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IN FLORIDA
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Biscayne Boulevard Owner LLC

IN COMPTLANCE 1FTIH SECTION 605,090 FLORIDA STATUTES THE FOLLOWING IS SUBVITTED TO RECHSTER A FOREIGN TINMITED LIABITTY

[Name of Forgn Limied Liaciiiy Company. mus: mclude " Limied Liagiliey Cempany,” L LC .7 o "LLET)
Celaware
-

(irsdction it e .aw oF whick loreigr. wmiled Lobiily compary 8 orparszecs

1 pame vravailable, erice allzrnate rame adcpled for the purpose of ransacting business on Flonda The alterrate mme must snelude “Limitee Liability Compary,” "L L O o "LLCTD

3.
{FIZ number. ©f applicabie;
- {Jute rat ransasice business it m.o0CR il pricy [0 fegisintion )
{Sec sections 6035 GR04 & 605 0905, F § tocelermire perally Lability)
333 Earle Ovington Blvd. 333 Earle Ovington Bivd.
3,
SLreel Acrrss @f Peincipt Ulice) (WTeitong Address,
Suite 900 Suite 900
[k
T T
2L 2
Uniondale, New York 11553 Uniondale. NY 11553 e .
zr - 3 —
- b
EATER {
[ T -—
7. Name and street address of Florida registered agent (P.O. Box NOI acceptable) S rr\
Ty ) -
l‘,. X Ll
Corporation Service Company g =
Name. -,_1":{", 2
S &
1201 Hays Street i
Office Address.
Tallahassee
(Cuy)
Registered agent’s acceplunce:

32301
. Florida

(£ oade)
Having been named as registered agent and 1o accept service of process for the above stuted limited ltabilily compuny af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as regisiered agend,

Corporation Service Company
By:

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with

{Regiticred BReNT $ SIgnaiure
B p:d
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§. For initial indexing purposes, list names, title or crpacity and addresses of the primary members/managers or persons authb
manage [up to 5ix {6) total]:

O Manager

. Member

O Authurized
Person

[C1Other

CIvianager

CiMember

O Avthotized
Person

OOther

DN fanager

O Membes

([ authorized
Persan

OOther

Litle or Capacity:

Name and Address:

. AH Biscayne Investor, LLC
Name.

Title or Capacity:

. 333 Earle Ovington Bivd.

Address;

Suite 900

Unicndale, NY 11553

O Other
Name.
Address.,

O Cther
Nuame.
Address,

O Other

CiNtanager

Onviember

i Authorized
Person

CiOthe

I Managet
TiMember
D Authorized

Person

CiOther

DM anages
O hvfember
OAuthorized

Person

10Othe:

Name.

Name and Address:

edlo
HU3

Address:

Name.

C10ther

Address;

mame.

O0ther

Address,

OOther

Important Netice Use an atiachment to teport more than six (6) The attachment will be imuged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depactment of State Annual Report form.

9. Attached 15 » centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is orgamzed. (If the certificate is n a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817.135 F.5.

Danielle Geiger

Sigraivrs of an muthonzed person

Typec or prifted rame of ignee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BISCAYNE BOULEVARD 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203255373

6095301 8300

SR# 20211934147

You may verily this certificate online at corp.delaware.gov/authver.shiml

Date: 05-20-21



