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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ;
IN FLORIDA :
N COMPLIANCE WITH SECTTON 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LL4BITTY
COMPANY TOTRANSACT BUSIVESS [N THE STATEQF FLORIDA:
" QCRE X, LLC
' Rame of Foreign [imited Lighiiity Company, must rclede - Limied Lintility Company,” “LLC,Tor "LLLC™
{If rar¢ oravaibable, enicr altemals name sdopied for the purposs of Temacting baieess i Flocida The alizmais same must include "Limited Lisbility Compuny,” “L.L C.” o LLL.7)
Delawarg
2 3.
Thersdicion wader the liw of which Toroign Tareied 1iability company 1t orpaaized} {FET tumbet, if applicabls)
N/A
4,
ESD::::&;;LN oo:_‘ggm & 608 0103, 7.5, ':E,T:u?,':fesumnf JM.:;.)
101 Central Park Wast, Suite 1F
. 6.
3 (Sucal Address ol Prexipd Ollice) Matling Address)
New York, NY 10023
o '.-;_’
7. Name and girect address of Florida registered ageat: (P.O. Box NOT acceptable) ":‘ ’ :’: “
Zo 38—
C T Carporation System S ™~ r
WName: =y - RE
1200 South Pine Island Road DRI S e
Office Address: — _‘_ -
o .
Plantation 33324 .- -
, Florida
Caty)
Registered ngent’s acceptance:
Having been n

(lrg code}

amed as regisiered agent and to accept service of process for the above stated timited {labifity company at the place
designated in this application, 1 herehy accept the appointment as
and accept the vbligations of my position as r

registered agent and agree ta act in this capacily. Ifurther agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and I am famitiar with
egistered agent.

By: é fA C'I' Corporation System

Bernadettd BaREF " =
Assistant Secretary
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8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: [itle or Capagity: Name and Address;
@Managcr Name: Quogue Operations Management, LLC E] Manager Name: Victor M. Seitles
1 X ite . .
[@Member Address: @1 Central Park West, Suite IF [ Member Address: |01 Central Park West, Suite IF
. New York, NY 10023 . N b
[JAuthorized ew Yorl @ Authorized ew York, NY 10023
Person Person
{CJother Clother [_Other Ciother
OJManager Name: ] Manager Name:
{(IMember Address: ] Member Address:
ClAuthorized ] Authorized
Person Person
(Jother (JGther (JOther {)Other
OManager Name: ] Manager Name:
OMember Address: O Member Address:
CJAuthorized ] Authurized
Person Person
[OOther [(Jother CiOther, [Oother
Importan; Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval Report form.
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by ths ofTicial having custody of records in the
jurisdiction under the lnw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)
190. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes, | am awarc that any false information
submitted in a document to the Deparimprl uf State constityfeg a third degree felony as provided for in 5.817.155, F.8.
- Sigraure af an suthonized perran
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QCRE X, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2013.

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

ASSESSED T¢Q DATE.
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Authentication: 204303866

7770587 8300

SRY 20198874759
You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Date: 12-27-19



