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

ACCOQUNT NO. : 1200000001895
REFERENCE 933355 B063455
AUTHORIZATION
COST LIMIT $4125-00
ORDER DATE : September 24, 2019
ORDER TIME : 3:18 PM
CRDER NO. : 933355-005
CUSTOMER NO: 8063455

FOREIGN FILINGS

NAME : 200 SOUTH BISCAYNE BLVD
TENANT LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscn -- EXTH# 62880

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

IN COMPLIANCE WITH SECIION 605102 FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TU REGISTFR A FOREIGN LINITED [LIBILITY
COMPANY TOTRANSACT BUSINESS (N'THIE STATEOF FLORIDA;

{. 200 South Biscayne Blvd Tenant L1.C

{Nume of Forewgn Limited Liabilaty Company; must inclede “Limited Liabiluy Company ™ "1L.1.C " or "LLC.T)

tEname unavaslable, enter altemate name adopied for the purpose of tansacting business in Florida. The altemate nanie wust include “Limited Liabitity Company.” “1..1, C." ar "LLC.™
5 New York 3 83-3203891

(Jurisdiction under the Iaw of which foreign lmned habelus conwpany 15 organized)

(FEI number, if apphcable}
12/2/2019

R

(Datc first trunsacled business 1n Flonda, 11 priar 1o registmton o
1Nee sections H05.0904 & 605 0905 F.S. 10 detennine penalty liability )

5. 115 W ISth Sireet g. 115 W I5th Sueet
(Street Address of Pncipal Office) (Maning Address)
New York, NY 10011 New York. NY 10011
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D)‘ .
Name: Corporation Service Company b o .
= .
Office Address: 1201 Hays Street : = et
Tallahassee _Florida 32301 [
(Cityy (Zip cosde)
Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the pluce
dexignated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacite, 1 further agree

tv comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of ition as registered agent.

gor;'; ati ce Compa

Roxanne Tumer
Asst. Vice President

(Repstered agent’s signature)

8. The name. title or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

President Abraham Satdie Treasurer Mark Fuzpatrick
115 W |8th Street 115 W 18sh Street
New York, NY 10011 New York, NY 100114
Secretary

Pameta Swidler

115 W 18th Street
New York, NY 10011

{Use attachments if necessary)

9. Attached is a certificate 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 organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. "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.817.135. F 5.
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Signature of an authonzed person

Pamela Swidler

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that 200 SOUTH BISCAYNE BLVD TENANT LLC a NEW YORK
Limited Liability Compaeny filed Arczicles of Organization pursuant to the
Limiced Liability Company Law on 12/04/2018, and that the Limired
Liability Company 1s existing s¢o far as shown by the records of the
Department.
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Witess mv hand and the official seal
: of the Department of State ai the City
of Atbany, this 241h day of Seprember
two thousand and nineteen.
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&‘é:-' Brede. ¢ 2(.,”9,-;-

Brendan C. Hughes
Executive Deputy Secretary of State
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