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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY 10D TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Halston Four Commers Borrower, 1LIL.C

{Name of Foreign Limited Liability Company; must include " Limited Liability Company,” " L.L.C. 7 er TLLC.™)

(If rame unavailable, entor alicrmate name ndopted for the purpose of ansacting basiness in Florid, The altorrase mune mast inchide “Limited Liahility Company,” "1.1_C.," or "LLC.T)
Delaware

3.
Tlurisdiction under the aw of which foreign [imited TiabiTity company Ts organized)

{FEI mamber, (] 2pphcahle)
4,

(iyatz firm cansacwd business 1o Flonda, i prior to regrstration
(See sections 605 0904 & 605,0005, F.§. 10 desermine pernlty lubility)
800 Third Avenue, Suite 2210

(S-uecl Address of Principa] Offiec)

800 Third Avenuc, Suite 2210

' (Maling Addross)
Ncw York, New York 10022

New York, New York 10022

I 2
o]
~—
LR R
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) N i::
" :': (s} ;”—
A J - i g l
. . Rt put 14
Name: Capitol Corporate Scrvices, Inc. s oo U
- Ty =
-
s ! -
Office Address: 515 E Park Avenue Floor 2 M
Tallahassee . Florida 32301
(City) (Zip code)
Reglstered agent’s acceptance:

Having 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 os registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent.

/( ! SU‘] Taylor Seay, Asst. Scc. on behalf

of Capitol Corporate Services, Inc.
{Regiswrod agent’s signature)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Nume and Address;
OManager Name: Asheroft Value-Add Fund, LP OManager Name:
& Member Address: B00 Third Avenue, Suite 2210 OMember Address:
O Authorized New York, New York 10022 D Authorized
Person Person
OGther, OOther OOther O Other
O Manager Name: CiManager Name:
OMember Address: [OMember Address:
[ Authorized OAuthorized
Person PPerson
DOther OOther, ClOther OOther
[JManager Name: CIManager Name:
8 Member Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OOther QOther OCther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indcxed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is u 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 organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxccuted in accordance with scction 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e

Signanre of an autharized person

Frank Rocssler

Typedd o printed] came of sigoee

1T I I LTI Y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALSTON FOUR CORNERS BORROWER, 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HALSTON FOUR
CORNERS BORROWER, LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204265604
Date: 09-28-21

6196809 8300
SR# 20213359549

You may verlfy this certificate onling at corp.defaware.gov/authver.shtml




