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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT Bl SINESS
IN FLORIDA
) .

SN COPEIANC f: Hm! SECTION B2 FLORIDA SEATUTRS 171 FOLLOWING IS SUBMITTED TU REGISTER A FORIHGN LINMITD LABILITY
CONPANY VUTRA,\SI(.TB(N,\I\\ INTHE STATE OF FLORIDA:
| Doral Ownci{ GPLLC

Nt of Toreign Taniled TiahiTay Company Dmastinchide “Dimited Liabiliny Compary,” LG T IS
1

11 raete unins i dalsle, cater aliernate mans adopied Tor U purpos of e tog Iaemess i Flosda Fhe slierate aume st nchule “Lamied Lialnhts UCsompany

TUL LG e LI T
Delaware |
2. ; 3.
Tesdictiion under 0 ke af which toegen Timzed halndin company s arpanredt T owinbes, o appheable?
1
upon fiting
4.
' (Nate [irs1 transmted business o TTondu 7F prioc W e gintration )
} 1 [58e wxlivns GIS B & G0 0608, F 5 1o deternune penalty hahliy )
- —
630 Madison A\c
5

650 Madison Ave.
6.

tseeet Address of {'ru\ctnpnl itiee

15 iy Addeosss

New York, NY 0022 New York, NY 10022

qfikd O} LOM LERL

{ )
l . i~d
7. Name and street address of Florida registered agentz (1.0 Box NOT aceeplable)

| Veorp Services, LLC
Name:

. 3011 Sowh Stawe Road 7. Suie 106
ONice Address:

i

’:

Y
|

RRRAT:
. Florids
|

Davic

i

(o soade}
Registered agcnt s acceplance:

Hfaving been namm’ as registered agent and 1o accept service of process for the above stated fimited fability company at the place
designuted in !Im application, | herehy accept the appointment ay regiviered agent wnd agree fo act in this cupacity, 1 further agree

to caomply with tl:e pmu\rmn of all statutes relative to the proper and complete perfermance of my dutics, and 1 am famifiar with
and aceept the ohhganmn af iy position as registered agent.

. N e
PR . B -
] LAl e T
ST e -
-
‘ (R zgisvtered agenl’s stature )
|




To: ~ 18506176384 ] Page. 3 of 4

"|"1

2021-13-10 19:30:15 GMT 18886118813

8. Foriniual md{:\|n5 purposcs, list numes, title or capacity and addresses of the primary members'managers or persons authorized 10
manage fup to, six (6} total|:

Title or Capacity; Name and Address: Title or Capacity: Nuame und Address:
Doral Member LLC — i J. Jay Lebell
— Manager N 7

630 Madison Ave.

= Munager E Nanee:
i
I

—- 650 Madison Ave.
TIntember Address: Z Member Address:
o New York, WY (0022 _ . New York, NY 10022
T Authorized | = suthorized
Person X Person
TJinher l — (ther Z Other dnber
Jared Frydman _
IManager | Name: Y — Manager Name: o
e
630 Madison Ave fioss
Onember Address: - ) Z Member Address: —
) )
_ C ] New York. NY 10022 - . -
= Sythorized — Authorized -
[an]
Person t Pemon -0
et L]
JOther, | Z(nher ~ Other J(nher T i
| ™2
=
|
M anager } Namg: — Manager Name:
O lember ‘ Address: Z Member Address:
TAuthorized | — Authorized
Person | [*ersen
T0Other l L — Other — Other “10ther

Importani Notice: Usg: an antachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a écmﬁ‘.du of existerice, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

jurisdiction undcr the law of which it is organized. (11 the cenificate is in a foreign language. a translation of the centiticate under oath
of the transialor musl be submiited)

l
10. This document is executed in accordance with section 6050203 (1) (b).

Florida Statutes. | am aware that any false information
submitted in a do

cument to the Departnent of State constitutes a third degree telony as provided for ins.8§7.155, 195,
g v

3. Jay Labell

Signature of an authoizcd! persint

Typed o ponted name + vgnes

From: Ycorp Services, LLC
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‘ Delaware

The First State

" I, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DEIEAW}\RE, DO HEREBY CERTIFY "DORAL OWNER GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS_'; A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

‘I
OF 'THE TENTH DAY OF NOVEMBER, A.D. 2021.

: AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL OWNER GP
LLCt" WAS FORMED ON THE EIGHTH DAY OF OCTCBER, A.D. 2021.

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

J
ASSESSED T'Q DATE.

i

1

!
6293510 8300

SR# 20213760641

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

=
1 f Heftiey W Qulas, Rroretary of Sty b

Authentication: 204654555
Date: 11-10-21




