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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN OPLUNCE, FITH SECTION @8.0900. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED YO REGRSTFR A FORRXN LIMITED LARETY
COOMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i PAVILIONS PROPERTY CWNER, LLC
' TN ol Tz Timbied LRIy Camtriny; mid ochals P Txdied TRBy Campeny,” "LL-Car & "L
(i cxme wmvainbls, extor sheroty e adopted o the Forgow o 3 bt b Florid Tho akwrms rame et isclude “Licived Lishillty Compecy,’ “LL.C* or 1007
DELAWARE 3
2, .
TEREdon tier T Gw of wiich Toreipn EaiRd IRy conpany B oRgamed) Y oher, T epp Bt
4' - A ay T ———————
675 3rd Avenue 675 3rd Avenue -
. 6. 2,
(Swet AdZren F Prasctpal UB0) My Al " e -
) ,—T“ 3 \:
Suite 1810 Suire 1810 A
P e e
AR
New York, NY 10017 New York, NY 10017 G T
e g
7. Numne and strest zddress of Florida registered agent: (P.O, Box NQT socoptable) v t;’j_\ 0;_’
nY o
o
CT Cerporation System
Name:
1200 South Pinc Island Road
Office Addrosa:
Plantation 33324
e et et e et et e e JFodda -
Chy) (Zip acds}
Hegistzred agent's acceptnuce:
Hoving baen named a3 registered ogent and to accept service of proces for the above pated miled liability company at the place
dexigrated in thiz eppifcatton, I heraby gecept the appolnimant a3 registered agent and agree (o act in this capacity. [ further agres
t0 comply with the provisions of cll stmiutes relative to the proper and compiets performance of ory dutles, and I am familar with
and accept ths obligations of my position as registered agent
A
' T
f"" *3"’6‘,"7 jin Song, Assistant Sucrelary

{ﬂ,&_u:miuzﬂ’a gmirn)
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8. Faor initie] indexing purposes, list names, title or capacity and addrerses of the primary membera/managens ot persons auntharized o

manage {up 1o #ix {6) total]:
& Mansges Nams: Eric Granowsky —— - CManager Name: —
CIMember Addreqg 877 314 Avenue OMember Address:
Chcthorized 1810 O Authortzsd

Person ':\TKYQF?Q NY 10017 o Person
Qoter_ OCther Cothee Ooter . .
“IManzger Namzi U Manager Neme: __
O Member Address; CUMember Addreas:
TJAwhorized . D Authorized

Person Person — .
dOther_ Oother . Oothe . _ O0thar
OManager Lo OMannger Name:
CIMember Address: CiMember Addreas:
CJ Authorized R, {3 Authorized e .

Peasoo . . R Pemson - - s
OOther OCther Oother OOGther

Lzportact Notiee: Use an astackment to report more than six (6). The attachmett will be imaged for repotting purposes only. Noo-
indaxed ndividnsls may be edded to the index when filing your Flerlds Depearmment of Stete Annual Repart form.,

9. Attached is 8 certificate of existence, no mare then 50 days old, duly authenticated by the official having custody of records in the
furisdiction undar the Jw of which it is organized. (1fths certificate is in a foreign language, & tanalation of the certificate under oath
of the tranalator must ha submited)

10, This document i executzd in scgordancs with section 605.0203 (1) (b), Florida Statutes, I am aware tkat eny flsc infornstion
wubmitted in 9 document ta the Dcpagmm of Stxte consﬂf.;g-:s'a fafrd dzgree falony as provided for in 5.817.155,F.8.

T

[ SRSt

Signatrrs of o wrhorbied person

[
ERIC GRANOWSKY

Typed tx prizzad reme £ 1igeem
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAVILIONS PROPERTY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEFTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204231106
Date: 09-23-21

6246266 8300
SR# 20213323071

You may verify this certificate online at carp.delaware.gav/authver.shtml




