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

ACCOUNT NO. : 120000000195
REFERENCE : 851288 7283904
AUTHORIZATION
COST LIMIT : $ 125400
ORDER DATE : July 18, 2019 5
ORDER TIME :  5:38 PM ;E'
ORDER NO. : 851288-005 ;ﬁg
CUSTOMER NO: 7283904 s

FOREIGN FILINGS

NAME : ONE PALM APARTMENT OWNER LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Aamanda Robinson -- EXTHE 62868

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

One Palm Apartment Owaer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

irina Shunnova

Name of Person

iIStar [ne.

~3
Firm/Company P : =
.- [ -———
. . - - c b
1114 Avenue of the Amencas, 39th Floor Sy — —
Address o't o r-
- L
Cew York, NY T =
New York. NY 10036 [C‘)E — T
City/State and Zip Code e LA,
:__::‘ [ Cr
. . . -
ishurinova@istar.com
E-mail address: {10 be used for future annual report notitication)
For further information concerning this matter. please call:
Irina Shurinova 415 263-5643
at ( }
~Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please mmake check payable io: FLORIDA DEPARTMENT OF STATE

[m] S$1235.00 Fiting Fee ] $130.00 Filing Fee & O S155.00 Filing Fee & [ si60.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON 65,0402, FLORIDA STATUTES THE FOLLOVUING [S SUBNFTTFD 1O REGISTER A FOREKGN LIMIITD [LABILIT

COMPANYTO TRANSWCT BUSINISS INTHE NTATEOF FLORIDA:

One Palm Apartment OQwner LLC

(Name of Foreign Limited Laabihiy Company, must include “Eamited Liatny Company ™ "LLL C.7or “L1LCT)

(It rame unavailable, enter aliemaie nanee sdopied for the purpose of ransacuny business in Florida The alternate name musst inglude " Lavted Liatndioy Company . "1 C 7 ar “LLCT)
Delaware n/a
2. 3.
tJurisdiction wnder the Taw of which foreyzn imuted Tability compamy 1s organzed)y (F &1 mmmbes, 1f appheable)
upon filing —
SR~
{1Jate Arst transacted business in Flanda, s pror ta fegrstration ) L —
(See sections 00F P04 & 00505, F 5. to detenmine penalny liabiliy ) _E_‘ [ (¥
T CL‘-_;_— -~vjy.-.
clo iStar Inc. same N H
s, 6. 9234 — e
(Streer Address of Pnncipal tfice) (Manlmg Address) ':"; R Ve 1""'
rr
t -
- _ f
1114 Avenue of the Americas, 39th Floor R i
HE ey
SO . Yot
New York, NY 10036 Lot A
-
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Flonda
1w {717 code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ay registered agens and agree to act in this capacity. I further agree

Having been named as registered agent and w aceept service of process for the above stated limited liabilin: company at the place
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Roxanne Tumer
Asst. Vice President

S ARATEL. D

A A .
[Repistered agent’s signalure)




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

Titie or Capacity:

[CIManager

[@]Member

[JAuthorized
Person

[JOther

Name and Address:

CARET Venwires LLC

Name:

cloiStr Inc.
Address:

1114 Avenue of the Amencas., 39F|

wNew York, NY 10036

[JOther

I::];\lﬂnager
[ JMember
[C]Authorized

Person

[CJOther

Name:

Address:

[ ]Other

[ JManager

D;\-icmbcr

[CJAuthorized

Person

other

Name:

Address:

{_]Other

Title or Capacity:

(] Manager
[ Member

(@ Authorized

Name:

Name and Address:

Ceoffrey M. Dugan

o iStar Inc.
Address: ¢ i

1114 Avenue of the Americas. 39F1

New York. NY 10036
Person
[Clother [ JOther
-
- 2
P =
oy o
O Manager Name: = % Ty
= — —
D Member Address:  ©0 — =
tny-~ '
'ty -
] Authorized .. m
5S¢ o= OO
Person = -
—_— -—-‘ rO\-J\
[ Jother 3" Do her
() Manager Name:
(] Member Address:

] Authorized

Person

[ Jother

[CJother

Important Noticeg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign languagpe, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with sectzon 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

Lbel M Aucer

- - du J Sigtanure of an autho u:d

Gieoffrey M. Dugan. ¢

‘\uthorized Person

Typed or panted sanx of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE PALM APARTMENT OWNER LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2019,
"ONE PALM

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
APARTMENT OWNER LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST,

A.D. 2018.
I,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESr-I:_mVEEBEEN
T 3
N N
PAID TO DATE. = = T
oo *
r";?‘“ L-S F—
M, ¢
- I
r“—lr, o ". {*.'k
5.—} =
Tt
I= lant

Authentication: 203243844
Date: 07-18-19

7035762 8300

SR# 20156045951
You may verify this certificate anline at corp.delaware gov/authver.shtml




