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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION o500, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTVHE STATE OF FLORIDA
TLLC T or “LLED

WYNWOQOD FEE OWNER LLLC

(Name of Fareign Dimsted Liabiliy Company: must include “Limited Liabiliy Company

(If name unavailable, enter alternate name adupted fur the purpase of ansacting business in Flotida, The altieznate name must inclode “Linated Liabilty Company,” "L L C77 o1 "ELEC
Delaware
2 3 37-3148182
Jurisdiction under the Taw of which foreign Emited Tiabeliuy campany 1s orgamzed) IFET number. i applicable)
Upon Filing
4.
Eate first transacted business in Flonda, 1f prios o registration
1S¢v sections 605 0904 & 0050905, F.5. (o determine penalty Habilityy
142 West 37th Street 142 West 57th Sireet
5. 6.
(Street Addiess ot Principal Othicr) (Mathng Address)
New York, NY 10019 New York, NY 10019
- P~
el S
- . . ——iT D
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) R
=8
e I
A I S ¥
Corporation Service Company -y =2 T
' . - I8 T — o=
Nine: [T =
A =2
~ 3 <= o -
1201 Hays Street ;_‘_:' g_"
Office Address; e .
SmoE
Tallahassee 32301 . o
. Florida
(Cuy b {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to wccept service of process for the above stated fimited fiability compuny at the place
designated in thiv application, I hereby accepr the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

MD-‘-HMA)\_ Ashley Isber, Assistant VP

{Regislered agent™s sigrature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Namce: Wynwoad Venture GF. LLC CiManager Name:
CMcember Address: 142 West 57th Streci CiMember Address:
O Authorized New York. NY 10019 O Authortzed
Person Person
COther CIOther O Other CiOther
OManager Name: OManager WName;
CMember Address: Caember Address:
C Authorized [C Authorized
Person Person
CiOther OOther COther C}Other,
CiManager Name: CManager Name:
CMember Address: CidMember Address:
O Authorized O Aushorized
Person Person
0ther CiOther CiOther {0 Other

Important Notice: Use an atiachment to report more than six (6). The anachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate i in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) ¢b). Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State copgfitutes<y third degrée felony as provided for in s. 817153, F.5.

v

Signature of an authonzed persan

Robert T. Lapidus

T'sped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNWOOD FEE OWNER 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNWOOD FEE
OWNER LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 20Z21.

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

ASSESSED TO DATE.

N

J-mu H Butiech, Saceetary of Siate

Authenﬁcaﬁon:204445239
Date: 10-19-21

6305838 8300

SR# 20213547011
You may verify this certificate online at corp.delaware.gov/authver.shtml




