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

N COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE F(XLOWING 5 SUBMITTED T0) REGISTER A FOREXGN LIMITED LIABILTY
COMPANY TO TRANSACT BUEINESS IN THE STATEOF FLORIDA

1919 N Flagler Drive Associates, LLC
’ Name of Foreign Limited Liability Company; must mekude - Limited Liabiity Company.” L L8 ™ or “LLET

¢If mme unasaibible, ealer akicrnate name adopied for Ihe purpase of nsag ting business in +lorda. The alternate nane mast include “Limited Lishikey Company,” 1 LC.7 o “LLCT)

Deluware
n

Hunadwivn under the Tow of whidh Toropm Tanited Tab ihry company o orgnized) {FET suunber 1 appirczbley

{Date fru transsered bus nesy oo Flonda, 1f pror oy regatration )
{Ser wvtions 25,1904 & 605,093, F.5 tn deteomine panaky Tabiny

430 Park Avenue, | 2th Flour 430 Park Avenue. 1 2th Floor

. 4.
15reet Adderss af Primapal Officey (Matlng Address)

New York, NY 10022 New York, NY 100212

=3
[
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) % LY
s
| o=
= [
Curporate Creations Network Inc. m
Name: 2
-
RO1 US Highway | -
Office Address: &
North Palm Beach 33408
. Florida
1Cay) 1 Zip amdc)

Registered agent’s sccrptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes refative to the praper and compicte performance of my dutics, and I am familiar with
and accept the obligations of my position as regidtered agent

[ ;]H}
4

iRegistoced agent's signature)

Saray Dyjidji, Special Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [vp 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: 1919 N Flagler Drive Partners, LLC {Manager MName:
®Member Address: 430 Park Avenue. | 2th Floor O Member Address:
T Authorized New York. NY 1022 O Authorized
Person Person
O0Other, Oother OOther DOther
CIManager Name: ) Manager Name:
OMember Address: O Member Address:
T1Authorized Ct Authorized
Person Person
O0ther COther OOther OOther
CIManager Name: O Manager Name:
OMember Address: CiMember Address:
D) Authorized [ Authorized
Person Person
LJOther C10ther {Q0ther O0ther,

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Drepartment of State Annuat Repont form.

9. Attached is 2 certificate of existence. no more than 90 days old, duly suthenticated 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 ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any (alse information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

— .
. - )
- 4
-
[

Signature of an authorired person

Suray Djidji, Atorney in Fag

Typed o prnted aone of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1919 N FLAGLER DRIVE ASSOCIATES, LILC"
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 FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1913 N FLAGLER
DRIVE ASSOCIATES, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL,
A.D. 2021.

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

ASSESSED TO DATE,

Authentication: 203363907
Date: 06-04-21

5853469 8300

SR# 20212351990
You may verify this certificate online at corp.delaware gov/authver shimi




