Division Gt florpotasior04323622

{02/06) 06/30/2021 10:56:13 AFPafe] of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H21000254798 3)))

O

H21 0002547 F33ABCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet

[ ]
o]
| P
. Ce =
To: - < -
Division cf Ccrporations = Eﬁ 'f::
Fax Number (85C1617-6383 L. et H
g s
S Ll
From: L a4 ey
Account Name . CAPITOL SERVICES, INC. et — _;g
Account Numhex : 1201600CCC1Y . .
Phone {855)¢98-55C¢C Lt B
Fax Number (80C) 432-3622 v

*#Enter the email acdress for

hig pusi‘ness enzity o pe used Zor Iuture
anncal report mailings. Enter only one erail address please.**

Fmail Address:

Foreign Limited Liability Company
NW 88TH TERRACE, LLC

[C-ertiﬁcale of Status
Certified Copy
IPaEc Count

‘Estir-ﬁzled Charge

——

!
2071 W01 30 PHi2: 28

Electronic Filing Menu Corporate Filing Menu

Help | /\\}



Taylor Beay 8004323622

(03/06)
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

NW 88th Terrace, LLC

Name of Limited Liability Company

06/30/2021 10:58:41 AM

H21000254798 3

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register Lhe above referenced foreign limited liability company to ransact business in Florida.
Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

IMPORTANT: The
amail address
enlared here will
be utilized for
future annual
reporl notifications
and poasibly other
NOTIFICATIONS
from the STATE to
the entity!

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

legalteam@preludecapital.com

City/State and Zip Code

855

Arca Code

at (
Name of Contact Person

, 498 - 5500

F-mail adaress: (W be used Tur future annual report notfication)
For further information concerning this matter, please calk:

MAILING ADDRESS;

Division of Corporations
Registration Section
P.0O. Box 6327

Tuallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[]s125.00 Filing Fee [ $130.00 Filing Fee & [] $155.00 Fiting Fee & [ ] s160.00 Filing Fec, Centificate

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
. NW 88th Terrace, LLC

Namec of Forign Limited 1dability Company; must include “Timited Ligbility Company.” "1.L.C.." o1 “11C.")

(1 mure yravailable, enter altzuste nane adopted for the purperst af tamarting busincss in Porida. The altznote mame st inclue “1imited Liakihty Company,” “1.0.C," o "LIC.7)

2 Delaware

; 87-0980445
Qusisdiction der the aw of which fareign lurited Lability campany is srgamized)

(FET numbxcr, if applicable)

4 July 1, 2021

(T3aie Airdt tramsacted business o Nonda, if poar w regisiration.)
{Sec toctions 605.0004 & 505.0905, F.S. 1o determine penalty hiability)
5 437 Madison Avenue, 33rd Floor

(Street Address of Principal Office)

6. 437 Madison Avenue, 33rd Floor

(Mailing Address)

New York, NY 10022

New York, NY 10022

3
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) A —3? 3"\.: i
I ]
o = fbvly

i i A

Name: Capitol Corporate Services, Inc. S

Office Address: 515 East Park Avenue 2nd F!
Tallahassee Florida 32301
(Ciry) (7up code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am famillar with
and accept the vbligations of my position as registered agent.

M’f ,! [ Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.

(Registered agent’s sigoatoe)

H7Z1O0MNN2RATAR 2
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} total):
Title or Capacity; Name and Address: Title or Capasity: Name and Address;
[(Manager Name: Preiude Real Estate Holdings, LLC [} Manager Name: Gavin Saitowitz
BMember Address: 437 Madison Ave, 33rd Floor (] Member Address: 437 Madlson Ave, 33rd Floor
DMthodmd New York, New York 10022 B Authorized New York, New York 10022
Person Person
[CJoxher, (Clother [Jother {(Oother
[OManager Name: Clsco J. del Valle [ Manager Name:
[ TMember Address: 437 Madison Ave, 33rd Floor [ Member Address:
R Authorized New York, New York 10022 [ Authorized
Person Person
Oother Oother, Oother Dother
[(Manager Nare: ] Manager Name:
[CMember Address: ] Member Address: o %’
[lAutharized [J Authorized = 'f
> w3 -
Person Person 2 o
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting p-ﬁr;;oscs Q'Ey Non-

indexed {dividuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This docusnent is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.§.

4876-B414-6478

v

o Spatiwe of x1 wtborized person

Gavin Saitowitz

Typed oc printed name of Kignee

H2100025479¢
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(06/06) 06/30/2021 11:00:41 AM

Delaware

Page 1
The First State

H210002547498 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NW 88TH TERRACE, 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-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NW B8TH TERRACE,

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE,
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5957755 8300
SR# 20212545281

Authentication: 203530275
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-24-21
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