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

N COMPLIANCE WITH SECTION &(85.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIA
| Halston World Gateway Borrower, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.

L Tor "LLCT
{if name imvailable, enter alternate name adapted for the purpose of mameting business in Flarida. The alirmale nome most inchude “Limited Linbility Compaay,™ ¥ 1,7 ar “LIL)
Delaware
3
(Furisdction under e Bw of which fareign limited Fability company iy organized) (FFI mumber, f apphicable)
4. - .
firg1 meneeced b gistretion,
((12:: vecticms 604 0904 & 05 %‘qoﬂdﬁ' o dotemmmice penualty lability)
800 Third Avenue, Suite 2210 800 Third Avenue, Suite 2210
(S'un:l Address of Principal 3 fxe) ' (Mailing Adikress)
Ncw York, New York 10022 New York, New York 10022
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el ng

.. "’;. .-O
R

l:'_'\ 4] ()

) . ] g

Name: Capitol Corporate Services, Inc -I: Z o

R

IS T :
Office Address: 15 E Park Avenue Floor 2
Tallahassee .
, Florida 32301
(City} (Zip code)
Registered agent’s acceptance:

Ilaving 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 as registered agent and agree to act in this capacity. 1 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 position as registered agent.
Taylor Scay, Asst. Scc. on behalf

n»]lﬂ\ of Capitol Corporate Services, Inc.
{Reyisterod agont's signanume)

I INAANVILITIEND
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Titie gr Capacity:

Title or Capacity; Name and Address;
O Manager Narme: Ashcroft Value-Add Fund, LP
B Member A ddrasy. 500 Third Avenue, Suite 2210
T Authorized New York, New York 10022
Person
OOnther OGther
OManager Narne:
OMember Address:
O Authorized
Person
O Cther OOther
{1 Manager Name:
UMember Address:
O] Authorized
Person
COther CiOther,

[IManager

OMember

O Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

OOther

iManager
OMember
ClAuthorized

Person

OOther

Nume ang Address:
Name:
Address:
OOther
Nume:
Address:
OOther
Name:
Address:
COther

Linportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 recards in the
jursdiction under the iaw of which it is organized. {If the cortificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

[t
o

Signature of an suthorized persan

Frank Rocssler

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "HALSTON WORLD GATEWAY BORROWER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALSTON WORLD
GATEWAY BORROWER, LLC" 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 TC DATE.

Authentication: 204265588
Date: 09-28-21

6196763 8300

SR# 20213359538
You may verify this certificate online at corp.defaware.gov/authver.shtml




