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

IN COMPLANCE WHH SN SUSI002, FLORIA STAITTES, THIE FOMEWING 15 SURNETOY 10 RECINTIR A FORMIGN TIMIT) HABILTY
CONIPANY T TRANSACT BUNINESY INTHE STAROF FLORE L
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1345 Avenue of the Americas 1345 Avenue of the Amenicas . Tlin :
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t8Irsel Address of fancipal Etfiee) (Mulng Addressd ) =
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46th Floar

4tah Floar

New York, NY 10103 New York, NY 10103

7. Name and sireel address of Flotida registered agent: (P O. Box NQT acceptable)

¢ T Corporation System
Numne:

| 200 South Pine slund Road
Oflice Address:

Plantation 33324
, Florida
ey ap )

Repistered npent’s sceeplance:
Having been named ay regivicred agent aud (o aceepd service of process for the abuve statcd litired Lakility compuny af the place
designeted in this upplication, ] hereby accept the appointment ay registered agent and agree to act in thix capuacity. I further agree

ter comply with the provisiony of ull statutes relutive 1o the proper und complete perforntance of my dutics, and {am familiur with
and accopt the obligations of my povitivn as registered apent.

C T Corporation Systcm ! ?‘ H
v Meredith Hellwig, Assistant Secretary M M

Regusteend apent’s signatie)
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§. For mutial indexing purposes, hist aunes, utle or capacity and addresses ol the primary members/manigers or pelsons authorized to
mamage [up to six (6} towal |

Title vr Capacity: Name and Address:

Title or Capacifv:

- Kerry Campels
—Munager

Name and Address:
Nume. — Manager Nune:
_ 1345 Avenue al the Americas _
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Important Notige Use an attachment Lo repott moie than six (6) The attuchmenl will be imuged for 1epotting purpuses only. Won-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report forn,

9. Atrached is a cernficate of existence, no miare than 90 days old, duly authenticared hy the officiat having custady of reconds i the
jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the certiticate under oath
af the ranslaior must be submitted)

10 ‘This document 15 executed 1a accordance with section 603 0203 (1) {b), Flonda Stanuzes | am aware that any false intormation
submitted 10 3 document to the Department of State constitutes a third degree fetony as pravided for ins 817155, F 3
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF3 FSLF BOYNTON BEACH 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021

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

ASSESSED TO DATE.
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Authentication: 202564709

5157592 8300

SR# 20210567184 Date: 02-22-21
You may verify this certificate online at carp.delaware.gov/authver.shtmk




