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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : Iz20000000195

REFERENCE : 842169 5168766

e

AUTHORIZATION ‘“’fﬁ\f’“‘; gl e

COST LIMIT : $ 125.00
ORDER DATE : June 2, 2021
ORDER TIME 89:52 AM
ORDER NO. . 842167-005
CUSTOMER NO: 5168766

FORETIGN FILINGS

NAME : 37 GABLES MASTER LESSEE LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
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 COMPLLANCE W NECTION G500 FLOWDA ST UTEN, THE FOLLOWING IS SUBNTTTED 10O RECHNTIER A FORFIGN TINETED [HBIITY
COMPANY TO TRANSUCT BUSINENS INTHE STATE OF FLORIDA:

37 GABLES MASTER LESSEE LLC

(Name of Foreien Linited Liability Coipany. must melude “Timiged Tiability Company. ™ L 1.C Tor "LILC.T)

(3 name unasailable, enter aliernate name adopted for the purpese of ransacting business in Flonda. The aliemate name must inchade “1.imned Liability Company.” “L.L.C," or "LLC.")

DELAWARE 87-0996463
5 P
= J.
(Jurisdicrion under the Taw of which forergn Timized hability company 15 organized) (FEI number, 17 applicable)
4.
{Date Tt tansacted business m Flornda, 1 prior o registmtion,
Nee sections 605 0904 & 6050905, F 5. 1w determing pesalty liabilite)
152 W 57th 5t., 60th FI. 152 W 57th St., 80th FI.
5. 6.
(Street Address of Pnacepal Office) tMailing Address)
New York, NY 10019

New York, NY 10019

]
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;‘_Z
Corporation Service Company 0 ”
Name: = >
1201 Hays Street ?‘
Office Address: ve
Tallahassee 32301 4_:
- Florida
(Ciry} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumifiar with

und accept the vbligutions of my position ay registered ugent.
Corporation Service Company

By Sk E e

[Resustered uyent’s signature|




8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6} total]:

Title or Capacity:

Mame and Address:

Title or Capacity: Name and Address:

COManager Name: Curtis Pollock
OMember Address: 152 W 57th St., 60th FI.
OAuthorized New York. NY 10019
IPerson
EO[herErfiideL——-— O Other
CiManager Name: Andrew Frohlich
Cinember Address: 152 W 57th St., 60th FI.
CFAuthorized New York, NY 10019
Person
EOlhcr_\m__ffm_m OOther
OIManager Name:
OMember Address:
{JAuthorized
Person
Oother__ JOther

Thomas Ryan

O Manager Name:

152 W 57th St., 60th FI.
OMember Address:

New York, NY 10019

O Authorized

Person

. Vice President
= Other C10ther

Lisa Schwartz

OManager Name:
OMember Addross: 152 W 57th St., 60th FI.
OAuthorized New York, NY 10019
Person
EOlhcrvp & Secretary O Other,
CIManager Name:
OMember Address:
OAuthorized
Person
OOther [10Other

Important Notive: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State 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. (If the certificate is in a foreign language. a transiation of the certiticate under oath

of the transiator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin s 8171535, F.8.

/s Curtis Pollock

Curtis Pollock

Signature of an authorized person

I ped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "37 GABLES MASTER LESSEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "37 GABLES MASTER
LESSEE LLC" WAS FORMED ON THE FIRST DAY COF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203348674
Date: 06-02-21

5960014 8300
SR# 20212333272

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




