 50! EAST
LJWJLed Liability Company rfiled
LimiIved Liabiliity Company Law on
Liabilicy Company is exiscing so
Department.

c. A ..

2018e12505i0 ¢« 5

KENNZDY BQULEVARD TENANT LLC a
Articles of Orcan.‘za.‘:on pursva
ic/s063/2018, and rtha the Limit
far as shownh by t_'he receords of

} SS:

*kX

Wimess my hand and the official seal
of the Department of Staie at the City
of Albany. this 24th day of Januar:
mwo thousand and nineteen.

Whitney Clark
Deputy Seerctary of State



