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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NY Avc Deland LLC

1.
{(Name of Foreign Limited 1igbility Company, must include “Limited Lisbility Company, ™ LLC., o "LILC.H

(If zame onavailshée, enter ahernate name sdopted for the purpass of trantacting business in Florida The alternate name st inchide “Limrted Lisbility Company,” “L L.C," or "LLC.")

Delaware

3
{Juradiction under the Taw ol winch foreign Timited Habihry company 1s organtzed) (FET number, f applrcable)
4, - i ]
Sec secons 605 004 & 635 0905 5 o derermind pensty oy
140 East 45th Street, 16th Floor 140 East 45th Strect, 16th Floor
6.
(Strect Address of Princ:pal Office) {Maling Address)
New York, NY 10017 New York, NY 10017
Haves, Pines & Seligman ¢/o0 Woodhili RE LLC Haves, Pines & Seligman ¢/o Woodhill RE LLC
part
7. Name and sirect address of Florida registered agent: (P.0O. Box NOT acceptable) rea
Ej‘ ¥}
S
NRAIT Services, Inc. i — —
Name: P (S A ¢
. - o T
1200 South Pinc Island Road T = e
Office Address: Pl D
paz
. = [
Plantation o 3334 M=
, Flonda
(City) (Zip code)

Registered agent’s acceptance:
Having been named a5 registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.
NRAI Services, Inc.
By: /s! Tina Lipko, VP
(Registered agont's signature)
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8. For initial indexing purposcs, 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:

Beniamin Si
XIManager Name: = Jamin Singfer ] Manager Name:

| 45th .
[ IMember Address: 40 East St 16th Fl [ Member Address:

New York, NY 10017

[TJAuthorized ) Authorized

Person c/o Woodhill RELLC Person
Cother ((JOther CIther UGther
[(IManager Name: {_] Manager Name:
[(IMember Address: ] Member Address:
(JAuthorized (O Authorized

Person Person
(JOther CJOther []Other [JOther
I:]Manager Name: | Manager Name:
[ JMember Address: (] Member Address:
(JAuthorized [J Autherized

Person Person
Coter___ CJother CJother (CJother

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

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign langusage, a translation of the certificate under oath
of the ranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felory as provided for ins.817.155, F.S.

/s/ Benjamin Singfer
Signature of &n authkxized person

Benjamin Singfer

Typed or printed mme af signee

T T MO AP M
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NY AVE DELAND LLC" IS DULY FORMED
UNDER THE LAWS é)F THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NY AVE DELAND

LLC” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 205000477
Date: 12-16-21

6407458 8300
SR# 20214118618
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