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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: : ~ i itN FLORIDA - . IS e
N COMPLINCE W SECTION 605.0X0, FLORIDA STATUTES THE FOLLOWING 5 SUBMITT ED 10 REGISTER A FORIEXGN  LIMITED LIABILITY
COMPANTTOTRANSHCT BLEINESS INTHE SE[?EOFF{J’)R{D-!: . -~ T . ' :
Star Key Park Owner LLC : T : '
’ {Nane of Fostipn Limined uablln.ry Tompany; must wictude “Lamited Liability Company.™ ji IR AT e B K

!

“

{if name unasailable, enter alicnnie nang adomied for the purpose of ransacting busiticss in Florida ‘Lhe altemare came 1mus: inchadg ~Linvizd Leatality Cotopany,” "LLCMar “LLETY 7

Delaware L - .
2, C K ]
Torsdrenon aader the biw of whieh torergn Tuneed Fability company 15 orgpnered) L TFFY number, 1f appicable)

4. .
(Date Nirst tantacied Bixiness im Flondd, 11 prot 1 TEpttrinn ) .
. . (5¢w sextuom 605.0904 & 605.0%% EN todetermine penalty trabiliry)
- 666 Fifih Avenue, New York, NY 10103 ~ . 666 Fifth Avenue, New York, NY LJ103
s, ) i 6.
- (ST AdBreys of Prancipel Ofies) . : ] © T T T ik ahng Addneat)

7. Name and sireet addrgss of Flnn'd.'l-rcgistcred ageni:. {P.O, Box NOT acceptable)

: NRA! Services, Inc.
Nmme: i

1200 Seuth Pinc Island Road _
Oftice Address:

Plantation . T ' 33324
. Florida ___
{Cuy) o - ’ Wi codey

Repistercd agent’s sccepiance: ) e . . -

Having been named as registered agent and to accepl service of process for the above stated limited liability compuny af the piace
designated in this application, I hereby accept the appointment ay regisiered agent and agree e act. i thiy capacity, 1 further agree
to comply with the provisions of afl stutites relative to the proper and complete performance of my duties. and 1 am famitier with
and acvept the obligutions of my position as registered agent. i C )

[y s

"1 {Reginered ngcmysigmn!cl : -
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~ 8. l or initial indexing purposes. list names, mlc or l:'\pat.m and .tddrcssw of the pnman membcrs.'mdndgcrs or persons duthonzed 10
" manage {up 10 six (6) 10&3[1 . .

. I‘nlle or Capacity: . . " Name and Aqdres'q: ' o - Title or ('.‘agximitv: ) o - -.‘N'a;'nc and Adtlress:._ =
- h ‘.Dl\;lz;nager . .' Nuame: Laurent Morafli. _ : ‘ ._DMa:.wgc;‘ Name: |
'1.‘_]Member _ Address: 6_66 rifth Avcml,e. L . Dhicn?l")cr. . .. ’ :‘\_d;h"css:
B Authorized New Yok, NY 10103 L D_Au:hpf"'n:@l
P;:rsm.1 . _ - ) .i’grsun . : .
‘DOiher : : T10ther ‘ ‘ - _;:lOthe.r : o .D(.)iher_
.-D_M:;nng‘er Name: _ i - T DMal_la.g.c]' -~ Name: - i
‘OMember Address: _ - s -_ .. .E]:;\;'I;:n_tber ' ,- :\ddrtss;; ’
DAuthosized o - . '”_."IAu;h_ori'_ze_d .. _
) Pers.;m . = . " l.’crson i : _
J0ther S COther__ ' I CIOther_ - o C]Olh-cr
{jManaéer . Name: ' N o 'DM;!!'IE;SCT ' Name; |
TMember f\ddrgss: : ) _ - DMz;mbc:_{ - -Addrcss:
O Authorized ; N : .DAu:.Imr‘izcd o : : .‘ | - -
Pcrs;'nr; . i : ) : ‘ . Person
. {J0ther ’ DOthér - a .EOthcr ' TiC0ther

- Imponant Notige: Use an aniachment to report more than six (4). The attachmuent will be imaged for reporting purposes only. Non-
* indexed individuals mav be added e the 1ndcx when filing your Florida Depmmenl of Sate r\nnual Report form. .

9. Attached is a certificate of existence, no more tha.n 90 davs old, duly authenticated by the ﬂﬂ'ual having Custod) of n(.orda ta the
jurisdiction under the lnw of which it is organized. {1 the c:.mhcau. isina iuremn language, a translation of the certificate under oath
of the translator must be sublmm.d) - -

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in & document {0 the Department of State constitutes 2 third degree feiony as provided for ins.817.155,F.8, -

T

TWMWmcufm . T



To FLORIDA SOS CLERK  Page A of 4 2020-11-09 12:24;59 EST 17702201943 From; Triad Professicnal

Delaware o

The First State

I, JEFFREY W. BULLOCK,  SECRETARY OoF srnzs OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "san KEY PARK OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAwaRE_AND IS .IN qun

‘ STANDING AND .HAS A 'LEGAL EXISTENCE 50 FAR AS- THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH. nar OF NOVEMEER, A D. 2020.

AND I DO REREBY FURTHER CERTIFY THAT THE 'SAID “STAR XEY PARK
OWNER Lien _WAS FORMED ON THE TWENTY FIRST DAY OF OCTOBER, A. D

2020._

AND I DO HEREBY FURTHER CERTIZY THAT THE ANNUAL TAXES HAVE BEEN .

ASSESSED TO DATE.

: \:S~“ﬁﬁh-%va§5whgg§uy'?

Authentication: 204036990
Date: 11-09-20

' 3940439 8300

SR# 20208292823
You may verify this certificate online at corp.delawore.gov/authver.shiml




