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APPLICATION BRY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITE SECTION 050002 FLORIDM STATUTES, THE FOLLCWING IS SUBMITTED 10 REGISTER A FORFIGN 1VITED LABILITY

CEOAPANY TOHTRANSACT BUSINESS INTHE STHTE OF FLORIDA.

\ Doral TIC HI Owner LLC

(Nane of Forcign Tunied Lishiity Conpanys must achuade " Timned Liahdity Comprny ™ LT T or TTET)

Delaware
-

1 e s anlable, enter abternate name adapted tor the puipors ol tansctog busmess in Flonda The sltemate name must imclude “Laented Liatahiy, Cowmpany.” LG 00 LECT)

(¥

TTornsdicton wder e law ol whZk forcigs Tinuted Dby compans 1 orpanured)

£ 2.0 numbsx, i apphcable!

upen filing
4.

Tiae frat wranyacted business i Flonda 1T poor 1o tegiinanun |
(S awoehons 605 (904 & 505 095 F § 1w deternune penalty liaabn )

650 Madison Ave,
%

630 Madison Ave,

6.
isnizer Address of Prnoipal Oflhect

18 Enlmg Addresi
New York, NY HK)22 New York, NY 10022
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceprable) g o i
o 35
e P e 1t
- =
. . - er J—
Veorp Services. LLC ™. = .
Name: e iy
2o
5011 South e Road 7. Suite 106 A
Office Address:

Davic RREIE
. Flerida
(L code )

Wity

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this applicarion, | hereby uccept the appointment as registered agent and agrec to act in this capecity. 1 further agree
fo comply with the provisioms of all statutes relative to the proper and complete perforaance of my duties, and am familiar with
and aceept the obligations nf my position ay registered agens.
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1Rogmaered agent’s sighature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up (o six (6) totzl]:

Title or Capacity:

- A anager

CINember

) Authorized
Person

JOther

I Manager

JMember

= Authorived
Person

THOher

N lanager
T Member
3 Authorized

Person

T nher

Name and Address:

Dural Muomber LLC

Title ur Capacityv:

Nune: — Mansager
650 Madison Ave. -
Address: — Member

New York, NY 10022

= Authorized

Person
—Otha — (nher,
Name: Jared Frydman — Manager
Address: 630 Madison Av. — Member
New York, NY 10022 — .
— Authonized
Person
Ti(nher —Other,
Name: — Manager
Address: — Member
— Authorized
Person
_ Other, Z Other

Name and Address:

1. Jay Lobell

Nanw:

430 Madison Ave.
Address:

New York, NY 10022

Onher
Name:
Address:

JOnther
Nume:
Address:

TInher

important Notice: Use an attachment to report more than six (6), The auachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticaied by the official having custody of recurds in the
jurisdiction under the lasy of which it is organized, (11 the cenificate is in o forcign Janguage, a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina Jocuntent 1o the Deparment of $tate constitutes n third degree felony as provided tor ins.817.155, F 8.

{4.
K

1. Jay Lobell

Sigmatury of un authmized person

Typed or peinted aame of sgnes

From: Vcorp Sendces, LLC



To: ~18506176383 Page: 4 of 4 2021-11-10 19:16:18 GMT 18886118813 From: Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL TIC III OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND 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 III
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 TC DATE.

NS

Authentication: 204652801
Date: 11-10-21

6375631 8300
SR# 20213758764

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




