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

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
1, Allister Place TIC IV Ower LLC

" Mamc of Forelgn Limnted Lisbility Compeny; mud includes - Llirdied LIabifiy Company,” "LLT." oc "LLL™)

{1 rmmc wtvailebile, rier AHwraie e adopted e the purpass of transacriag bualacss ! Florlde. The aliemate mme mus inchude “Limded Liabiy Compamy,” "L LC," or "LLC.")
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5. 60 Madlson Avenue, 22nd Flooe c. 650 Madison Avenue, 22nd Floor = ¢4 tg_‘
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New York, NY 10022 New York, NY 10022 DA
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7. Name ard glrgel nddicgs of Florida registered agent: (P.O. Box NOT acceplable) SN Zz O
Name: Veorp Services, LLC %‘{, d::l
Offico Addrasy: 5011 South State Rozd 7, Suite 106 2o @
Davic . Florida 33314 ?
(City) (Lip eods)
Reglstered ngeat's acceptance:
Having bean narmed as registered agent and to ac

cupd gervice of process for the abova stated linited liabtlity company at the place
designated in this application, I hereby accept the appointinent a3 registered apent and agree to ect in this capacity. I further agree
t0 comply with tha provisions of all statutes relative lo the praper and complets prrformasnce of my dutles, and [ e famillar with
and accapi the ebligations of my position cx registered agent,
A Pl

(Reginered apoct’s signatare)

8. The nome, titls or capacity snd ddress of the person(s) who has/have authority 1o manage n/are:
Titlg or Capaelty: Name and Address;

Iitle or Capacity; Name and Address:
Manaper Allister Place GP LLC Authorized Person I. Jay Lobell
B Madizon Ave, 22nd Floor i) 2
New York NY 10022 New )

(Uso at:zchments if necessary)

0. Atinched it & certificate of exigtencs, no more than S0 days old, duly suthenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in & foreign language. » translation of the cerntificate under oath
of the translator must be submitted)

10, This documenl is executed in accordance with se

ciian 605.0203 (1) (b), Floridu Statutes. I am aware that any false information
submitted it 8 document to the Departivent OM?T c:iuhules 8 third degree felony as provided for in 5.817.155, F.8.

v

Figualwry of un st borwd perion

. Jay Lobeall

Typed ot prinied neome of nigee
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LDELAWARE, IX) HEREBY CERTIFY "ALLISTER PLACE TIC IV OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE £0 FAR AS THE RECCRDS OF THIS
OFFYCE SHOW, AS OF THE THWENTY-FIFIH DAY OF FEBRUARY, A.D. 2019.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER PLACE
TIC YV OWNER LLC" HAS FORMED ON THE ELEVENTH DAY OF FEHRUARY, A.D.
2019.
AND I DO HEREBY FURTHER CERTIFY PHAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20191370063

Authentication: 202322060

You may verify this centificate online at corp.delaware.gov/authver.shtml

Date:02-25-19



