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

IN COMPLANCE MTIT] SECTION SE.0KE FLORIE STATUTES THE FOLLOWING IS SUBAFTTLL T RECGISTER A FOREIGN  LINHTED LIAGILITY
COMPANY TO TRANSACT BLRINGSS INTHE STATE OF FLORIDA:
| Fast Lake 20 Owner L1

THame of Treergn 1 imied Dby Campany, amst melude “Tomted Tohdiy Company ™ LT.C o T

2

{11 name wnavailable, enter altermate vamc adoptid tor the s pase of trsactug basinzss i Flooda e aloree onme st mzhade “Lanuted Drboliey Cengeary” ™1 0.0 o 71 L 3
Delaware
5

TSIl en endet the [aw ol Ahich (ereim Tertled Dby campuany s ovgarizedy

LPY]

June 10, 2021

AT T number, 1T appliy tbicy
4.
1Ptz gt tramacted buiimess m Flonadd, ot pege to regestmaton
{Sce szeucis H0F COd & 005,0905, F.S w detatune penalts tisbilin )
C/0 RPT Reaky CrO RPT Realty
5. 8.
{Shzet Address of i'rircipal Offies iMating Add esis
L9 W 44h Street, Suite 1002 19 W ddth Sueet, Suite HO2

. [eid

New York, NY 10036 New York, NY 10036 ey B2
= 1}
E‘ P
“q - - - " A

7. Name and strezt address ot Florida registered agent: (2.0, Box NOT aceeptable) 3 b

= Vit
C T Corporalion Sysiem = O

Namg: O

—

1200 South Pine Eshand Ruad o

Office Addiess:
Planulion 33324
. Floruda
K&l
Registered agent's acceptance:

1 £3p cante )

Having been namied as registered agent and to accept service af process for the ahove stated lmited liability compuny at the pluce

designated i chis application, T hereby aceept the appointment as registered agent and ageee to act in this capacity. I frerther agree
to camply with the provisions of all stainies refative tv the proper and complete pecformnce of my dudies, and Fam familiar wish
amd uccept the ebligations of my pesition as regisiered agent,

T l".orpnr:(%(n\&;stcm/, - UF/
By: wiia 8

L

(RZmGerod ay s gt

Sandra Zwijack - Assistant Secretary

FLO87 0 L2 2020 Wistues KR o Tlin
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§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
imanage [up Lo siv (8} total|:

Title or Capacity:

< Manager
= Membher
= Authorized

Person

“her

Z hManager

= Member

= Autharized
Merson

Z Other

 Muanager
= Member
i Authoiized

Person

“(Mher

Nume and Address:

A Brian Harper
Name: !

Title pr Cupavity:

19 W ddih Sy
Address:

— Manager

= Member

Suite 1002

= Authorized

New York, NY 10036

Person
— Other J0ther
Hearher (Ohlberg —
Mame: — Manager
19 W 4tk St _
Address: — Member
Suite 1002 _ R
Authurized
New York, NY 10030
Person
Z Other “JCher

. Tinuhy Collicr
Name:

— Munager

19 W 34k Steeet

Address:

—Member

Suue 1002

Z Authorized

New York, NY 10036

Person

— Other

“lOher

Namce and Address:

N Mike Fiermaurice
Nuame:

19 W adh 51
Address:

Suite 1002

New York, NY 10036

ZOther
Nume:
Address:

T0ther
Nunw:
Address:

“(Other

tmportant Notice: Use an atachment 1o report more than six (63, The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report form.

0 Attached is 2 centificate of existence, no more than 90 davs ald, duly authenticated by the official having custody ol recards in the
jurisdiction under the law of which it is organi zed. (¢ the centificate is ina foreign ligmuige, a trinslation of the ceitilicate under vath
of the translator must be submited)

I This dhocument is exceuted in accordance with seetion 05 0203 (1) (), Florida Statutes, Tam aware that any false informalion
submitted in a document 1 the Department of State constitutes a third degree felony as provided forin s 8171585, F S

MLA3Y 120202 Wilters Fham . Daling

{—Documwed ay:

06/22/2021

LI pach iy o 2

Antoinette Nicitia

Signatees of as armhonzed perssn

Ly ot peated name of iignze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAST LAKE R2G 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 TWENTY-SECOND DAY OF JUNE, A.D. 2021,

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

ASSESSED TQ DATE.

T

Authentication: 203507465
Date: 06-22-21

5993427 8300
SR# 20212520789

You may verify this certificate enline at corp.delaware.gov/authver.shtmi




