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

IN CORIPLIANCE BTTH SMCTION SS0002 FLORI M NETES, THE FOFOWING 5 SURNFRITLY 10 R iSTER A FORIIGN LT HEARIITY
COMPANY T TRANSACT BLSINESS INTHE SEATE OF MO &
l HEEP-MF Park-Line TLLLLEC

Minic of Foreign Limnied Taahiity Company. ot mouae Famited Labity Company” TTE T or TTET

(07 fame cnavaleble, e altornale sams st fon the jaspuese of Bansacking huanes in Hooda $he sbiermate name muss mtude bt Ly Caspany LU o THEGT
Delaw are

Jurtsdi oo under s 1aw of which frrergn bnnced babiliny eompany s oganased)

T number T applicable)

Thate firel ransagted Ticimess w Flotda f preon epegradnaiien )
(See sezizons GOF LOGL & 05 0005 1 3w derenmine penally leabilitg )

s 31 Mudison Avenue
I5irsel Addrets of Pancipal { Hce)

4] 51 NMadesan Avenue
Ml Add:ess

New York, N Y, (D010

New ok, MY oty

7. Name and street address of Florida registered agent

ey B
b -
- (PO, Box NOT acceptable) 4 e
S - 11
R SR
Name: C T Corporation System roen -
. 4 v
N
Office Address: 1200 Seuth Pine Island Road -‘;:.-}: - !
R b
'\,;' )
i N 171 ) i1
Plantacion . Flarida 35324 . 4
oty

Ay ande)
Registered ugent's nceeptunce:

Huving been nomed ays registered agent and ta uceepi service of process for the above stated limited liability compuny at the place

designated in this application,  kereby uccept the uppoiniment us regivterod agens and agree io ot in this capaciiy. 1 furiher agree

to comply with the provisions of all statwies refutive to the proper and complete performance of my duties, und | am fumiltur with
and uccept the vbliyurions of my position ay registered agent,

G T Corporation Systemn hy: Kimberly Laughrey, Assl Searelany

tRegisired agent®s signalsiey
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8. For imtial indexing purposes, list names, Gtle o1 capacity and addresses of the primary membersimanagers or persons authorized to

manage [up 10 si1x (5) total].

Title or Capacity:

Name and Address:

Title or Capacity:

1 Manager Nine; ZManager

 NMember Address: — Member

ZAuthonged X Authorized
Per<an Person

—i0ther — Other JOther

I\ anager Name' Z Manager

A ember Address: — Member

ZAuthorized ~ Authorized
Person [*erson

— Other — Othe TJOther

T Manager Name: — Manager

1M ember Address: T Member

ZAuthorized — Authurized
Person Prerson

T Other T Other, JOther

Name and Address:

Name.

Address:

Michael H. McMahon
31 Madison Avenue
New York, NJY, 10010

—Other
Name:
Address:

—_hen
Name;
Address:

. (her

lmportant Nojige: Use an attachment to report more than six (6). The atlachment will be imaged for 1eporling purposes vnly. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report form,

9. Atached is a cermificate of evistence, na more than %0 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law nf which it is organized. (If the certifieate is in a foreign language, a transiation of the ceruticate under oath

of the wanslator must be submited)

16 This document 1 exccuted 1n acenrdance with secoon 603 0203 (1) (b), Flanda Statutes. [ am aware that any false informanan
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135.F.5

Srgnature of an 2thunized perd

Antngtia Gengaler

Pyl wn iarinh:d maine f signee
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Delaware

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEP-MF PARK-LINE FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

U R

Authentication: 204013467
Date: 11-05-20

3809790 8300
SR# 20208234537

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




