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¥ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUNCE WITH SECIION 050902, FLORIDA STATUTES, THE FOLLOWING I3 SURMITTED TO REGISTER A FOREIGN LRAITED LIBITY
COMPANY TO TRANSACT BUSINESS IV THE, STATE OF FLORIDA;

100 BISCAYNE OWNER LLC
' T~ame of Foteign Lrniicd Lianiliy Coempeny, must incTude - Limned Liabtiy Compary,” LLC Tor "LLC.™)

i

(1f n=me tmavaiable, catr alieraste mams: sdopied or the porpese of ransacting busisess in Flonde The aftermare name mast inchode “Limfed Liehility Compary,” “LL.C," & "LLL.T)

Delawars
. 3.
(Toradichon ubdeT the Bw 0f whach tocesgn limited Lalnlty Eofpasry 8 SrgANZed) {FET anebey, ¥ appheahlc)
+ 157773 e mET T Praton
Soe sertons 60,0804 & ms.?eom o determine penalty 13-!:)1&:5-]
285 Medison Avenue, Suite 1800 285 Madison Avenue, Suite 1800
3. . €.
(Street Aderess of Frincpal Oiicey {Mahoy Address)
New York, NY 10017 New York, NY 10017 .
v -
T
7. Name and street address of Flosida registered agent: (P.Q. Box NOT acceptable) ' "__«
o o
CT Corporation System . ]
Name: v
1200 South Pine [sland Road
Office Address:
Plantation 33324
, Florida
(Cizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent

Cett 2. bt oty

(Regisiersd agzot’s signatrme)

Kathryn A. Widdoes
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8. Forinitial indexing purposes, list names, title or capaciry and addressss of the primary members/managers or persens authorized to
manage [up to six (6) 1o1alj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SMamcer | Name GO US REIT I, LLC OManager - Name:
OMember Address: 285 Madison Avenue OMember  Address:
Cautorized o 200 [J Authorized
Person New York, NY 10017 Person
T Other OOther__. COther OOther
O Manager Name: O Manaper Name:
Member Addrass: OMember Address:
O Authorized i Authorized
Person Person
COther OCther OOther_ . OOCther
{IManager Name: TOManager Name:
Cviember Address: TIMember Address:
T Authorized {1 Authorized
Person Person
COther, Ti0ther Other_  Other,

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparoment of State Arnual Report form.

9. Antached is a certificate of cxistence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgaized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the ranslater must be submitted)

10. This doeument is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, [ am aware thar any false information
submitied in a document to the Department of State constitutes 2 third degres felony as provided for ins.817.155, F.5.

fsiKaram Kalsi

Sigpaturs of ee purhoriaad peryon

Karam Kalsi

Typed or prictsd ceme of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "100 BISCAYNE OWNER LLC" IS DULY FORMED
UNTER TRE IAWS 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-THIRD DAY OF SEPTEMEER, A.D. 2020.

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

PATD} TO DATE.

Q)ﬁnymmmm«sw 7

7724173 8300

SR# 20207432340
You rmay verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 2037168071
Date: 09-23-20
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