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

IN COMPLIANCE WTIT SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. AT Owner 11 GP, L.L.C.

(Nome of Foreign Limmitcd Liabitity Company; must include “Limited Liabiiity Campany,” "L.L.C.," or "LLC.")

(If name unavailable, enter allemate name adapled for the purpose of transacling business in Florida, The aliemate name must include *Limited Liability Cempany,” "L.L.C,” or "LLC.™}
Delaware

L

(Jurisdiciion under the law of which foreign limited hability company 15 erganieed)

(FEI mumber, iU applicabie)
4.

%D:lll: first transacicd businets in Florsda, if pror to regsiration. )
Sec seotions 603,090+ & 4030905, F.S, to detennine penclry Labiliy}

591 West Puinam Avenue
5.

591 West Putnam Avenue
6.
(Sureer Address of Pncipal Office)

Greenwich, CT 06830

(Maling Add:‘ﬂs)

Greenwich, CT 06830
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7. Name and strect address of Florida registered agent: (P.OQ. Box NOT accepiable)

C T Corporation System
Name:

i

1200 South Pine Island Road
Office Address:

Plantation

, Florida
{Cisy)

{Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
desipnated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of ny daties, and o familiar with
and accept the obligations of my position as registered agent.
. . - s .
o C T Corporation System kwvw% Fn
¥’ Katherine Schneider, Asst. Secretary

[Registered agenl's signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized to
manage {up to six {6} wial]:

Title ar Capaeity: Name and Address: Title ar Capacitv: Name and Address:
SOF-X1 AT Holdings, L.P.

{_IManager Name: ) Manager Name:

591 West Putnam Avenue
XlMember Address: ' (] Member Address:

Greenwich, CT 06830

CJAuthorized ] Authorized

Person Person
Clother CJother Clother Clother
[_IManager Name: (] Manager Name:
[ JMember Address: (] Member Address:
ClAuthorized [] Authorized

Persen Person
[ClOther (Other Cother
[CIManager Name: {7 Manager Name:
[Member Address: ] Member Address:
{JAuthorized {1 Authorized

Persan Person
[Cloher (Clother [(CJOther [:}Othcr

Important Notice: Use an attachment (o repert more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Atzached is a centificate of existence, no more than 90 days old, duly authenticaied by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document 2o the Department of State constitutes a third degree felany as provided for in5.817.155, F.5.

o E—

Signanure of an authorized persen

Nick Antonopoulos, as authorized person

Typed or printed name of signee

FLOST - 11412019 Wolters Khuner Onlice



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AT OWNER 11 6P, L.L.C." 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 NINETEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TC DATE.

N\
meﬁ W, Dutocs, Sacrelary of Stele

Authentication: 203061607
Date: 06-19-19

7473762 8300
SR# 20195547807

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




