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From: Vcorp Services, LLC

APPLICATION BY FORFIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON (050802 FLORIDA STATUNES THE FOLLCSING ISRUBMITED 10 REGISTER A FOREKGN LINOTTFD LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Dord THC 1] Owner LLC

(Name of Tereign Timmed Liahilit, Company;, maust nclude “Timited Tabaliy Company,” 1L T o™ TTCT)

11 name unanalable, enter abtcrnate naone adoptad ot the pucpuse of ransachng busimess in Flonda Lhe altemals name must iochade “Linnted Liabhty Coenpany.” TLLC" o LLU T
Delaware
-

-
TJutsshehon uider e Tan of whilh foréign imsted Tabdiny company 13 onranured:

VB LT nuinbar, o apphicable}
upon filing
4.

1Nt firat transwcied business w Tlondn, 1 poon 10 toegistratiom
(See wetions GUE GO & 605 0605 F.5 ta dercvming punalty hahilin
630 Madison Ave.

. ~
[ %) 5
. rs
650 Madison Ave. '; c —_— i
3. f. = E TR
1sarcet Addrea of Prmeipat e ) I Mading Addizsd (et '_-2 -‘_"
=5, -
o . s e 5= i
New York, NY 122 New York, NY 10022 ™ o :
o
g i
M
i
TN
2
V)
7. Nume and street address of Florida registered agent: (2.0, Box XOT acceptable)
Veorp Services, LLC
Name:
5011 South State Road 7, Suite 106
Othice Address:
Davie 33304
. Florda
Ui g 171 2oded
Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited linbility company at the place
desigaated in this application, | herety accept the appointment as registered egent and agree to act in this capacity. [ further agree

to comply with the provisions of afl stututes refative fo the proper and complete pecformunce of my duties, and Fam fumilicr with
and accept the obligutions of my position as registered agent.

-

- ALy

e S et e
AR o

iRepistered agent’s sigature
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers of persons authorized to
manaye [ up to six {6) tatal):

Title or Capacity: Name and Address: Title vr Capacity: Nume und Address:
— , Dorl Member LLC — ) 1. Jay Lobell
= A fanager Nune: ~ Manager Nuame: -
650 Madison Ave. _ 630 Madison Ave.

CINfember Address: — Muember Address:

) New York, NY 10022 — . New York, NY 10022
2 Authorized | Authorized

Person Person

JOther Tinher — Other “Tnher

Jared Frydman

O fanager Name: Z Manager Narne:
TIMember Address: 630 Madison Ave, — Member Address:
= A thorived New York, NY 10022 — Authorized
Person Person
TOther: Z Other Znher TOther
I Manager Name: — Marrager Name:
TINlember Address:  Member Address:
JAuthorized — Authurized
Person Person
Other TiOther, — Other Z0ther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmemt of State Annual Report form.

9, Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation o the ventificate inder outh

of the rranslmor must be submittedy

19, This document is executed in aceordance with seetion 6050203 (1) (b). Florida Statutes. | aom aware that any talse information
submitted in a Jocument to the Department of State constitutes o third degree felony as provided for ins 8171585, F S

{4
UU

J. Jay Labell

Signatury oF an quthorized person

Typed o prined name of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DORAL TIC II 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL TIC II
OWNER LLC" WAS FORMED ON THE NINTH DAY OF NOVEMEER, A.D. 2021.

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

ASSESSED TO DATE,

Authentication: 204652827
Date: 11-10-21

6375639 8300
SR# 20213758784

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




