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COVER LETTER

TO: Registration Section
Division of Corporations

1317 Tomoka Town Center Ground Owner LLC
SURJECT:

Name of Limited Liabthty Company

The cncloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following.

Irina Shurinova

Name of Person

iStar Inc.

Firm/Company

1114 Avenue of the Americas, 39th Floer

Address

New York, NY 10036

Citv/State and Zip Code

ishurinovalistar.com

E-mat] address: (1o be used for {tture annual report notification)

For further information concerning this matter. please eall. e

3

Iina Shurinova 415 263-8643 -
at( ) ¢

Name of Contact Person Aren Code Daytime Telephone Number

o

Mailing Address: Strect Address: o

Registration Scction Registration Section :

Division ol Corporations Division of Corporations !

P.O. Box 6327 The Centre of Tallihassee 75

Tallahassee, FLL 32314 2415 N, Monroe Steeel, Suite 810 Lo

Tallahassce. FE 32203

Enclosed is 4 check i the following amount.

Please make check pavable to: FLORIDA NDEPARTMENT OF STATE

w 512500 Filing Fee O S13000 Filing Fee & O 515500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy ol Status & Catilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLLANCE WTTH SECTION $03.0000 FLORIDA STATUTES TTE FOLLOWING IS SUBN FFTED TO REGISTIR A FORIIGN LINTTED LIABILITY
COMPANY TD TRANSACT BUNINESS INTHE STATY OF FLORIDA,
. 1317 Tomoka Town Center Ground Owner LLC

(~ame of Foreign Lenred Lianilty Company, must nclude "Limuied Ciabiley Cempany " L L C 7 er TLLCT)

{if name uravatable. ener allernate rame adoptez [or the prapose of warsacting business in Floniza The alternate rame must srelute “Limnied Luabiity Compary,” L L T or "LLCY

Celaware
5

. A.
{Turnsdicton under Fetaw of whick foreign meed ebiity company s orgarizec

(r:< number, 1f applicabis)

upon filing
[Date Tirst rarsacled business in riorida, i priof 1o fegistration
{See sections 605.0604 & 605 G705, F § 1o ¢elermins peralty tabihy;
1114 Avenue of the Americas 1114 Avenue of the Americas
3. 5
Sureel Aldress of Prneipal Gliiee) Maitug Adcress)
38th Floor 39th Floor
New York, NY 10036 New York, NY 10036

may
7. Name and street address of Florida registered agent, (2.0, Box NOT acceptable) :

1~

Corparation Service Company
Name. g

1201 Hays Street -
Office Address.

Tallahassee 32301
. Flonda e
{Cuy) (2 code)

Registered agent’s acceptance:
Having been named as registered agent and 1o gecept service of process for the above stated limited liabilily company ot the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily, | further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with
and accept the obligations of my positien os registered agent.

Carporation Service Company A3 L
£ A e
By: N 2 2 R T TR S P

{Regislersd agent’s v.gnature)

~3T0003592/6 3
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8 For initial indexing purpeses, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial];

litle or Capacity:

O M anager

N\ [ember

O Authorized
Person

ClOnher

{0 Manager
O \Member
O Authorized

Peison

O Other

CIManager

O Member

O Authorized
Person

COther

Name and Address:

. CARET Ventures LLC
Name

Title or Capacity:

Name and Address:

A f th i
Address. 1114 Ave of the Americas

39th Flaor

New York, NY 10036

[DOther
MName.
Address.

CiOther
wName.
Address.

[T Other

O Manager

OXMlember

T Auwthorized
Person

{JOther

CiManager

i Member

CiAuthorized
Person

1Other

LN lanager
TiMNember
O Authoived

Peison

T Other

Name.
Address.
[COther
Name:
Address:
OOther
e
Name. il
Address, '::
-
D
OOther

Important Netice Use an attachment to report more than six (6). The attachment will be imaged for repotting puiposes only, Non-
indexed individuals may be added 1o the index when filing vour Flotida Depaiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 603.0203 (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.817.135, F 5.

‘}/ o~
FAALAAN

?

—
Geollfrey M. Dugan

o .
S % % g !
L L ; b {f-/i::.

Sigratrs of yn atikonzed persorn

Typec or printed rame of sipmee

H20000358276 3
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1317 TOMOKA TOWN CENTER GROUND 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 S5HOW, A5 OF THE SEVENTH DAY OF OCTOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "1317 TOMOKA TOWN

CENTER GROUND OWNER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

SEPTEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Qw-m, w a\w‘m\ Sertany of ’Stm ]

Authentication: 203817291
Date: 10-07-20

3712419 8300
SR# 202067709005

You may verify this certificate online at corp. delaware.pov/avthver.shiml

~20000358276 3



