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

IN COMPLIANCE WITH SECTION 605,042, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

i Park Central Ort Borrower, LLC
{Name ol Foreign Lamited Liabihty Compeety; must include "Limited Lisbihty Company,” "L.LE, "o "LLCT)

(1f seme voavaliable, enter ahs mate mume adopted for the purpose of transacting business In Florida, The altrroete name must inclode “Limbed Liability Compamy,” “L.L.C." of “LLC.™)

Dclawarc
tH
{Jursdicticn under the law of which forcign Timited Bability company i organized)

(FTT number, 17 appbcabic)

4.
Jate first tansactcd basincys 1o Flodds, T pror w reglimticon,)
Sco scctions 65,0904 & 605.0905, F.S. Lo detormine peralty Lability)

461 Fifth Avenue, Floor 16 461 Fifth Avenuc, Floor 16

5.
(Stroct Address of Principal Office)

(Maihing Address}

New York, Kew York 10017 New York, New York 10017

I, ma
o =]
S
=3 —y
IR HEB
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7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) —_ _—
e
= i
. Capitol Corporate Services, Inc. : = o
Name: ’ . -'\_3 g
515 E Park Ave. Floor 2 e
Office Address: kP F 09
Tallahassce Florids 32301
©ity) {Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Iim ited tlability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 Sfurther agree
tv comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
Taylor Seay, Asst. Sec. on behalf
’{wi!‘m &'1 of Capitol Corporate Services, Inc.

(Registered agent's signatuore)
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) total]:

Title or Capasity:

OManager

B Member

O Authorized
Person

JOther

C)Manager
OMember
CJAuthorized

Person

OOther

CIMunager
COMember
O Authorized

Persan

OO1her

Xame and Address:

. Ashcroft Value-Add Fund, LP
Name:

4401 Fifth Avecoue, Floor 16
Address:

New York, New York 10087

OOther,

Namg;

Address:

OOeher,

Nume;

Address:

OOther

Title or Capasity:

CiManager
OMember
O Authorized

Person

C3Other

[CiManager
CIMember
O Authorized

Person

CICther

OManager
OMember
OAuthorized

Person

OCther

Name and Address:

Name:

Address:

- Other

Name:

Address;

—Other

Name:

Address:

T Other

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
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 having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under cath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in g 817,155, F.S.

& T -

o

Sigoature of a0 aglhoried penon
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PARK CENTRAL ORL BORROWER, 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK CENTRAL ORL
BORROWER, LLC" WAS FORMED ON THK EIGHTH DAY OF SEPTEMBER, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 204891743
Date: 12-07-21

6222874 8300

SR# 20214003252
You may verify this certificate online at corp.delaware.gov/authver.shtmi




