. =y

| 6/25

MO0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picx-ue (] warr [] man

(Business Entity Name)

(Dacument Number)

Cenified Copies Certificates of Status

Special Insiructions to Filing Officer:

QOffice Use Only

R O

. 33@{:'37«1“;,_1“:,

ARG

500372750185

852 Hd 6- 93,

i

=

y
r

£
2,

Using



Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive .
Tallahassee, FL 32301 it
850.656.7956

Fax: 850.656.7953

vww.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO | Florida Department of State FROM § Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 12/9/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 979383

ORDER ENTITY__ ]
AQOZFI SLP BISCAYNE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AQOZF| SLP BISCAYNE, LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:___|| T ]
$155.00 Authorized

Email address for annual report reminders:Tdabernatiy@orrick.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the inveoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday. December 9, 2621 Page I of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ' TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTIHSECTON 630002 FLORIDH NSTURUTEX TR FOLLOBING INSUBNETTIL TO REGISTIR A FORFIGN LIMITELY LLIBIITY
COMPANY TOTRANSACTBCSINESS INTHE STATE OF FLORIDA:
AQOZFISLP BISCAYNE. LLC

{Name of Foregn Limsted Laabilie Company:, must melude "Limised Labihisy Company,™ TLLC o "LLET)

[

(1 mame unavmilable, enter aliernate name adopted tive the purpese of Inmacting bsiness m Flonda  The alteriase nee mast include “Limeed Liabdus Compam,” "1 L.C7 or LI

Delaware
2 3
Cursdiction under the Taw of which foreign Tinmied Tiabilin company 1~ ofganized) VFET number, 1 apphcable )
Lipon filing
+.
(Date first tramacted business i Flooda, (M poor 1o regivieation )
15ce sechons 605 901 & oD 0902 T S 1o detenning peralty lhiliny )
27 Union Square West, Suite 503 27 Union Sguare West, Suite 503
3. 6.
(Street Address of Prneipal (iee) (Minlmg Addiess)
New York, NY 10002 New York, NY 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
ey {ap coxle)

Registered agent’s aceeptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability campuny at the place
designated in this application. I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations aof my position as registered agent.

J‘( M)r\.d\ MW} Nichol McCroy, Assistant Secretary
i Registered @u\ <agnatire




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: name and Address: Title or Capacity: Name and Address:
ClMmanager Name: foseph §. Caruso (CManager Name: Teff Krinsky
OMember Address: 1600 Market Street, Suite 2600 DMember Address: 1172 South Dixie Highway. Suite 501
& Authorized Philadelphia, PA 19103 & Authoized Coral Gables, Florida 33146
Person Person
OOther COther CJOther (30ther,
CIManager Name: OManager Name:
OMember Address: OMcember Address:
JAuthorized D Authorized
Person Person
OOther____ OOther ClOther OOther
OManager Name: CIManager Name:
JMember Address: CIMember Address:
OlAuthorized O Autharized
Person Person
OOther ClOther ClOther OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {!f the certificate is in a foreign language, a translation of the certificate 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 inforimation
submitted in a document to the Depariment e conslitytes athird degree felony 4s provided for in 5,817,135, F.S.

e

/4
V 7 /’/ I’(,WSigmlmt of'an awthonzed person

Joseph 8. Caruso

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQOZFI SLP BISCAYNE, 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AQOZFI SLP
BISCAYNE, LLC'" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TQ DATE.

EISE

\)Jdmw.mlwmdm b]

Authentication: 204925167
Date: 12-09-21

6440716 8300

SR# 20214037107
You may verify this certificate online at corp.delaware.gov/authver.shtmi




