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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CERAPLLANCTS WETHE SRCTION GOS.002, PLORICA STATUTES, THE FOLLOWTACE S SUBAFITED 710 REGITER o FORFICGN  LIMITED L IABINY

COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORI

| Industrions WPR 222 Lakeview Avenue LLC
TR BT erman Lirnied Lttty L ongary, mus ncude tLimasd Labitiy Cowmpmy, L8 e LI

{if namz available, cnrer lerrate anine adogted for the pupat of s 1cing busiress i Flonda. The Htcote name wed! includs ~Linuted Lok 1y Coanpany,” 4 LC v "L

37-3124453

“ad

Michigan
(P moc e, 1 wrs3eanle)

2
TYmsdrition under I8 kv of wich foreqn limnad Il Ay compsny 3 tefauized)

Unan Filing
4,
(Daie Bl trabskcied babac,d in Mlonds, 1T prior (o lcrﬁﬁﬁc.n_‘;
15er techiom 6030004 & 003 G905, F 5, 1o deleiumee peoaty Rabihin)

215 Park Avene South FL 12

215 Park Avenue South FL 12
6.
VAwing Ad Jress)

S
[Sirent oldices of Trincipst OTfwx}
New York, NY 10003

New York, NY (0001
7
~m ~
- . . - LY —
7. Name and street address of Florida registered pgent; (2.0, Bax NOT acteplable) >3 o
Zin (e I 1
i < :
: .M ~
MNational Registered Agents, Inc. A SRR S b
Name; o — _ - *
- Sl AL
1200 Seuth Pine islund Road — e
Office Address: B S & D
500N
Plantation 31324 =7 o
, Florida ———
124 cadz)

(ity)

Registered agentls dcceptanve:

Having been named os registered agent ond to yecept service af procesy for the ubove stuted limited lability comping at the pluve
designated in (his applivatian, ! hereby nceepl the appointment a5 registeeed agent and agree 10 act in this capacitp, | further ngree
to comply with the pravisions of ail stutwies relative to the proper and cempiete performance of my duddes, and [ amt fumilior with

and accept the obligations of my positlen as registered agent,
Nationgj/Registered Agems, Ine. .
Slephanie Hencz. assisiant secretary

Byiallipthactce, TYome,
(Heﬁil?::(::aulﬂ.l sEnrtiaT)

FLoAT, DHFOMEN swrt Ehower Emoer
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8. Forinitial indexing purposes, list names, 1itle or capacity and addresses of the primary members'managers or persens autherized to
manage [up 1o 3ix (G) total}:

Title nr Capacity: Name and Address: Fitte or Cnpacily: None sl Address:
T Maneger Name: fudustrious Nationel f.iManager Name:
XMember Address: Management Company |.LC FiNember Address:
T Authorised 215 Park Avenue Soath FL 12 {1 Authorized
Person New York, NY 10003 Person .
Cother, sher (20sker o {GOther__ -
O Munager Name: ClManager Mame
Ohvtemnber Address: f M ember Address: .
i Amhorized - i lAuthorized
PPerson e e e o e Person
EiOther, R Donber {1OMer Dher e
(I Manager Namne: TiManager Name:
[IMember Address: CIMuember Address:
Cauthorized i Autherized
Person Person
Tlenher Q¥ Other ~Other SOther

Impgriani Notiee: Use an attachmen: to report more than six (6) The atachment will b2 imaged for reporting purposes oniy. Non-
indexed individunls may be added 1o the index when filing yeur Florida Departinent of State Annunl Repost form.

9. Attached is u centifivate of existence, no more than 90 duys oid, duly euthenticaied by the official having custody ¢ records in the
jurisdiction under the low of which it is organized, (I the cenificges is in 2 foraign language, & tunslation of the certificate under qath
af the translator mest be submitled)

10, This docement is executed in secordance with section 605.0303 {13 {R), Florida Statmiss. | am aware that any filse mfarmation
submitted in a document fo the Department of State constipupay third degree feicny as provided for ins.817.135, F.5.

Sioushav o1 A suthonrsy paTIb

Susan B Meivlasier

TYpsd ue priried nary ng signee

2V 0HI War e Kigwes Dabae

Ke
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" Pepartment of Licensing and Regolatory Affdirs

1Lansing, Rlichigan

This is to Certify That
INDUSTRIOUS WPE 222 LAKEVIEWAVENUE LLC
was validly authorized on Oclober 14, 2321, as a Michigan DOMESTIC LINITED LIABILITY COMPANY.

and said Nmiled liabiity company is validly in existence under the laws of this state and has satisfled its

annial filing obligations.

T'tis cesvficate is issuad pursuant (o the provisions of 1993 PA 23 to at'est fo the fact thal the company IS
in yood standing in Michigan as ol this delte.

This certificale is in due form, mece by me & the proper officer, and is entittad to have [ull faith and credit
given it in svary court and office within the Unitec Slates.

In sestimony whereof, | ave hereunto set my hand,
in the City of Lansing, this 18th day of Novembar, 2021,

v .

£ 2 A e

Cf_’),{,:\ Mar. T K.
(X

Linva Ciegg. Director
Sent by alactronic ransmission Corporations, Securives & Commercial Licensing Bureau

Centificale Number: 21110469801

Varify this cartificate at: LIRL o eCenifleste Varfication Search htip- s michigan. govienpyerifycertiicate.



