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From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
INFLORIDA

IN COMPLIANCE WITH SECTION 8050002 FLORINDA STATUTES, THE FOLLOWING IS SUBMITITI) TO REGISTIR A FORITGN LIMITED LLiBILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 855 S. Ocean Bivd,, LLC

Tame of Foreign Tnmitea TRy Company: mist nclude  Limited Tizhhry Company,™ 1.1

BT R '_l

Delaware

2 mare sesatlable, citen el ot adipted for the puepene of zansagtag busisess o Flonsda, [ abermts nerei imst nelde “Licated Laabalm Canpy 7O TLTOT
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Jertsdietion wader Gag 134 af which fortazt banre 3 Tigbulicy compeny o argnuzscy
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T nurtber, wapsTicaltle)

Dty Tt wztaattod Buniess i Flunda gt o togalivtion

U aecniors LIEsPHH S IS IMH)T, [L), 1o deermine ponalty i;':,h-hl))
101 Central Park West, Suite 1F

L

[NIeser Adddrass ot Prinupal e11hoe)

New York. New York 10023

{tailiny Address)
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7. Name and streetaddress of Florida registered agent: (1.0, Hox NOT acceptakle) ,_,‘ r:: r‘._
C T Corporation System o - C
Nurne: Es .
A e
1200 South Pine Island Road o b
Oftice Address:
Plantation 33324
. Flovida
iy
Registered agent’s acceptance:

LT e

Huving been named as registered agent and to aceept service of process for the above sufed limited liabilite company af the place
designuted in this application,  hereby accept the appoinfment as regisfered agent and apree fo act in this eapacioy. 1 further agrec

for comply with the provisions of ull suiwes relutive to the proper and complete performance of my duties, and Tan fumiliar widh
and accept the abligations of my position as< registered agent,

C T Corporation System

By By: Kaity Toon, Asst.Seretary

1o nstered d2o0y signarys
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£, For initial indexing purposes, list names, title or capacity and addresses of the primary imembezs/managers or persons authorized to
manage fup o sin (6} ot

Title or Capavity:

Name and Address:

Tite ur Cupacity:

Stacey Cchen

Namne and Address:

—Munager Nume: IManager
_ 101 Central Park West
T Member Adddress: Clxfember
_ . Suite 1F )
= Authorizad O Authorizul
New York, New York 10023
IPerson Person
_Akther _ Other JOiher IS HING .
; . -
=
o -
— hMunager Nume: CIManager (= r
— Member Address: O xember o~ - —
e h I
- ":_ v
Authorired 1 Authorized - -
= p—
o 1
Person ["erson =
— Other ZOther OOther COther
TiNlanager Nanw: CTManager
— Member Address: O Member
— Autkorized CiAuthorized
Person [Person
~ Olher — Qiher OOuser COter

[mportans Natice: Use ar attechment o report more than six {6). The atachment will be imaged for reporting purposcs onky. Nan-
indexed individuals may be added 1o the index when tiling vour Flerida Department of Srate Anrual Report torm,

9. Atlached is @ ceptilivate of existence, oo more than 90 Juvs vid. duly authentivated by the ulticial having custody al reords i the
jurisdiction under the law of which it is organized. {1t the centiticaic 15 in 4 foreign language. 3 nanslation of the certificute under vath
ol the nanslator must be submitted)

L. This document is executed in avcordunee with seetion 608,0203 (17 (b), Flurida Statutes. Taniaware that any false in formation
submitied in 2 document ta the Department of Slate constitutes 2 third degree lelony as provided for s 817.1 55.FA

Stacey Cohen

Sipnature o' an sstiwnsed Dosen

[ yped or piteg 2awe al $17 %
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Delaware

The First State

From: Kimberly Laughrey

Page 1

I,

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

"855 5. OCEAN BLVD

, 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 RECOQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF SEPTEMBER, A.D 2021

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6246326 8300

T

Authentication: 204239107

SR# 20213332075

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

Date: 09-23-21



