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

IN COMPL ANCE WITTESICHON G8.0008, FLORYM STATUTES, THE FOLUOWING [N SUBAITTTELD T8 REXHSTER 4 FOREFGN LIMITED VABILITY
COMPANT IO TRANNACT RUSINESS INTHE STATEOF FLORT 3
MALTLSE 1V MANAGER LL.C

|
(hiame of Foreapn Tamiled Taabi ity Ceunpany; mus tackde “Linited Taabilty Company, " LL T, 7 or "LLTY

G name upevailable, emer sHerote mume adopied for the prrpesc of tansacting busiosys in Flosida, The alvmate nome ot iscode “Limned Lbbiky Company,” "L.LLC," &0 *1LCT)

DELAWARL
3

Talidictlon uner U Tatw of which Terelgn Lmned [lbility compazy 13 argacized) T T T T T T T R ranbrer, 1T appUc AbIE)

{Drale Tt faniweiod busmeas 1o Fiorkds, 1 pror to ssgutiutios |
(Ree seciinns 607 0504 & 603.0903, F.S v datenmine pramlty Hahilly)

01 DIPLOMAT PARKWAY 501 DIPLOMAT PARKWAY
6

{Eveet AdLon o Frameipa] O5Tes) ' Tz A4 Ty

FIALLANDALL, FLORIDA 33004 HALLANDALE, FLORIDA 33200

QREN LIEBER, ESQ.
Nasgie;
2800 RISCAYNE BLVD., -SUITE 580
(fice Address:
NMIAMI 33137
, Florida
Cuty) 2 cede)

Repistered agent’s accepinnce;
Having becn numed as regizstered agent aud to wecept service of process for the ubeve sicted limited liability company at ihe place
designaied In thiy appticetlon, I hereby accept the eppointment ay registered agenr and ggrec (o act tn vy capaciee, 1 furtieer ugree
oy comply with the provisions of all staeutes relative to the proper and complidee performmice of my duties, and I an familiar with
and accepr the pbligations af my position as registered upent_

e

,c‘:“-{f’—:-“" ) e
T
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8. For initial indexing purposes, list names, tiile ar capacity and addresses of the primary members/managers of persons anthorized to
manage [up 1o 51X (6) 1otalj:

Title ox Capacity: Mamee and Address: Title or Capaeity: Name and Address:
B Manager Name: ARIPEARL B Mannger Name: STEVEN WITKOFF
EMtember Addess: 501 DIFLOMAT PARKWAY SIMerber Address: 235 BROADWAY
ClAuthorized HALLANDALE, FLORIDA 33009 TAuthorized SUITLE 2305

Person Person NY, NY 10220
C0ther OOther O Cther {O0ther
CIManager Nare: OManages ivame:
IMember Address: TIMiember Address: _
D Authorized () Autharized

Person Person
Otger___ OOther_ JOher LiCther
CIManager Naine: O3Manager Name:
LI Msimber Address: DI Member Address:
2 Authorized {J Awrhorized _ L

Person Person
CiCnther _ DOther, {)Other COther

Impgrient Notice: Use an atlachnent o report more thea six {6). The attechment witl bt imaged for reporting purposes enly, Nou-
indexed individuals may be edded 10 the index when fGling vour Florida Departiment uf Stste Annual Report oz,

9. Atsched is & cenificare of existence, no more thas 90 days old, duly suthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe centificate isina foreign langunge, a-transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section §05.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in u document to the Department of State constinutes a thivd-degresfelony as provided far in s 317.1535, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALTESE JV MANAGER 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALTESE JV
MANAGER LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

Jdlu, W, DRoch, Racintary id Blite

Authentication: 203882342
Date; 08-10-21

6154748 8300

SR# 20212933344
You may verify this certificate online at corp.delaware.gov/suthver shtml
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