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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WTTT SECTION $05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FUREIGN  LIMITED LIBIITY

COMPANY TU TRANSACT BLEINESS IN THE STATE OF FLORIDA:
LAS OLAS RETAIL OWNER LI.C
(vare of Forefgn Dimited Tizbility Company; must incladk - Limtted Liabinly Company,” L.LC.,Tor "LLT

(Il name unavailuble, coter alicimate name adupkes! far the rurpose of amtacting business in Fonda The alternsic namc must include “Limited Liabikity Company,” “1.1.C" ar "LLC."
(FES number. (T apolicabk)

DELAWARE
2

(Turisdicrior under the Taw o7 whica foreign limeed TRbity campany 1s ot ganied)

Japuary 11, 2022
(Bate Tirst tranaac 10 Dusiness 16 T loriga, 17 piof 10 [6gSIMETOLL |
(8¢ sezions H0L.0904 & 605 0905, F 3. 10 determine penalty linkiley)
78 IRVING PLACE, #3

{Malimg Addrgsa)

T8 IRVING PLACE, #5
New York, New York 10003

5.
(Street Addrest of Principal OfGce)

New York, New York 10003

7. Name and street address of Florida registered agent: (P.0O. Bor NO'T acceptable)

HY 17y
238

C T Corparation System -
Name; ~2
=
1200 South Pine Island Road = Py o T
o A e o1 &= J
Office Address: -
o :f - | s
Plantation 13324 'r‘::!,_\ !
s Floruda T T T
(Cny) {Zip cacde) :'_103 o , H
place

Registered agent’s aceeoptance: =
Having been numed uxs registered agent and 1o accepr service of process for the above stated fimited liability c@ﬂny a

designated in this application, I 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 1o the proper and complete perfarmance of my duties, und { am familiar with

and accept the abligations af my position as registered agent,
C T Covpuratton System o . . . .
By: b AT s Pimey . Stephanie Plence Assistant Secretary
(Registered agerne's sigature)

FLIST- 12,2010 Wolkrs Khaer Orlore
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8. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage {up 1c six (8) toal]:

Title yr Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Brian &. Carchedi Ll Manuger Name: Mark | apidus
Member Address: 1114 Avenue of the Americas CiMember Address: TR IRVING PLACE, #5
B Authorized 32nd Floor T Authorized MNew York. New York 10003
Person New York, New Yark 10036 Person
COther Ti0ther COther CHOther
[ Manager Name: DiManager Nume:
[CIMember Address: TIMember Address:
C Authorized Oauthorized
Person Person
Tither JOther COther Cnher
G Manager Name: T Manage Name:
DiMember Address: I Member Address:
O Authorized OAuthonzed
Person Person
JOther O Cther DOther (D Other

hmportant Notice: Use un auachiment 10 qeport more than $ix (6). The attachment witl be imaged for reporting pumpases anly. Non-
indexed individuals may be added ta the index when fling your Florida Department of State Annual Repon furm,

§. Attached s o cemificate of existence, na more than 90 days oid, duly authenticated by the ofTicial having custody of records in the
Jurisdiction wnder the law of which it is erganized. (L[ the cetificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is cxecuted in accordrnce with section 605.0203 (13 (b). Floridz Statutes. ] am aware that any false information
submitted in a document ta the Departinent of Statgcegstilutes a third degree felony as pravided for in 5.817.155, F.5.

| 4 " o
kv)fﬁl & if[(,(,(_b{c {4
/KL Signanee of #n apharzed person

Typed or prinicd name of cignee

FLIAT. 1212020 Woitrs Kluwer Crline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LAS OLAS RETAIL OWNER LLC" IS5 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 ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

TR

.uﬂ-q W. Aol r, Encratary of §isin

6527980 8300
SR# 20220092617

You may verify this certificate onlire a1 corp.delaware.gov/authver.shiml

Authentication: 202370793
Date: 01-11-22




