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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 153954 158753A

AUTHORIZATION
COST LIMIT = $125.00
ORDER DATE January 27, 2020
ORDER TIME 11:44 AM
ORDER NO. : 153954-015
CUSTCMER NO: 158753A

FOREIGN FILINGS

NAME : EASTDIL SECURED, L.L.C.

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Eastdil Secured, L.L.C.

|
(Name of Foreign Limited Liability Company; must incfude "Limited Liahility Compeny,” "L-L.C.." or "LLC."}

(If mnx unavailabk, cater atermate pane adopled for the purpose of tressacting business in Florida The aliermate rame must tnclude “Lirmitcd Liability Company,™ “L.L.C,” or “LLC.™

Delaware

{FET number, T applicable)

{Imisdiction under the law of which forcign hmated Tability company s erganized)

4,
(Date first ransacicd busincss in Florida, iF pelor o regusinelion.
{See rections 605.0904 & 601.0503, F.3. to determine penity [tability)
40 West 57th Streat 40 West 57ih Street
5 6.
(Mailing Address)

(StrceT Addeens of Principal Offkce)

New York, NY 10015 New York, NY 10018

~o
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) §
[
Corporation Servica Company RN
Name: L D
1201 Hays Street S =
Office Address: L e
T R
Tallahassee 32301 o
, Florida =
{Zip code)

(City}

Registered agent’s acceptance!
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in thit application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper an 'ﬁ?rfotwfa qf mey dufies, and I am familiar with

and accept the obligations af my positibn as regisiered a Asst. Vice President

0 {Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} total]:

itl Capacity; Name and Address: Title or Capacity: Name and Address:
ClManager Name: Eastdil Secured Intermediate Holdings LLC OManager Name:
40 West 57th Street
= Member Address: CIMember Address:
) New Yark, NY 10019 ]
D Authorized O Authorized
Person Person
DOOCiher {O0ther O Other O Other
CiManager Name: DiManager Name:
OMember Address: OMember Address:
=
O Authorized [JAuthorized =
r
>
Person Person ==
=<
. W
{O0Other OOther OOther OOther
=
o
CiManager Name: {OManager Name: E_j
OMember Address: O Member Address:
O Auihorized C Authorized
Persan Person
O Cther OOther OOCther 3 O0ther

{mnortant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing 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
Junsdiction under the law of which it is organized. (1f the certificate is in & foreign language, a translation of the certificate under oath
of the trensiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

D\ /\ AV

; JSl;r.nur: of an authorized person

May Shim c¢/o Golenbock Eiseman Assor Ball & Paskoe LLP

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTDIL SECURED, L.L.C." 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EASTDIL SECURED,
L.L.C." WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

7559925 8300
SR# 20200632882

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

Authentication; 202280677
Date: 01-29-20




