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NAME : CION REAL ESTATE MANAGEMENT,
LLC

XXX QUALIFICATION {TYFE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

), 9.4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: CION REAL ESTATE MANAGEMENT, LLC
' (Name of Forcign Limiicd Tiabiliry Company; must include "Limited [iability Company,” LLC. " or "LLC."}

(If n2me mavailable. coier aliermate name adopted for the purpuse of tansacting business in Flonda The altcrmate name most inchide ~Linvmed Liability Company,” "L.L.C." or "LLC.™)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptahle)

Corporation Service Company

Name:

1201 Hays Street

Office Address:
32301

Taltahassea )
. Florida
(Caty} {Zip ode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.
® s Roxanne Turner

. e ( ; . .
B;’WW Asst. Vice President

{Registered agent's mignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mi . Rei h 11
@Mamgcr Namc: ichacl A. Reisner (W) Manager Name; Mark Gatto
Park A th Fi 3 Park A , 36th Fl
[(IMember Address: 3 venue, 36th Floor ] Member Address: ~ o Avenue oot
lew k, NY 10016 . New York, NY 10016
[JAuthorized New York, ! [ ] Authorized ew o
Person Person
dOther [Jother Oorher {Clother
Adam R
@Manugcr Name: am Ross (] Manager Name: -
. P
10292 t Bay M =1
[ IMember Address: 0292 Sweet Bay Manor (] Member Address: = 0 %
I
Parkland, F1. 33076 e S
(JAuthorized and, 3 [ Authorized .- = K
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{ IManager Name: (7] Manager Name:
[OMember Address: [ Member Address:
[CJAuthorized [ Authorized
Person Person
[(JOther (Oother [Cother CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. {1{Ay: cedificate is in 1 foreign language, a translation of the certificate under oath

of the translator must be submitted)

5.0203 (1) (b), Florida Statutes, [ am aware that any false information

19. This document is exccuted in accordance wi
apdtitutes a third degree felony as provided for in 5.817.155, F.S.

submitted in a document to the Depariment of $ta

Signature of en suthorized pesson

Michael A. Reisner, Manager

Tvped or printed eame of signee
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CION REAL ESTATE MANAGEMENT, LLC" IS

DELAWARE, DO HEREBY CERTIFY
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 QF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2018
"CION REAL ESTATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D

MANAGEMENT, LLC"

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7260189 5300
SR# 20193703411
You may verify this certificate online at corp.delaware.gov/authver.shiml

Qmmw BuNoC, Secretary of State

Authentication: 202793055

Date: 05-09-19



