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

IN COAPLIANCE WITH SECTION 605 0002, FLORIEW STATUTES THE FOLLOWING I3 SUBMITTED TO REGOTER A FOREIGN [IMITED LIARIITY
COUPANY TO TRANSACT BUSIVESS INTHE STATEOF F-LORITA-

| RN 2308 LLC
’ THame of Foraign Linnicg iaEiMy Campany, musl inciuge - Limied Lisbifity Company,” L. L €7 or "LLT™)

(3 vamne uravadable sier alicrurte name adapled fou Al o pose uf dansacting birsists in Tlatida The alieimaie wame nust inzlude “Limikd Liabity Company,” "L L €7 ar "LLE )

Delaware
2, 3.
Tlessdiciion unde: e Taw of w el (6e81¢n [umiied ANy Soimpan 1§ ocgamer ) (FET wwssker, i applicoble)
4.
(Drate et transacted business @ Fionda, (F pnos to repiration
[Sce scctiona GG 0004 & $05.0905, F.S. 10 deterinuse peralty linbility)

1400 Broadway

1400 Broadway
6.
(*railmg Addrcss)

3.
{Srea Address of Frinzipal Qi)
15th Floor

1 5th Floor

New York, NY 10018

New York, NY 10018

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

P
e

E

Levine & Partners, P.A.
MName:
31350 Mary Street o

Qftice Address:
33133 o
Ay >

<

Miami
. Florida v
(Zap coude) t ¥

{Cuy)

Registered agent’s acceptance:
Having becn named as registered agent and 1o uccept service of process for the above stuted lomited liubility company at the place

desipmated in this upplication, ] hereby accept the uppointment as registered agent wird agree to act in tis capacity. I further agree

to comply with the provisions of ull slatutes relutive to the proper and coniplete performuance af my duiies, and I am famitiar with

und uccept tha obligations of my pasition as registered agent.

7

/"r (Regineicd ageok’ t sigianue}

(hol Lesiae, E59.

0
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B. For initial indening purposes, list names, title or capacity and addresses cf the primary members/managers or persons authorized o

manage [up to six (6) otall:

Title or Capacity: Nanme and Address: Title or Capacity: Mamme and Address:
® Manager Name: Ratph Nakash O Manager Name:
{Inember Address: 1400 Broadway DOMember Address:

| 3th Floor O Authorized

OAuthorized

Wew York, NY 10018

Person PPerson
OOther OOther B Other CIOther
DOIManager Name: CManager Name:
OMember Address: CMember Address:
OAuthorized CiAuthorized
ey O
hal no
Person Person v c
= N (_.
n &
O0ther C}Other C1Osher CiOther LT
Y -
.. [y ]
_ -
CMunager Name: ClManager Name: ir
q':. by f__'_)
CMember Address: OMember Address: _;‘:« L —
. h

O Authorized JAutharized

Person

Person

CIOther S0ther OOther OOther

|mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individunls may be added to the index when filing your Florida Depaniment of Stale Annual Report form,

9 Arnched is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the transiator must be subinitted)}
LD, This docwmenl is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am awace that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55, F.8

— " Sip.:tqumm

Ralph Nakash

Typed or peinied name of 1lgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RN 2308 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 FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RN 2308 LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

O

Authentication: 203214007
Bate: 07-01-20

6855236 B300
SR# 20206033208

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




