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" Incorporating Seryices, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; accounting@inicserv.com

TO Florida Dppartment of State

Division gf Corporations, Clifton

Building
2661 Exacutive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-p051

REQUEST DATE 5]8/2019

ORDER ENTITY
FAIRSTEAD AFFORDRBLE FL LLC

ORDER FORM

FROM

PRIORITY Routine

PLEASE_PERFORMLTHE FOLLOWING SERVICES:

File the attached f

NOTES:
$125.00 Authorized

reign qualification document

Ernail address for anpual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER:|120050000052

Please bill the abovejreferenced account for this order.

If you have any quegtions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 741362

Plgase bill us for your services and be sure to include our reference number on the invoice and
codirier package if applicable. For UCC orders, please include the thns date on the results.

Wednesday, May 08, 2014
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APPLICATION B

IN COMPLIANCE WITH

COMPANY T TRANSACT BLSINVESS INTFHE STATE OF FLORIDA

%" FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA

le FL LLC
(Mame of F

[ SECTION 605.0902, FIORIDA STATUTES, THE FOLIOBING [S SUBMITTED T REGISTER A FOREIGN LIMITED TIRILITY
| Fairstead A fTordal

{If name unavsitable, enter alicf

Delaware

Feign Limited Fiability Company; must include “Limited 1iabiliey Company,™ "1.1..C.," or “T.L.C.7)

{Jurndreton under the by

[nate mme aopied for the parpose of transacting business m Florida. The akernale neme must include “Limited 1.szbitiy Company,” "1.1.C% or “1LLEC7)

f of which forcign limiled Tabilsy company & organkzed)

(FE) momber, 1f spplicable)

f

Dalc frr ransaceed bustss i FIona, 4 priof 10 Fegnoanon)

'See secrians 6050904 & (0%.0905, F.5. to dﬂmine‘?ﬁuhy Tability)
250 West 55th Steer, 35th FL
5.

(Swroct Addrg

New York, NY 10

bs of Princpal Oftice)

250 West 55th Strect, 35th FL

{Maiing Address) _ . .
FERY =
D19 New York, NY 10019 L )
1 l -
(&5 [«ﬂ :
7. Name and girees agdress of Florida registered agent: (P.O. Box NOT acceptable) ' 'T_ 0o
S
= —
Incorporating Services, Ltd.
Name;
1540 Glenway Dnive
Office Address:
Tallahassec 32101
, Florida
(Cny)
Registered agent’s n¢

ceptance:
Having been named 4
designated in this a

'y
ia comply with the pr‘{
and accept the obliga

(Zip code)

s registered agent and 1o accept service of process for the above stated limited Lability company at the place

visions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
ions of my paosition as registered agent

L0
A

ication, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

:p’:ﬂ‘:

i apcni’'s nigmalure)




8. For mnitial indexidg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6}total):

Title or Capacity:

Noame and Address:

®Manager ame: Stuart Feldman
CIMember L ddress: 220 West 55th Street, 35th Fl.
[CJAuthorized New York, NY 10019
Person
Oother | Clower
JManager Name:
[IMember Address:
[JAuthorized
Person
Clother | OJother
[(JManager Name:
CIMember Address:
[_lAuthorized
Person
LJOther — (Clother

Title or Capacity:

W] Manager

i1 Member

(] Authorized
Purson

{Jother

(] Manuger

] Member

(1 Authorized
Person

[1Other

(] Manager

[J Member

(] Authorized
Person

Clother

Name and Address:

me: Jeffrey C. Goldberg

250 West 55th Street, 35th FL

New York, NY 10019

|:|Olhcr

Imporiam Notice: Usefan attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mgy be added to the index when filing your Florida Department of State Annual Repart form,

. Anached is a certifiaie of existence, no more than 90 days old, duly zuthenticated by the official having custody of records in the
jurisdiction under the lhw of which it is organized. (If the certificate is in & foreign language, a translation of the cenificate under oath
of the wanslator must He submitted)

19. This document is ekecuted jp accordance with section 6(5.0203 (1) (b), Floridn Statutes. ] am aware that any false information
panigent of State censtitutes 8 third degree felony as provided for in 5.817.155, F.5.

subiratted in a documext to

W

‘“ Sigratwre of an autborized person

Jeffrey C. Goldberg

Typed or printed name of signee



Delaware

The First State

I, |JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRSTEAD AFFORDABLE FL 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 EIGHTH DAY OF MAY, A.D. 2019.

ANDQ I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRSTEAD
AFFORDABLE FL LLC'" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2019.

ANI} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSHD TO DATE.

TR

.nm-,w Buitexh, Secrwtery of Btste )

7401801 8300
SR# 20193659578

You may verify fhis certificate online at corp.delaware.gov/authver.shtml

Authentication: 202786308
Date: 05-08-19




