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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COAIPLIANCE W SEL IO SO0KE, FPLORILA STATUTES 11E FOLLOWING S SUBMITTED 10 REGISTER A FOREKGN LINITEDY LLABILITY
CENPANY TU TRANSK T BLEINESS INTHE STATE OF FLORIDA:
| REEP-OFC Financial Center FUL1LLC

(Naine of Forcign |pited 1iabiie Company, must mclok  Luited T bty Campany,” LT TLLCT)

-

U ot was adable, et alte male name pdupied ke e sarpuse of Gangactiop business in [henda ‘The aberoate naowe must e g *Limked 1Tubthty Compam.” LU o LEC™
Delawsare

3.
Chetedactron sondet the las o w i b lotogen omtsd Batality compatns 1 aogtuieesd) {8k 1 nusnsber, of applcebibe)
e
(Date st transatssd heoanesc i Flonda, tpooe o iepidranen |
(5w wentioms 68 DD & 605 GR05 F § 1o detoniing poaliy Tubuliy )
51 Madison Avenue

51 Madison Avenue
istreet Addiest of Prncipal Otise}

0.
MNew Yok, N.Y. 001

{Mathoy Addeessd

New York, MY, 1010

K 3 ".E-::
I
e F e 1 l
;,;-.h. C:
: v —
-
PRt !
7. Name and streegddress of Florida registensd agent: (2.0, Bov NOT aceepiable) ’ % I r‘ \
~ . ~ et
C T Corpuration Sysicm nE
Name: - -'Er‘ o
1200 South Pine Island Road
OfYice Address:
Plamation 33324
, Florida
iy )

{Zipeade}
Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company of the place
designated in this application, { hereby aecept the appointment ay registered agent and ugree 1o act i this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and congplete performonce of my duties, and 1 am familiar with
and accept the abligations of nw pusition as pagisiered agent.

-.,_:7 --'/f A// Stephan Rullis, VP & Asst. Secy.

i Rapadoned gl 'S smaiines
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8. For initial indexing purposes, bat names, title or capacity amd addresses of the primary members/imanayers or persons authorized o
manage fup 1o sis (0) toal}:

Title or Capacity:
DMunal__-cr
@Mcmber
[(JAwthorized

Person

Oonher

[:]Managcr
CIntember
(JAuthonized

Merson

COother

E]M:umgcf

CIMember

(JAuthorized
Persan

Onher

Name:

Nameand A

New York Life Isurance Company

Title or Capacity:

] Mannger

New York, NJYL 10010

51 Madison Avenue
Address:

(] Member

(] Authorized

Person

Name:

Onher

Oother

Address:

O Manager

] Member

[ Authorized

Persan

Nimw!

Oother

OJonher

) Manuger

Address:

[ Member

1 Authorized

Person

Clnher

Coher

Name and Address:

Name!
Address:
CIonher
Narme:
Address: A =
Tl W
A [d '1"“
S F ¥
an [ ——
-
'y -: [ i
Comer_______ Y
B '!._.1
Lo . v
L
Name: Ty <
Address:

[j()lhcr

Imponpne Noticy: Uise un attachment 10 report more than six (6). The attachiment will be imaged far reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of Sune Annual Repert for,

0. Attached is a cenificate of existence. na more than 90 days old, duly authenticaied hy the atficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (1T the certificate is in @ foreign language. a translation of the certificate under outh

of the rapslator must be submitied)

10. This document is exccuted in aecordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any fatse infonmation
submitied in v document to the Department of State constitutes a third deeree felony as provided for in s.817.155.F.5.

[ /7

Antonio Gonzales

Sz of ae natlion st e son

[y pead ar prated ante of v@nee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEP-OFC FINANCIAL CENTER 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 NINTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

7483997 8300
SR# 20195873929

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

Authentication: 203180147
Date: 07-09-19




