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

IV COMPLIMNCE KT SECTION 6050902, FLORIOA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN 1IMITED LUAGLITY
COMPANY TOTRANSACT BUNINEYY INTHE STATEOF FLORIA:
]

University Realiy Holdings LLC

{Name of Foreign Limited Liakihty Comzany: must include ~Limiled Liabidiny Company,” "L L.C.," o1 “LLLT)

DE

{If namie usavsiitble, cnler altenaie e adopted for ths purposs of iansasting business x Flarida, The allemate me mst inclicle “Linied Liabiliry Cempany,” "L.L €7 or "LLC.T)

Tarsdiction urder ihe Inw ol which foreign Timited [Labity company 15 organrzed)

\FEF numbee 11 appheatkc)

1Datc find imnsacied buithese mn Flenda, if phioe Lo repistrion.)
[See sections 605 0N & 605 0905, F 5. 10 derermine penalty kability}
1300 Gates Ave, 51h Fl
5

{Siest Aderess of Pnreipal Otrce)

1000 Gates Ave, 5th Fl
6.
Brooklyn NY 11221

(Matmg Addrens)

Brooklyn NY 11221

7. Neme and sirget address of Florida registered agent: (P.O. Box NQT acceptable)

——y [
— [ 3000
- TR
| - -
> )
= vel -
Veorp Services, LLC I ——— N
Name: L — r
ey — i
5011 South State Road 7, Suite |06 L 32 ‘:_,',
Office Address: - LI
oL@
Davie 33314 =",
, Florida
{Cuy)
Registered agent’s acceplance:

C_'. e
(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limiled {iability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
10 comply with the provisions of afl statules relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligutions of my position as regisicred agent.

M\éV\

[Regisiered syomt's sigaaturcy
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manage {up te six (6) iotat]

Title or Capacity

8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

Name and Address Title or Capncity: Name and Address
— GF Realty Groep LLC
CIManager Name: g CIManager Name:
1000 Gaies Ave, Sth FL
B Member Address; e CMember Address:
Brooklyn NY 11221
T Authorized : TJAuthorized
Person Person
Cl0Other, O0Other LiDther 3 Other
-
R
OManager Name: CManager Name: . ':—-1 “
';. o "
OMember Address; . OMember Address: AN "’
K- T i\
[TAA -
Cl Authorized [J Authorized :’.’- o {. .
SR N
Person Pzrson '(“ I3a!
SIS
OOther OOther JOther Clother .- ;
OManager Name: OManager Name:
Cintember Address; DO Member Address:
Authorized D Authorized
Persan
OOther OOther

Person

CiGther

(JOther

npor:ant Notice: Use an attachment to teport more than six {6}, The anachment will be imaged for reporting purposes oaly. Non-
of the translator must be submitted)

indexed individuals may be added to the index when filing your Florida Depariment of Sinie Annual Report form

9_ Atlached is a centificate of existence, no more than 90 days old, duty authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certiticate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatien
submitted in 8 document to the Department of State conspitptes a third degree felony a5 provided for ins.817.135,F.5.

Leopold Friedman

ugnalur: ol an suthsrizcd person

Typed ar praied name of signce
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY REALTY HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"UNIVERSITY
REALTY HOLDINGS LLC”

WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q_ﬂﬂ:qw Ruidecd, Srcrstary of fliin )

Authentication: 202492814

3555817 8300
SR# 20210419937

Ygu may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 02-11-21



