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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

566 Fifth Avenus, 15th Floor,
6.

| FL West Broward LLC
’ TName of Foregn imied Liability Company, must imclude - Limtted Liabirity Compary," "LLC., & LLL.)
{1f name mavaihabls., coter eftermate name adoptrd fiv e purpess of 0 Florids, The altorats name mos! inctade “Limited Lishitiny Compoyy,”™ “L-L.C.™ ar “LLC.T)
Delaware
3. —t =
(lmﬂtmm&rﬁghwnfwhchmhmndlnhhymmusmmd] ﬁlm,wwy =
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+ [137] basiness 1n Honda, if registrataon. A $ :
B a3 5904 & 6050905, F 5 et it gty Uupitng) :'1_1 o T
666 Fifth Avenue, 15th Floor, i
5.
TSirem Adderss of Princial Olheey o
wn

{Mailing Address) )
New York, New York 10103 New York, New York 10103 5
7. Name and gtreet address of Florida registered agent: {P.0O. Box NOT acceptable)
NRAI Services, Inc.
Name:
1200 South Pine Isiand Road
Office Address:
Plantation, 33324
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent an
designated in this application,

d to accept service of process for the above stated Himited Habillty company af the place
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stauutes relative to the proper and complete performance of my duries,
and accept the obligations of my position as registered agent.
(lqn#' aghou's siguatee)

and I am familiar with
|
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Addvess; itte or Capacity; Nameand Address;
[@Manager Name: Seryl Kushner ] Manager Name:
[IMember Address: 666 Fifth Avenue, 15th Floor, [ Member Address:
[)Authorized New York, New York 10103 [ Authorized
Person Person e
JOther Cother Cother (__BOthc;%
PR
{CManager Name: [0 Manager Name: it 'E_ : :
[IMember Address: ] Member Address e 7
[JAuthorized ] Authorized ‘—';' : 51
Person Person
[(Jother Clother [CJother CJother
[CIranager Name: (] Manager Name:
(IMember Address: [ Member Address:
OJAuthorized (O Authorized
Person Person
CJother (CJother [JOther Cother
Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes onty. Non-

indexed indiviluals may be added to the index when fi

ling your Florida Department of State Annual Report form.

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 & foreign language, a translation of the certificate under onth
of the transiator must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the De nt of State constitutes a third degree felony as provided for in 4.817.155, F.5.

\

y \M
Laurent Morali

Signetre of en athocized person

Typed of prineed oamo of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL WEST BROWARD 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 NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL WEST BROWARD

LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. '_72_’019.§

r_.‘( (W=

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

ASSESSED TO DATE. r_? .
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Jottrey W Badtach, Sacretery of fiste )

7701674 8300

SR# 20198129399 = Date: 11-18-19
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204023091



