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

IV OOMPLINCE PITH SECTXON 8060002, FLORIDH STATUIES THE FOLLOWING IS SUBMTIED 10 REGISTER A FOREIGN LMTED LABILITY
CQOAMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDU:
191 3W 12 Owner LLC

1
TFms of Farelgs Limhiod LRSETy Corapaay. foud Tncfude “Limted LRETGy Company,  L-L.C.." of "LLL)

d f¢ e Parpess of cting nalnees b Florida. Thr aliernste tams Guidt ioskale ™okl Lisbitiny Cormpany,”™ “LL.C," o “LLC.7)

-

(i e uneviliahie, £toer BRECRLS FT: B¢

Delaware
2.
TRrdiion wder the v of wiich foslyr; lriind TR corpany 1 orgasesd) TP s, ¥ sppiiceble)

104 '3th Ave, Sth Floar 104 5th Ave, 9th Floor
6.
Gt AdZeais af Widpal O¥em) Mg Adlren)

New York, NY 10011 New York, NY 1001

7. Neme and groet address of Florida registered agent; (P.O. Box NOT acceptebic)

Corporats Creations Natwork Inc,

Name:
11380 Prosperity Parms Rosd #221E
Office Address:
Paim Beaach Cardens 33410
, Flonida
ey Rip onds)
Registered agent’s acceptance:

Having been namad a3 regisiered agent and to accapt service of process for the above stated limtied Hobility company at the place
desigmated In this application, I kareby accept tha appointment as regissered agent and agree to oct in this capacity. I further agres
ta comply with the provislons of all siarutes refative to the praper and complete parformance of my duties, and I am famtlior with

and ecceps the oblipatioe of w l‘bn M« apent.
Ub.m\f Ashley Goldemith, Specis] Secretary

\f (aghoterd agora’s slgmacars]
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8. Porinitialh:iuingpwpom.ﬁunm.ﬁdemapachymdnddmuuofdwpﬂ:mrymmamwpammmwm

tmnage [up to six (6) total):
{IMansger Name; Michael Sem ] Manager Nams:
WMember Addresg; |04 3 Ave, th O Meraber Address:
O crod New Yori, NY 10011 D3 Autborizod
Person Person
[OOther CJOthes Ooer Clother
[ (A=)
ri 1 ==
=0 =
COvianager Nams: ] Maoager Name: 3‘ E =
T o f-",‘l
(IMemier Address: [ Member Address: I ;,-'. T
- L
ClAwthorized (3 Authorized fity
Lo m
Person Perton ity R
- " f_i; q}
Cother Oower_ Cotber Codher 130 o~
L} -..{ N
m
CIManager Name O Manager Namc:
COMenber Address: ] Member Address:
CJamborized O Authorized
Person Person
(JOther Cother Oosher [(Jotber

Lmportept Notice: Use an attackment to report more than alx (§), The attachment will bo imaged for roporting purposes oaly. Non-
indenad individuals may be added to the index when filing your Florida Departroent of State Annual Report form.

9.Atmdniillewﬁfi-toufuhtmw.nomﬂamwaylold.du!yauhnuiu:edbythcomcinlhaﬁn;modyofmord:h:ﬂn

jurisdiction under the law of which it is organized. ([f the certificate is in s foreign language, a translation of the certificate under osth
of the translstor must be submitted)

10. This docuiment is executed in sccardance with socticn 605.0203 (1) (b), Florids Statutea. [ am awere that any false inforrmtion
subatittad in & document 1o the Department of State nmﬁmlmkd degree folony sa pravided for in 8.817.155, F.S.

ML)

Ashiey Goldsmith, Atamey-io-Fact

" Typad or pricied name of cignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERRRY CERTIFY "191 SWw 12 OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOOD STANDING AND
RAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTOBER, A.L. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "191 SW 12 OWNER
LLC'" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

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

ASSESSKD TO DATE.

7449417 8300

SR# 20197387067 S it
You may verify this certificate onllne at corp.celaware gov/authver.shtmi

Authentication: 203727115
Date: 10-04-19



