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APPLICATION BY FORELGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION (OS08)2. FLORIDA STATUTES, THE FOLLUWING [S SUBMITTED TO REGISTER A FOREIGN UMITED UARILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA

l Presidents Owaner LLC
- e of Fanign [nted Liabifity Company: must mehde “Timtited Lizbiliy Company.” "LL €. ar "LICT

11f noene arsalable, enter alicmal e name sdop 6 fix the plepose of tramactag Busieess in Flonda. The allarate name aws inclwde ‘Lited Lishifity Comgany, ™ "LL.C, " or "LLC)

3.
{FET numher, it applicably)

Delaware
2
(unsdiction maer the b of which Toresgn Bmnted hahility company 15 orgniaed}

Upan Fibng

4, =
gl)n:c 1 mansactad tasiness i Foms, of pror to regiamaon) ,’:‘.: i
Sa setious 0% 904 & 6050905, F.S 1o thetomune paain Tisb iy — ‘f:-"
e
>z
9 West §7th Street, Suite 4200
Tz o=t

&
Mading Adhesis)rz
T ges

Ty =

9 West 57th Street, Suite 42(X)
5.
1wt Akdress of Brincgal Qffice)
New York, NY 10019 e
el

New York, NY HOE9
2 5

8¢l 91 finp g1
-y
!

7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network low,

Namg:
[1380 Presperity Farms Road #221E
33410

1L code)

Oftice Addruss:
Palm Beach Gardens
, Florida

i)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above swied limited liability company al the place
designated in this application, I hereby accept the appoirdment as registered egent and agree to act in this capacity. 1 Jurther agree
1o 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 agen:.
Qﬁ' Ruachel Kouffman, Special Secretary

{Regigerod agod™s dgranre)
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8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total |:

Title or Capacity: Name and Address; Jitle or Capacity: Name snd Addreys;
<RE AIP Sub
CIManager Mame: KRE Sub LLC [ Manager Name:
9 West 57th Street, Ste 4200,
[@IMember Address: e reet, Ste 4200 [3 Member Address:
New York, N
A uhorized ew York, N 10019 (O Authorized
Person Person
CJcuher (other (orher, Oother
l:_: [ g
T -
e L& v
I -
[IManager Name: (0} Manager Name: _ IriT ;‘L“" '
= =
i ——
(Member Address: [} Member Address: gﬂ?k —y o=
1 =~ 1
m,— I
[JAuthorized (J Authorized - L O [
T Ty
o P
Person Person St M Nt
SEES
Clother Dother {ClOther - [Joer
[Manager Name: [] Manager Name:
CIMember Address: ] Member Address:
[CjAuthorized CJ Authorized
Person Person
Cother Cother Conher i JOther

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

9. Attached is o certificute of exisience, 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. {If the centificate is in a foreign language, a ransiation of the certificate under oath

ol the transiator must be submitted)

16. This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a mird?ec felopy as provided for in s.817.155, F.8.

Signsimr of an mxharized pson

Roger Morales, Senior Vice President

T ped of printed namw of sagace
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

If
DELAWARE, DO HEREBY CERTIFY "PRESIDENTS OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESIDENTS OWNER

LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2019.
AND I DO MERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

e
’

ASSESSED TO DATE.
i

w1,

H
—t

i

Authentication: 203220040
Date: 07-16-19

7428494 8300
SR# 20195981278
You may venfy this certificate online at com.delaware.gov/ authver shtmi



