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womblebonddickinsen.com

January 29, 2019

Florida Secretary of State
Division of Corporation
Registration Section

Clifton Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

Via Federal Express

Re: Ziff Properties Fund LLC

Application by Foreign LLC for Authorization to Transact

Business
WBD Matter No. 73453.0401.5

Dear Sir or Madam:

WOMBLE
BOND
DICKINSON

wWomble Bond Dickinson (US) LLP

Post Office Box 999
Charleston, SC 29402

5 Exchange Street
Charleston, SC 29401

t: 843722.3400
f. 8437237398

Denise L. Herlihy

Senior Paralegal

Direct Dial: (843) 720-4651

Direct Fax: (843) 628-0561

E-mail: denise.herlihy@wbd-us.com

Enclosed please find an executed original and one copy of above application@long with our check

very much for your assistance.

DLH
Enclosure(s)

Womble Bond Dickinsen (US) LLP is a member of Womele Bond Dickinsen (Imternational) Limited
YR 1

Best regards,

Womble Bond Dickinson (US)

Db Pﬁ»“}"fkﬂ

Denise L. Herlihy
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-

e
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r Y
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Lt-p = an—
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T

which consists of independent ang autone

law fums providing sennces in the US, the UK, and elsewhere arcund the world. Each Womble Bond Diclansen eniity is a separate legal ent
and is not responsibie for the acts or omissions of, nor can bind or obligate, another Womble Bona Dickinsen entity. Womble Bona Dickinsc
{International) Limited does not practice law. Please see wyawwomblebonddickinson.com/iegal notices ior further detanls
WEHIDTUSY ISS0ET758y)



COVER LETTER
TO: Registration Section

Division of Corporations

Ziff Propenties Fund LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.
Plcase return ali correspondence concerning this matier to the following:

Timothy J. Walter, President

Name of Person

Ziff Properties, Inc.

Firm/Company
200 Wingo Way, Suite 100 — i
b =
Address [ = A
B s -
Mu. Pleasant, South Carolina, 29464 3 ':_J .
8 H
City/Statc and Zip Code ; A
- gy |
twalter@zpi.net - =3 T
E-mail address: (to be used for future annual report notification) A; gt
For further information concerning this matter, please call:
Denise L. Herlihy, Paralegal 843 720-4651
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 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fce D $130.00 Filing Fec &

Certificatc of Status

O 5155.00 Filing Fee & Z| $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ziff Properties Fund LLC
' {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

1

{[f namx unavailsble, entcr alternate name adopted for the purpose of transacting business in Flonda The ahernate name must include “Limited Liability Company,” "L.L.C," or "LLC.")

South Carolina

[E¥]
e

(Jurisdiction under the law of which foreign limuted lability ¢company is organued) (FEI aumber, 1l applicable)

4.
(Datc first transacted busmess m Flonda, if prior (o regisration )
{See sections 605 0904 & 605.0905, F.S. to determine penalty lability)
200 Wingo Way, Suic 100 samc as street address
5. 6.
(Street Address of Principal Office) (Mailing Address)
3 3
- =
r =
o & ‘
Mt. Pleasant, South Carolina, 29464 - ; =
~oos ]
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptablc) - - P
=
Zack Levine - =
Name:
245 NE 14th Street #3102
Office Address:
Miami 33132
, Florida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agen




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total|:

Title ur Capacity;

Name and Address:

Title or Capacity: Name and Address:
Trmothy . Walter Stephen J. Zity
[@Manager Name: ; (m) Manager Namw: [
200 Wingo Wayv . Suite 100
[IMember Address: - ) ) Member
. ML Pleasant, South Carolina, 29464
L JAuthorized

200 Wingo Way, Suile 100
Address: .

D Authorized ML Pleasant, South Carolina, 29464
Authorize
Person

President
(W) Onher

Person

Clother

Chairmz
@O[hcr AT

Oother

|:|Managcr Narm: E] Manager Name:
= —~2
il =
CIMeimber Address: [:I Member Address: _ 7 - B -
g [ N
. . ool = .-
ClAuthorized (] Authorized L = -
[%al wJ 1
4 . — .
Person Person i i
P 3
(Jother CJother Other --{:]‘Olluif:1 >
<! f
CManager Name: ] Manager Name:
COMember Address: ] Member Address:
CAuthorized (] Authorized
Person i’erson
Clother

[CJother

[Jother

[ JOther

Important Notice: Use an aitachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annuwal Report torm.

of the translator must be submitted)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the vificial having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under oath

d dey

/ﬁ&:fclon_\' as provided for in s.817.1535, F.8,
] v B ey

Signatwie of an authorized person

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any lalse information
submitied in a document to the Department of State constitutes a thir

Timothy J. Walter, President

Taped or printed name of signee
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Olffice of Secretary of State Mark Hammond

Certificate of Existence = S
EE SO
-0 = :
(.' 1wt

I, Mark Hammond, Secretary of State of South Carolina Hereby Cert:fyt at: -

[

Ziff Properties Fund LLC, a limited liability company duly organized under the laws of
the State of South Carolina on April 2nd, 2018, with a duration that is unfil Dec@hmber
21st, 2068, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of January, 2019.
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