MAN o090

(Requestors Name}

(Address)

{Address)

{City/Stare/ZipfPhone #)

[] Pckur  [] war (] maw

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Insttuctions to Filing Officer:

Office Use Cnly

(AT AEERRAE

100371427661

o
o}
~D
i)
v
!
(Vo)
e 1
S
Py
L=
Y
e . o
— (=]
~r- o
LN —
i (7]
it rri
o o
hl
Uz t
L) I
TT‘— LD
[0 I
+ — 1)
it x
T
R TREFEE % |
&
on

T

i

Uaniddds



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 993145 7898057
AUTHORIZATION
COST LIMIT : “§ 125.00
OEDER DATE : September 5, 2021
ORDER TIME :  2:34 PM
ORDER NO. : 993145-005
CUSTOMER NO: 7898057

FOREIGN FILINGS

NAME : BCORE KEY WEST TRS LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BCORE Key West TRS LLC
SUBIJECT:

Name of Limited Liabibity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

Fuor further information concerning this matter. please call;

at
Name of Contact Person ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Cenificarc
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHT SECTION o500 FLORIDA STATUTER THE FOLLOWING IS SUBMTTTTDY 10 REGINTIR A FORFIGN LINFTED 114811

COMPANY TOTRANRACT BUSININS INTHE STTEOF FLORIDA:
| BCORE Key West TRS LLC
l {Name of Foreign Lamited Lability Company: must melude “Limed Liability Company,” "L C.7or “LLC.T)
{If name mavatlable. enter alternate name adopted for the pumwse of transacting business in Florida The alternate mame must include "Limited Liabiliy Company,” “L.L €. or "1LLC)
3.
FL] number, 1f appheable)

Delaware
4
(Junsdicnon under the law of which Toreagn Timited hability company 15 orgenezed)
Upon registration
{Date hrst ransacted bustness i Flonda, 1f pror to regsstrution )
{Scc sections BOS.O%XH & GUS.0005, F.S, 10 detertine penalty liability )
233 S. Wacker Drive, Suite 4700

6.
(Mading Addressy

233 S. Wacker Drive, Suite 4700
Chicago, IL 60606

5.
(Strees Address of Principal Ofhice)

Chicago, IL 60606
S
14}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

32301
. Florida
{Zip code)

Name:
1201 Hays Street

Office Address:

Tallahassee
(Caty)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agres
to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and [ am famvilior with

and accept the oblipationy of my position as registered agent.
Corporation Service C&npany
. e oo U o
By: o] i’-ib’lf{'.}ags‘-s*.m-1 Ve Presclen t

(Repistered agent’s sigiuiture)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons autharized
manage [up 1o six (0) total]:

Title or Capacity:

CIManager
OMember
= Authorized

Person

dOther

Name and Address:

Title or Capacity:

: Tvler Henritze
Name: -

Address: 3435 Park Avenue

New York, NY 101354

OoOther

CManager

CIMember

= Apthorized
Person

OOther

Brian Kim
Name:

345 Park Avenue
Address:

New York, NY 10154

O Other

OManager

OMember

(A uthorized
Person

OOther

Name:

Address:

OOther

W& N anager
ONtember
m Authorized

Person

OOther

Same and Address:
William J. Stein

Name:

345 Park Avenue
Address:

New York, NY 10154

OManager
OMember
OlAwhorized

Person

JOther

O Manager
D Member
JAuthorized

Person

CiOther

JOther
Name:
Address:

CiOther
Naine:
Address:

CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under cat
of the translator must be submied)

10. This document is executed in accordance with section 6050203 (1) {(b). Flonda Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

Ramdin Caphous

Deondra Cephus

Signature of an authotized person

Tyvped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCORE KEY WEST TRS 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 SHCW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCORE KEY WEST
TRS LLC'" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6178266 8300
SR# 20213203554

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

Authentication: 204118330
Date: 09-09-21




