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

N COMPLIANCE WHH SECTION G500, FLORDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTIR A FORKIGN  TIMITED LABNITY
COAPANY TU TRANSHCT BUSINESS N THE STATE OF FLORIDA:

| Emerald Waters G Owner LLC

(Name of Fureign Lonaed Libilin Contpany. must inglude “Lintted Liabiity Campany.,” LLC e "LLCTY

(12 rme unan mibable, enter sliemale name ndopred for the parposs of transacting bosiness in Conda. The alternste name st inciude =Limited Liabiity Compam.” “2- L R AT 2 N & G

Delaware

1

[Py

Plmedection uder he faow ol whuch fowermn lomted kabdsey company s onmmendy (T nuntber, o appinable)

(Date Tirst transacted busincss i Flordn, of prar 1o 1ogistraiionn )
{Scc seghions H08 BG4 & A0S X o determirne pemalts hahdity )

céa FIBE Limiwed LLC cio P Limited LLC
6,

Ln

(Sreet Addzess uf Princepal (HTice tMihog Address)

e~

One Swute Street. 32nd Floor One Swae Sereel. 32nd Floor -
e 1
[t "

New York, NY 10004 Now York, NY OO0 (o] R

‘ ~o .

T3

- s . . - e
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) = -
= e

NRAT Services, Ine, .

Name:

1204) South Pine lsland Road
OtYice Address:

Pliuation 33324
. Flonda

wmd 14 cde)

Registered agent’s ncceptance:

Having been nawed as registered agent and to accept service of process for the above steted linvited liahility company at the place
designated in this application, | hereby accept the uppointntent as registered agent and agree to act in thi capacity. | further agree

tor comply with the provisions of all stututes relative to the proper and complete pecfiormance of my duties, and T am fumilivr with
amd aceept the pblipations of sy position ay registered agent.

C'I' Corporation System by Kaity Toon, Asst. Secretlary ‘%‘ﬁaﬁs

{Kepislered ngent’s symishire)
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8. For initial indexing purpeses, list names, tide or cupacity and addresses of the primary members managers or pensons authorized to
manage [up to six (6) total]:

Title or Capacily:
(WM anauer

TN lember
Authorized

Person

Uoher

Csianager

(I8 lember

ClAuthorized
I*erson

CJouher

(M tanager

[(Intember

i_JAuthorized
Person

[eonher

Name and Address:

Ermerald Hollywood Manager LLC
Name: =

Address: c¢/a IF3E Limited LILC

One Staic Soreet. 32nd Floor

New York, NY 10004

(Cionher

Namu:

Address:

Oother

Name:

Address:

Ciother

Title or Capacity:

L1 Manager Nume:

Name and Address:

(] Member Address:

(] mnborired

Person

E]O!hcr

[:I Manager Namwg,

Clorher

i) Member Address:

1 Authorized

ferson

(Other

[ SManager Nanwe:

E]Olhu

I €2 T lzhz

1 Member Address:

2z’
.t

(] Authorized

ghn b

Person

[Clenher

[CJOther

Imporiant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added Lo the index when filing sour Florida Department ot State Annual Report torim.

9. Attached is  certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exectted in accordance with section 6830202 (11 (h), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, 1.5,

fo/MNeil Simaon

Signatwe af an autharized petson

tNeil Simon

Tyjped or ponted oume of siznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD WATERS G OWNER LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

hWd €29NY {281

gh

o~

Q»m-, W BuRet, Brcostasy of S1ste )

Authentication: 203983051
Date: 08-23-21

6184252 8300
SR# 20213050148

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




