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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLLNCE WITH SECTION 6030002 FLORIDA SEATUITS, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREXGN  LIMITED LABILITY
COMPANY TOTRANSHCT RUSINGSS INTHE STATE OF FLORIA:

! Doral TIC IV Owaer LLC
TNasne of Foragn [imted Liability € cmpany, naist include - Lomied Lahiliy Comparsy, ™ LT, or TLE T
1 tme weavailable, cnter abtcenate namg adepted bar the pusmose of watsachingt busmays e Hondz Lhe alierniate none munst foclide "Lambcd Liehiity Compasy ™ “L Lo TLLUT}
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Delawarg
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(VL] nginher, of applicable !

Turcsdiczon undes he baw of which foree innted labding company s orpantred)

upon filing

4.
(Trate Tusl tensacied business 16 Florda i prioc W regnanition.)
180¢ wations 6050901 & 603 0605, F § 1o determing penalty liahihy ¥

630 Madison Ave,

650 Madison Ave,
6.

5
Iatahimge Adkdress

iStreel Addrees of Proneopal [ Hiee)

New York, NY 10022

New York, NY 10022
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7. Name and gtreet address of Florida registered agent: (.0, Hox NOT accepiable) o v
A — PP ;
o ] N
e~ g 5 '
Veorp Services. LILC [y |
Name: -~ Y
=z, o
rss [ ]

5011 South Stawe Road 7, Suie 106

OMice Address;
Fravee RARIE
. Florida

LIALY (£ code}

Registered agent's acceptance:

Having been named as registered agent und to aecept service af process for the above stated limited liability company at the place
desighated in tis application, [ hereby wecept the appointnent as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am Sumitiur with

and aceept the abligations of my position as registered agent.
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(Regrueted agen’s signature)
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8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

=N anager
TIMember
T Authorized

Person

Jher

CIMlanager
Intember
= Authorized

Person

iJOther

i kanager
T Member
TIAuthorized

Person

TJther,

Name and Address:

Doral Member LLC
Nume:

Title or Capacity:

Z Manager

630 Madizson Ave,
Address:

~ Menber

New York, NY 10022

& Authorized

Person
TIher Z Other,
Jared Frydman —
Namu: — Manager
630 Madison Ave. -
Address: — Member
New York, NY 10022 _ .
— Authonyzed
Person
Z(nher — Other,
Nume: — Manager
Adldress: — Menmber
— Authorized
Person
ZOther, —Qther

MName and Address;

3. Jay Labell

N

650 Madison Ave.
Address:

New York, NY 0022

2ther
Name:
Addreas:

Tnher
Name:
Address:

nher

Important Nolice: Use an attachmenl 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individials may be added to the index when filing your Florida Departiment of Siate Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of whick it is organized. (11 the certificate is in o foreign language, a translation of the certificate under witth
of the translater musi be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a documens to the Departwnt of State constitutes a third degree telony as provided for in s 8171533, F.8,

44...
UU

1. Jav Lobell

Seznatury ol an 2uthovized person

Typed or printed eame oF wgies

From: Vearp Services, LLC
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL TIC IV OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DORAL TIC IV
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 T0 DATE.

NG

Authentication: 204652791
Date: 11-10-21

6375604 8300

SR# 20213758744
You may verify this certificate online at corp.delaware.gov/authver.shtmi




