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

IN COMPLIANCE WTTH SECTON &5.0002. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGINTER A FOREKGN LIMTIFD LIABRITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| (919 N Flagler Drive Partners, LLC
) T~ame wf Foreign Limiod Liabifity Company: must incfude - Lmted Lamdity Company.” LELC  ar "LLCT)

(T nanne unas adable. enter alteeraze adme adopled foe the pirpose of ramagting bustness o Florda The akermate name must indlude " Limated Lispality Compuay.” "LE O 0e "LLE ™

Delaware
3
{FET numbeer 1 2pplcuhic

tTurediction under the Ew of w i joreapn Touted Tisb dily campany s oeganizad}

4,
- (Date 1ina tramasded bevime s in Flonda, o pove i pegaseranian |
1See sectiuns PIS PR & 60505 | St deternuag penalty babilinyy
430 Park Avenue, 1 2th Floor 430 Park Asenue, 1210 Floor
3, 6.
1Sireet Addrew of Prmcipat O ) Ml Address)
New York, NY 10022

New York, NY ({022

7. Nanre and strect address of Florida registered agent: (P.0. Box NOT acceptable) .. -2
U
Corporate Creations Network Inc. s .
Name: -, [ R
200N
80t US Highway | "¢ = ;"
Oifice Address: n = ik
ey, - pre
B R 1
North Palm Beach 33408 ~5 -
, Florida m o
1y} t2ep cone)

Registered agent’s acceptance:

Having been named as registered agent and to avcept service of process for the above stated linited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.
s Nicholas Nichols, Special Secretary

1Re pvercd agent’ s signalaced
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&. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] wtal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
O Manager Name: 1919 N Flagler Drive lavestors, L1.C T1Manager Name:
= Member Address: djO Park Avenuc, 12th Floor _ OMember Address: o
CiAuthorized New York. NV 10022 T Authorized
Person Person
G Other TOther 0ther CJOther
O Manager Name: CiManager Name:
T Member Address: OMember Address:
O Authorized T Authorized
Person Person
CiOther OOther Onher Drher
CiManager Name: O Manager Name:
(I Member Address: OMember Address:
T Authorized JAuthorized
Person Person
OOnher CiOther T 0ther TJOther

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 Annual Report lorm.

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the ofTicial having cuslody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under vath
of the translator must be submitted)

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

e R

Signdlere ol an suthotined pervon

Nichalas Nichols, Attomey-in-Fact

Typed or ponted name oF sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1519 N FLAGLER DRIVE PARTNERS, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "181% N FLAGLER
DRIVE PARTNERS, LLC* WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 205056469
Date: 12-22-21

5853471 8300
SR# 20214186762

You may verify this certificate online at corp.delaware.gov/authver.shiml




