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

TN
a4

I COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE QF FLORIDA: :

, Adamo Owaner LLC
‘ (Mame of Foreign Limited Liability Company; must inchude “Liraited Liabity Company,” "L.L.C.,” or “LLC.™)

(1f rams unavaZable, cctzr slemate name tdopred for the purpose of TIDRCILg business i Florida The ahemale oome must include “Limited LhabiSry Cempany,” “LLL," o7 "LLC.")

Delaware

’ {Fundicnen under (ke Liw of which foreign hmted Tiabihity compary &3 erpanized} (FEI pumnber, 1 spphieatrie)

014372020

ate firyt TanEaCled Butinees m Fi if pooc ¥ reesiralon.
S2¢ wectlons 605.0904 & 6050905, F.9. w0 determiac ponalty Fabnhty)

9 West 37th Street, Suite 4200 9 West 57th Street, Suite 4200

5. 6.
(Stretl Acdrets of Principal Ofgec) (Mitiog Addreas)

New York, NY 10019 New York, NY 10019
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7. Name and girget address of Florida registered agent: (F.O. Box NQOT acceptable) CE = _
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Corporate Creations Netwark Inc. i 1 r""
Name: S -
Tha fvi
801 US Highway One o, . P G
Office Address: @
North Palm Beach 33408 Gy
, Florida = ©
Cry) (Tp cods)

Registered agent’s scceptance:

Huaving been named as registered agent and to accept service of process for the abgve stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, T furt.}:zr agree
to comply with the provisions of all statutes relative & the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as r ent.

Danielle Gossman, Special Secretary

\\—/m.c)ém apnt’s signatum}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managees or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: - Name and Address:
[CIManager Name: KRE AIF LLC (J Manager Nams:
@ Member Address; § West Sth Street, Suite 4200 [ Member Address:
CAuthorized o ¥ork NY 10019 [ Authorized
Person Person
{J0ther CiCther ClOther [loter
(Itvlanager Name: ___ ] Manager Name:
L IMember Address: 7] Member Address:
] Autharized (] Authorized
Person Pzisen
[Clothes other Clother [Jother
[ IMenager Name: [ Manager Namae:
(OMember Address: (O Member Address:
[(JAuthorized [ Authorized
Person Person
CJother [COther Cloter___ (other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added 10 the index when fling your Florida Department of State Annual Report form.

9. Anached is a certificate of ¢xisténee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurigdiction under the law of which it is organized. (If the centificate is in & foreign language, & translation of the certificate under oath
of the transtator must be submitted)

10. This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departrnent of State constitutes & third degree felony as provided for in 5.817.155, F.S.

1A

Sigrtturm of 10 authotized persng

Roger Morales, Senior Vice President
Typed of printed carme of signze




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ADAMO OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ADAMO OWNER LLC"
WAS FORMED ON TRE THIRTY-FIRST DAY OF DECEMBER, A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 202112951
Date: 01-03-20

7777706 8300

SR# 20200039299
You may verify this certificate online at corp.delaware gov/authver.shtml




