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

IN COMPLIANCE WITTT SECTION 6030902 FLORIDA STATUTES, T1E FOLLOWING IS SURMITTRD TO REGISTER A FURKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINKSS INTHE SEATE OF FLORIDA:

L CT Hippolyta Investor LLC

TNiime of Torege Limricd Lighuilly Comnpaiy; must welude "Lamiied ity Company,” "LLC o "LLCT)

{17 v ez vatiablc, COMCF AL PN TS £00pUd (o6 1o perpost ol tmsactiuny busioess in Horida Tl s oot sanse ment include “Limited Lishility Company.” 117 o "LLET)

Deluware
.

TFonsdiction und= the low bl WARF, foreign Wmted Rekaliy compazy o WEanlLat

(FIN cueber, 3L sppiscabie

{Photr Tl TeAseCted busioess 1 Eawwds, 1t prios be fegntaton )
Sec wortnes K03.9904 & 405 005, F.5. W determine pensliy Bability)

1345 Avenue of the Amerieas 46th Fl 1348 Avenue of the Anericas s0th Fl
s [

{Street Addoms ol Procipel ORe)

Wallieg Addrse) o

New York, NY 10103 New York, NY HIDS

7. MName and siregt addgess of Florida registered apent: (P.O. Box NOT acceptable}

€
C T Corporution System £ o
Name: i 3 '

1200 South Pine kstand Road -4 ..
Office Address: X -

Plantation 33324 e 2

, Florida - n

iCiry) Thp ooy . .

Registered ngent’s aceeprance:
Having been named as registered agent and tv accept service of process for the above stated lmited liability company at the place
designated in this apptication, 1 kereby accept the appointment as regisiered agent and agree 1o act in thiy cupucity, 1 further agree
10 comply with the provisions of ull statutes relative to the proper and complete perfurmance of my duties. and [ am fumiliar with
and accept the obliyations of my position as registered agent,
C T Corporalion Sysiem
By: Katherine Schneider, Asst. Secretary

{Reyisternd apent’s dgminme)

i . .
o thiron, Fenuitrr.

LOET - 1.3 WX Woltars K iroror Cifima
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2. For initial indexing purposss, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtalf:

Title or Capaeity; Name and Address: Title or Capnocity: Name apd Address;
IManager MName: CF Hippolyw I E_LC ClManager Naune: e
HMamber Address: _ui“ Avenie of the Amcricu.ism TIMcmber Address: .
[Nautherized Abth FI New York NY 10103 ClAuthorized

Person Person — e
30ther i O0the:_ . £ ]Other T10nher _
[Manager Name: O Manager Marmne:
OMember Address: o OMember Address:
“Authonzed ClAuthorized

Person . 'erson
[ZOther _ ClOthes, {20ther LOther
TIManager Name: iMapager Nagme:
Chvlemmber Addresy: [ Member Address:
TiAuthorized ZAuthorized N

Person Person
UOther Other, L Other O Uther,

hnportant Nutice; Use an attachiment to report more than six (6). The attaciunent will be imaged for chortmg, purposes only. Non-
irdexad individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is 2 cortificate of existence, no more than 90 days old, duly authemicated by the official having custody vl records in the
jurisdtiction under the faw of which itis organized. (If the certificate is in a foreign language, o munsiation of the vertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stenutes. | am awarc hat auy false infortnation
submitted ic a document to the Department of Swite constitutes a third degree felony as provided forins.817.155. F S.

N

e
! '_‘, FIPL SAN! _/’I.-L,n/‘-—-—

Srusature of Azt authanized penan

William Tumer

Trpod o primied name af signee

s T 2172000 Wekters Kluw e Lndene
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF HIPPOLYTA INVESTOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 202¢0.

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

ASSESSED TO DATE.

Y2

Authentication: 203028978
Date: 06-02-20

7956192 8300

SR# 20205431363
You may verify this certificate online at corp.delaware.gav/authver. shtmk




