To: Page2of5 - ' 202C-10-15 18:53:00 EDT 17175856589 From; CLS-FF Harrishurg Fullfillment

10/15/2020 Dreision of Corparations

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown beluw) on the top and bottom of al! pages ot the document.

(((H20000360274 3)))

AR RN

H200003502743ABCY
Note: DO NOT hit the REFRESH/RELOATD bution on vour browser from this page.
Doing so will gencrate another cover sheet.

To: ;-' -
Division of Corporations IR == i
Fax Number » (858)617-6383 St o=l ———
(_f\"__. —r— ‘ln---
From: Llooooy
Account Mame @ C T CORPORATION SYSTEM Moy 5 b .
Account Number : FCABBOB8O23 R e
Phane : (613)28@-3338 =0 o -
Fax Number 1 (954)268-0845 e
‘_é;:-". o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email ¢ddress please.**

Email Address:

fa
-

i e e - | e
U>-1 = Foreign Limited Liability Com;:any
i e - Winter Park 288 Owner, 11
Ly o= W = L
:‘f _ LT iCertificate of Status ;{ 0 [
T =R [Certified Copy :[ T |
T o & : Py : _
&= i Page Count | 04
o = 1
Estimated Charge | s:i35.00 N
...... _ R | |
Electronie Filing Meau Corporate Filing Menu Heip

huips:lefile.sunbiz.argisciiptséelilcovr.exe \B \ C\ ) /@/1.’1



To: Page3of5

2020-10-15 18:53:00 EQT

17175856585 From: CLS-FF Harnsburg Fullfillment
. »
Y

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLOR{DA

IN CONPLINCE BHTH SECTXON D02 FTERIEA STARTEN FHE RO TN BSUBAEITTD 70 REGRNR 4 VORFIGN P LRI
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
| Winter Park 288 Owacr, LLC
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New York, NY 10022 New York, Y 10022 ; ' o
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7. Nume and street address of Florida registered sgert: (PO, Box NOT acceprable)
C T Comporstion System
Name: '
1200 South Pine Istand Road
Office Address:
Plantation 13324
,Flort ja
{Cp
Registered agent’s acceptance:

Lhp sedde)
Having been named as registered ugent and ta aevept service of process for the abivs vated limited liability company at the place
designated in this upplication, I kerehy accept the appointment as registered agent and agrer fo act in this capaciee. T farther agree

to comply with the pravisions of ofl statutes retative o the proper and complete performuance of my duics, and { am familiar with
and uecept the obligations of my positien as registered agent.
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R. For inital indexing pumpases, list names, Hitle of capacity and addressec of the primary members/managers ar persans authonzed to
manzge fup to six (o) wlh:

Title or Capacity: ~Same and Address:

Title gr Capacity:

Name and Address:
Ron Orgel -
IManager Mame: g LiManager Mame;
351 Madison Ave, 8th Floor .
O nember Address: CiMember Addresst _
. New York, NY 10022 . .
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Unlanager Name! Ol 8 anager Name:
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“lAuthorized Jauthurized e .. )
Person e S . Person
TOther (. Onher IOher Clother
[mportant Notice: Use an attachmeni tu report more than sia (6). The armachmen will be imaged for reporting purposes anly. Non-
indexed individuals may he added 10 the index when filing vour Florida Department of State Annual Report foerm.

Y. Atached is a certiticate of existence, no more than 80 davs old, duly authenticated by the official having custndy of records in the
jurisdiction under the law of which it is erganized. (i7the certificate is in 2 foreign banguage, 3 iranslation of the certificate under oath
of the ransiator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies, | am aware that any false information
submitted in a Jovunent to the Deparimen: of State constitures a third degree fefony as provided for in . ¥17.185, .5,

Ron Orgel

Nignanure ot an suthorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER PARK 288 OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2020.
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AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES‘;_'HIAVE ‘BEEN

g o
ASSESSED TO DATE, } ' — ——
[ Al _'__' — e =
Wl o t
[
- i
[-" '.\‘, 0 :
: - = . e
[ H
.‘),_ i [}:‘} -
S 3
> ©

NUEIS
b

Authentication: 203873642

3892050 8300
SR# 20207858183

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

Date: 14-15-20



