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

’

N COMPLINCE WITH SECTION &B.0002, FLORIA STATUTES, THE FOLIOWING 8 SUBMITTHD T RECISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

( 1911 N Flagler Drive Associates, LLC
' [~ame ol Forvign Limiled Liabihty Company: miost include "Hnuted Labidity Company,” "L.L U7 or "LLCT)

{f ranve uravadahic, eoter aliemate name adupied foe the purpase of ranactiag busiiess in Florts The aicennte aame mus include ~Lisuted Lisbshey Compuny ™ LL.C7or "LLET

Delaware
2. 3
Curngic ton uneet ie B g which Toeeren Timiried Trabality commans v organized | {FLT numbser.of eppledblil
4.
Ti%1e Fir iesnsacted besiness 1n Flands. 1 prior o registraton |
Sce stivns b5 (K & 635 P02 TS o determine pataliy babihity
430 Park Avenue, 12th Fleor 430 Park Avenue, [21h Floer
5. 0. —
L5treet Addre s of Prinapal O ficey lahing Addressd
New York, NY 10022

New York, NY 10022

¥1yl
1338

AHMLTY:

1
¢

YH

7. Name and strect address of Florida registered agent: (F.O. Box NOT accepiable)

1°335%

Corporate Creations Network Ine,

Name:
&0t US Highway |
Office Address:
a0 I
3308 =

North Palm Beach
, Florida
(Rap vnde )

91 :1HY L2 330 13

Ky

m
©

Registered agent’s acceptance:

Huving been named ax registered agent und to uccept service of process for the above stated limited liabilin: company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with

and accept the obligations of my pusition as registered agent,
A Nicholas Nichols. Special Secretary

tRrpivered spem’s vignature)
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R. For initial indexing purposes, list aames, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (6) 1otal]:

Title or Capacity:

{OIManager
W Member
O Authorized

Person

COnher

O Manager

CiMember

CJAuthorized
Person

CiOnher

C Manager
CMember
C Authorized

Person

CQsher

Name and Address:

Name: 1919 N Flagkr Drive Partners, LLC

430 Park Avenue, 1 2th Floor
Address:

New York, NY 10022

COther
Namg:
Address:

(COther
Name;
Address;

COther

Tide or Capacity:

C1Manager

TIMember

O Authorized
Person

) Other

CIManager

CiMember

D Authorized
Person

ClOther

CIManager

CIMember

[ Authorized
Person

T0ther

Name and Address:

Name:
Address: |

OOther
Name:
Address;

C)Other
Name:
Address;

0ther

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

9. Attached is a centificate of cxistence, 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 centificate is in a forcign language, a wanshation of the centificate under vath
of the translator must be submiited)

10. This document is cxecuted 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 felony as provided for in s.817.155. F.8.

1

Segnature of an sithociscd pervon

Nichalas Nichols, Attomey-in-Fact

Typed of ponked rame 0! sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18911 N FLAGLER DRIVE ASSOCIATES, 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 TWENTY-SECOND DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1$11 N FLAGLER
DRIVE ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205056442
Date: 12-22-21

6032864 8300

SR# 20214186730 =
You rnay verify this certificaze online at corp.delaware.gov/authver shtmi




