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COVER LETTER
TO: Registration Section

Divisinn of Corporatinns

SURIECT: Park Avenue Property Advisors LLC

Nanmie of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certiticate of

Existence, and check are subniitied to register the above referenced foreign limited Bability company to transact business in Florida.
Please eeturn all correspondence concerning this matter to the following:

Nick Helmer

Namwe of Person

Pagaya Investments US LLC

Firm‘Company

90 Park Avenue, 31st Floor

Address

New York, New York, 10016

City/State and Zip Code

)
a=
.=
) cn
statrep@cogencyglobal.com 5 -
EE-mail address: (to be used for future annval report notification) \‘33\
For further infommation concerning this matter, please call: - 2
David Feins aq 218 213-0808 o
Name of Comact Person Arca Code Daytime Telephone Number w2
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exceutive Center Cirely
Tattahassee, FL 33301
IInclosed 1s a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee L1 $130.00 Filing bee & 9 5155.00 Fiting Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Cerufied Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECITON G05.0002, FLORIA STATUTES, THIS FOLLOWING IS STRMTTTED T REGISTZR A FORIFGN LMD TIABILITY
COMPANY TO TRANNACTBESINESY INTHE SCATE OF FLORIDA:
1.

Park Avenue Property Advisors LLC

{Name of Forergn Lomited Liabilily Company: mustinclude “Chndled Liability Company,™ L.L.C,7 or "LLCT

pa

Delaware

(1 name unashailable, enter aliernate name sdopled for the purpose ol ransacting business 1o Florada, The ahernate tane must include “Limted Liabfity Company,” * L LC o *LLCT)

Jursaic Lion undet the Taw ol whuch forcign houted [ubihty company s organized)

T

87-2345731

(FUT numibxr. 3f applicable)

(Date first transacted business wn Flordi, 1f prior to registration.)
(Suu sectionm 65 OFR & BOSOF0S, 15, 1o determine penaliy Lisbility )

90 Park Avenue, 31st Floor

15ucet Adidcss of Frincipal Offiee)

6.

a0 Park Avenue, 31st Floor
New York, New York

t\lullillg Addressy

New York, New York
10016 10016 =
=
7. Name and street address of Florida registered agent: 1.0, Box NOT aceeptable) -::’) o
ld‘
- :
o COGENCY GLOBAL INC. = .
: ’ ﬂ(-?"'? "
. '_f'l
Office Address: 115 North Calhoun St. Suite 4 .
Tallahassee Florida 32301
()
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated fimired finkility company at the place

desiprated in this application, 1 hereby accept the appointment as registered ayent and agree to act in this capacity. 1 further agree
arnd aecept the obligations af my pusition das registered agent.,

tor comply with the provisions of all statutes relative to the proper anid complete performance of my duties, and I am familiar with
A P prop P n ¥

s/ Jeff Cohen

(Registerncd ugent’s signature)

(1121000320173 3)))
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity: Name nnd Address: Title or Capucity: Name and Address:
CManager Name: PAPA Owner LLC (] Manager Name:
X]Muember Address: 90 Park Avenue, 31st F (] Member Address:
{JAuthorized New York, New York I) Authorized
Person 10016 Person
Cother |_iOther { [Other " Other
[XjManager Name: Brendan Joyce || Manager Name:
L:_]Mcmbcr Address: 90 Park Avenue, 31st Fl [ ] Member Address:
_iAuthorized New York, New York [ ] Authorized
Persen 10016 Person
CJother " |Other DOlhcr [other_eo
-2
B R
= "
[
| |sanager Name: ] Manager Name: S )
o
1
_iMember Address: | { Mcmber Address: 3 ‘e
CJauthorized (1 Authorized ~ "
8
Person Person o
[(J0ther _fOther []Other _Other

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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

L0. This document is executed in accordance with section 6045.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin 5817155, F.5.

/s/ Brendan Joyce

Signature of &n authurised person

Brendan Joyce, Authorized Person

Typod o printed name of <ignee

((H2T000320173 1))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PARK AVENUE PROPERTY ADVISQORS 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 TWENTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PARK AVENUE
PROPERTY ADVISORS LLC”

WAS FORMED ON THE TWENTIETH DAY OF AUGUST,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

21 Hd 92 90V 18

4

£

6182946 8300
SR 20213039585

Authentication: 203973255
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 08-20-21

{{{H21000320173 3}}}



