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FOREIGN FILINGS

213 ROSEMARY AVE OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER :




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

IN COMPLIANMCE Wi SELCTRON 605 002, FLORIDA STATUTES. THE FOULLOWING IS SUBAITTED 1O REGISTER A FURFIGN LIMITELD LIABR Y
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:
| 213 Rosemary Ave Owner LLC

tName of Foreign Limuted Lighilty Company: must include ~Limited Liability Company.” 1. LC ..o “LLC )

1 nanie unasarlable, emer altersise rzne adopied i e purpoee of ransactng basaness m Fhoda, 11 sltctmale name imes mclde =1 anuted [ialihiy Conpany "L L C o 7110 7)

Delaware PENDING
2 3

tlunsdicton undes the Bw o whah forcym hmited Tabilin company o orgamecly : VFEI nunher i aprpincables

tTYate FiEs) trammacted brsiness i P, 1T a0 iegrd i [
{Kee sectis (1S (RS L 605 0008 F S 10 detenmme peraliy lisbihiy )

30 Hudson Yards, 72nd Floor 30 Hudson Yards, 72nd Floor
. 6.
ihstreee Addresc ol Pringipal (11Twe b ? Maling Addreeny *‘-‘
New Yaork, NY 10001 New York, NY 10001

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee . 32301
, Floruda

1L 43p o)

Registered agent’s acceptance; o o .
. Having been named us registered agrent and to accept service of process for the ubove stated timited .!mb:.hry company at the place
designated in this application. | hereby accept the appointment as registered ugent and agree fo act in f.fm' capucity. 1 fu.rl_her tfgiree
10 comply with the provisions of ol stututes relative to the proper und complete performance of my duties, and I am Sumiliar wit
and uccept the vbligations of my position as registered agent.

Corporation Service Company

By: .({2.1( :.:/')"q_ciil:—:h:-—

1Repnrened agemt™s signastimed




.

8. Forinmiual in.dexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) tatal]:

Yitle or Capacity: Name and Address: Title or Capacity: Name and Address:
“I\fanager Name: 213 Rosemary Mezz LLC O Manager Name:
=\ ember Address: 30 Hudson Yards. 72nd Fir LiMember Address:
O Authorized New York, NY 10001 O Authorized
Person Person
JOther OOther 1 Other ZOther
U Manager Name: IManager Name:
UOMember Address: OMember Address:
T3 Authorized [CAuthorized
Person Person
SOther CiOther OOther CO0ther ]
DiManager Name: OManager Name:
OMember Address: TIMember Address: *
JAuthorized JAuthorized : .
Person Person
Oother_ SOher_ OOther__ iOther

Linportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purpuses only, Non-

indexed individuals may be added to the index when filing your Florida Depanment of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the centificue is in a foreign language, a translation of the centificate under vath

of the translator must be submitied)

{0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any F:_x!sc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

/L“-/\fﬁ < !'_—r,-\ Q

Signatwe of an autluaized person

Richard OToole

¥y presl 0 pringcd naiie of wgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "213 ROSEMARY AVE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "213 ROSEMARY AVE
OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202674481
Date: 03-08-21

5401005 8300
SR# 20210829909

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




