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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 0%02. FLORIM STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER £ FURLKGN LIMITED LIAGIITY
COMPANMY TO TRANSACT BUSTNENY IN THIE STATE OF FLORIGA:
1 WMISSION BAY R2G OWNER LLC

T (Namé of Fardign Limited Liability Company, masl inelude "Limiled Labihey Compedy, L LT or "L

{11 crt sirpvailazic, emer pliemete axwe sdapled for tho pepose of TamITuny busmzss @ Flonds The denuie neme must include "Licdicd LIsbREy Campany, " "L LG, or"LLE ™)
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19 AW 44T ST, STH 1ou2 B o
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NEW YORK, NY 10036

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

C'T Cerporaiion Syster
Name:

1200 South Pine [siand Rond
Office Address:

Plantation

13124

, Floride
iyl

(Zig cnds)
flepistered agent's acceplance;

Having been named as ragistecad agen! and to accept service of process for the above statad limited Rabiflty company ar the place
designuted in this uppllcation, I hereby accept the appalntment as registered agent and agree i act In this capacly. § further agree
to comply whili the provisiens af il statutes relative to the proper and complete perfarmance of my dutles, qnd I am fandilor with
and accept the ubligatlons of my positlan as reglstered agen
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%. For mitial incexing purposes, list names, titie or capucity snd addresses of the primary membersinatiagers or persons autharized to
maraoge [up o six {&) ‘otal]:

Titlg ur Capaclty: Name and Address: Title or Capaeity; Name and Address:

MISSION B REITLL
XIntanager Name: SION BAY RIG ¢ (7] Manager Name:
‘0 KPT Real
I vienber Address: co b [ Member Address:
— 19 W 44TH ST, STE 1002
[CIauthorized 5 0

[ Authorized

NEW YORK, NY 10036 — ~
Person Person ~ =
L =y
Cother Clother_ Clothe: . [(SiOther __C7
s i
I .
o ™
o [N
Clmanager Name: {7} Manager Name: .
T ™
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Person Person pad
Oower o ) Clomer CJorher [JOther,
[_JManager Neme: [ Manager Munme:
CImermher Address: ] Member Address:
[CJautherized O avtherlzed
Person e Person
Dother Oicther Oouer Clother
mporiant Motice: Use an attsckment Lo report mare than sia (6). The ettachment will be Imaged for reporting purposes only, Nen-

indexed jndividuals moy be added to the index when filing your Florida Departmen: of State Annual Report form.

9. Attaehied Is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction undzr the law of which it is organized. (1f the certificatz Is in a forelgn language, o transkation of the certificate under uuth
of the transintor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Flcrida Sttutes. [ am awae (hat any falsc irformation
submitied i1 & document 1o the Depertment offitac constitutes u third degree feleny es provided for in £.817.135, 1.8,
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"MISSION BAY R2G OWNER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF OCTOBER, A.D. 20189.

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

ASSESSED TO DATE.
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Fotfiey W, Mdiecy, Sacastary of SHite )}
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7649672 8300

Authentication: 203862415
SR& 20197723478

Date: 10-24-19
You may verify this cersificate online at corp delaware.gov/avihver shimt




