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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, MWHMDWWAWWW
COMPANY TO TRANSACT BLEIVESS INTHE STATE OF FLORIDA:
|. Allster Place TIC U1 Owner LLC

~(Narne of Vo pn Lmited Labimy C ompevy; must includa ~LImited ﬁlbmlr Commny,” L.L.C., o 1L1LT)

(I e wavalisbls, cricr alcmete rme sdopicd ko (b purposs of waascting business o Flords, The alivmale rame must inciude ~Limied Lishiticy Cormparsy.” *LLL €7 o "LLL ")
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5, 650 Madison Avenue, 22nd Floor 6. 650 Maditon Avepue, 22nd Floor .=

Tresl 1%t) (" 34, - ':5

‘New Yaork, NY 10022 New York, NY 10022 = -
= = Ty
— m by =2
'_.v: [a %] ,:qﬂ

o = :
<. Name and mreet nddress of Florida registered agent: (P.O. Box NOT acceptable) Ny - m
Namc: Veorp Services, LLC o x

|.' ¥ .. N

Office Address: 5011 South State Road 7, Suite 106 LN

Davic , Floriaa 33314 Sl

(Ciy) {p cadn}
Reglstered agent's acceptance:
Having been named as regisiered agant an

d to accept service of process for the above stated limited flabillty company at the place
dexignated in thit appitcatian, { kersby accept the appaintmient as registered apent and agree to act In this capacity. Ifarther ngree
to comply wifh the provitioms of all starutes relative to the proper and complase performance of iy durizs, and | am familiar with
and accept the abligations of my poxition as registered agent.

A P

(Rugluered egoen’s tignatwrs}
B. The name, title or capacity and addrmas of the person(s) who harh

ave guthority to mapage s/are;
Litle or Capaciiv: Name and Addresy: Title o Capagitys

Manager

Name sod Address:
Allister Place GP LLC Authorized Person J. Jny Lobell
K4 adizson Ave, 2ind Flooi
New  NY 10022 ’ New York, 1

(Use attgchments if necessary)

9. Attached is & cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it ia organized. ([f the certificate ia in a foreign language, trensiation of the certificatc under oath
of the iranslator must be submitted)

{0. This documneat is excouted in accardance with saction 6050203 §1) (b), Florida Stanstes. I am aware that any false information
submitted in a document to the Department of Siate non:zitmusf thif

degrec felony es provided for in 8.817.135, F.3.

\iwre 1§ m wuthor kzed pexaon

1. jay Labell

Typod or prioacd marme ol sigmew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF JTATE OF THE STATE OF
DELAWARE, DO HEREBY CKRTIFY "ALLISTER PLACE TIC III 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 FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER FPLACE
TIC III OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRURRY, A.D.
2019.

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

ASSESSED TQ DATE.

Qunn, w"l:m-. [ =

Authentication; 202322051
Date: 02-25-15%

7277426 8300

SR# 20191369968
You may verify 1hls certificate online at corp.delawara.gov/authver.shuml




