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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 773240 4321791
AUTHORIZATION
COST LIMIT : $¥128400
ORDER DATE : May 20, 2019
ORDER TIME : 5:24 AM
ORDER NO. o 773240-005
CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME : REFLECTIONS DEVELOPER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

KX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Reflections Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 20 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Related Companies

Firm/Company

60 Columbus Circle, [9th Floor

Address

New York, NY 10023

City/State and Zip Cede

E-mail address: {1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Lezal Department 212 421-5333
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661} Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L si2s00FitingFee I s130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificare of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE MTTH SECTIQN 60509002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LLBILITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA.
i Reflections Developer, LLC

(Name of Foreign Limited Liabifiry Company, must m¢luda™Limiled Lizbility Compamy,” "L LE “or "LLC 7)

(If naine waraibable. enter alternate name adopied far the purpose of trznsacting busaness 0 Flonda The abiernate name st incbude “Limoted Lishainy Company "L 1L C.7er "LLC.™)
New York B3-4133967
2. 3.
(Junsdicnon under the Taw olwhich fowewpn Tiwied Tabslity company 1+ orgamzed)

(FET rmunber, ' apphcable:

{Date firt transzceed businets i Flonda il poor 10 repistration §
1Sce seclions 605 0904 & 605 0903, F S 10 determune penalty liatntiy)

60 Columbus Circle, 19th Floor
5.

15irect Address of Principal Offce)

60 Columbus Circle, 19th Floor
6.
New York, NY 10023

{(Maiopg Addresst ~
:.L"‘ ‘l—.\ E“:
New York, NY 1002 U
' ? . - 1
DI — —
R
e '% ‘
A rri.
L !
— it -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I -
¥ oo
AT o
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

32301

{Ciy)

, Florida
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and fo accept service of process for the above stated limited Hability company at the place

designaled in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity, | further agree
and accept the obligations of my position as r,

i comply with the provisions of all statutes refafive to the proper and complete performance of my duties, and I am familiar with

istered agent.

Lydia Conhen
Cormor icgCompany
By:

Asstl. Vice premacnt
{Rewsstered agemt's uy\mfﬂh\




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) total]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
lated Af¥t ,
@Manager Name: Related Affordable, LLC [] Manager Name:
lumh ircle, 19th IFL
CMember Address: 60 Columbus Circle O Member Address:
New York, NY
UJAuthorized ew York, NY 10023 7] Authorized
Person Person
CJOther (JOther (lOther (Jother
[MManager Name: (1 Manager Narme:
[[Member Address: 1 Member Address: ro
T
[OJAutharized J Authorized i T TN
w -
Persan Person VE r—
pDoe
CJOther CJother CJother Coter ... ... T
YA e
[ e
I
ClManager Name: [] Manager Name: i o
[IMember Address: ] Member Address:
7 Autharized [J Authorized
Person Person
(JOther Cloher CJother _]Other

Imporniant Notice: Use an attachment 10 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 your Florida Department of State Annual Report form.

9. Auached is a centificate 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 arganized. {IT the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Segranuee of 53 authornzed person

Jennifer McCool

Typed o poetcd name of simee



State of New York
Department of State

I hereby certify, that REFLECTIONS DEVELGPER, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limiced
Liability Company Law on 02/22/2019, and that the Limived Liabilicy
Company 1s existing so far as shown by the records of the Departmenrc.

} §S:

T L L LT kkk
¥ NE
r,\g. O w 3 T ., Witness my hand and the official scal
R 2 of the Department of State at the City
of Albany. this 17th dav of May
two thowsand and nineteen.

. b

0.......0 Whitney Clark
Deputy Secretary of State

2018052006139 + 45



