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| l
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N (I)W’LLI\(‘& Hm/ SECTRON 605086002, FLORIA STATUTES, 1T FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN  LIMITED LIABIITY

(()’\II’!\VT?)WNY-!( TRUSINGSS INTHE STATE. OF FLORIDA:
. Doral TIC V Owner LLC

(\.unl:__ of Torogn 3 ionied Liability Company: must memoge - Limned Tty Compay T LLC Tor TTTE

'
'

L e wins abable, enden alternate name adopted lor e purposs of (ransasting dusmzcys o Hlosda The allomate name must inehide “Lamed Laalhny Cempany
A

Delaware H

tJ

tad

SR LA e L)

tJunisdictinn uudler e baw oM which toraym Tinnted Tiabalin, company s orpanized)

|

upon filing

(P number, 1 applicabilc

(Date Tirst tramsacied bustizys w Flonda i pnor o tegiatration §
{Rec wxtions 605 094 & K0S Q%0 FA o deresmine penaliy hahehiey
'

630 .\mdison] Ave. 630 Madison Ave,

b 0.

iStrcer Addrow of Proeipsl Ofxe)

JiiH

tAfxihng Addroaed

New York, .\g'iv 10022 New York, NY 10022

'

3
b
T

%!
Vi
B

|
i

7. Name and street address of Florida registered agent: (P.0. Box NQT aceeptable)

|

‘ Vearp Services, LLC
Narme:

i S011 South $1ate Raad 7. Suite 106
Office Address:

MDivic 33314
' . Florida
' iin) (7ip aende)

Registered agem s accepiance:

ppd @A

e

Having been named as registered agent wmd to accept service af process for the above stated limited liubitity company at the place

L3}
designaied in !Im‘ application, [ hereby accepr the appointment as regisicred agent and agree fo act i this capacity. | further agree
for comply with rl;e provisions of all statuies relative to the praper and complete perfirmance of my dusicy, and 1 am fomifiur with

amid acrept the u.?_hgnnom af my position as registered agent.

- . B -
e S

{Regiatered agen’s svignature )

LLC
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& Forinitial |ndr.\}|15 pueposcs. list names, title of capacity and addresses of the primary membersémanagers of persons authorized
manage [up tOH‘il\ (6) total}:

Title or Capacitv: Name nnd Address: Title or Capacity: Name und Address:
— Dorl Member LLE — . J. Jay Lobell
=M anager Numwe: — dManager Nanw:
650 Madison Ave. — 030 Madison Ave,

CIhember | Address: — Member Address:

) h New York, NY 10022 _ . New York, NY 100322
JAuthorized | & Authornized

Person “ Person

1Other, ” —(nher — (hlwer uher

Jared Frydman

IManager Name: ZManager Nanme:
I
. 630 Madison Ave, -
Thember Address: — Member Address:
_ T New York, NY 10022 _ .
= Authorired Il — Authorized
) &
Person Person e
Tother___ Z (nher, “Other____ JOther_D
f —
' o
' —_ -0
IManager P Name: — Manager Nunw: ¢
M ember i Address: — Member Address: s
| o
TFAuthorived ~ Authorized
'
Person ) . Person
T Onher \ C(Other, Z (ther ZInher

b

|
Emportant Notice: L'sc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdmduals M"l) ke added to the index when filing vour Florida Department of State Annual Report form.

R . . .. . . .
9. Antached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction uud:,r the Jaw of which it is organized. (I0he certificate is in o loreign language. « translation of the certificate under oath
of the translator musl be submitied)

10. This document is f;:w:cutcd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thatany {alse information
submitted ina dolcumcnl 10 the Department of State constitutes a thied degree felony as provided for ins.817. 135, 1.5,

. 1
ﬂﬂ

). Jay Lobell

Rtanature of an outhorszed persine

Taped o prined nanie vl wynes

From; VYcarp Servces, LLC
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| Delaware

The First State

il

DELAWARE, DC HEREBY CERTIFY "DORAL TIC V OWNER LLC” IS5 DULY FORMED

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

UN]ﬁER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

1]
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF ,THE TENTH DAY OF NOVEMBER, A.D. 2021.

" AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL TIC V
|

OWNER LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

| |
ASSESSED TO DATE.

:f #d 01 AOH 1684

he

i
“ ‘
6375601 8300

SR#t 20213758948
You may védfv this certificote online at corp.delaware.gov/authver.shtmi

N

Authentication: 204652946
Date: 11-10-21

!

|




