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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 REGISIER A FOREXGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORITA:

1 Skyway Industrial Park LLC
(Name of Foreign Limited Lisbility Compary; must include “L.:mued Liability Company,” "LL.C." or "LLL.T)

{if name unavailable, enter alternate rumw adopted for the purpost of trensaeting business in Florida. The alernate e awst inchude “Limired Lisbility Compasy,” “L.L C or "LLC.7)

Delaware
3.
{Tansdiction under the [sw of wiuch foreigo Lrmitad lability compeny 1t evgarared) (FE] mamber, if applicable)

4.
atc (st trurnacied bumness o Floads, 1f priod to neglamenon )
toctions 505,0904 & 605,0904, F.5. rodetenmmpmahyhahh:y)

140 East 45th Street, 16th Floor 140 East 45th Street, 16th Floor
6.
(Shreet Addiess of Principal Office] {(Mulng Address)

New York, NY 10017

New York, NY 10017

Haves, Pines & Seligman ¢/o Woodhill RE LLC

Haves, Pines & Scligman ¢/o Woodhill RE LLC

y Lt

ze B

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
el 13 B~ _n'

== ==
w= —
NRAI Services, Inc. 4 f - —

Name: m

ez M
1200 South Pine Island Road g @ = D

Office Address: =5

O ©

Plantation 33324 k=2 -~

, Florida
(Zip code)

{City)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.
NRAI Services, [ne.

By: /s/ Tina Lipko, VP
(Regiszred age's signahae)

H22000013659 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons authorized to
manage [up to six (6) total):

Title or Capagjty: Name and Address: Title or Capagcity: Name and Address;
PdManager Name: Benjamin Singfer [J Manager Name:
[(OMember Address: 140 East 45th St, [6th FL (] Member Address:
[C]Authorized New York, NY 10017 ] Authorized
Person c/o Woodhill RELLC Person
[(Jother Oother TJother Cother
[(Manager Name: (1 Manager Name:
[(IMember Address: (] Member Address:
ClAuthorized [C] Authorized
Person Person
Clother (COther [JOther [CJother
[IManager Name: {7} Manager Name:
[(JMember Address: (] Member Address;
OAuthorized [ Authorized
Person Person
[(JOther, . Jother (JOther [Dother
Important Notice; Use an artachment 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

9. Attached is & certificate of existence, no more than 90 days
jurisdiction under the law of which it is organized. (If the certi

of the trenslator must be submitted)

10. This document is executed
submitted in a document to the Department of State

. omd ] £ P RO L rdiars ¥ hrenr T Ha

your Florida Department of State Annual Report form.

in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in s.817.133, F.S.

/s/ Benjamin Singfer

Benjamin Singfer

Signaeure of an suthonzed porson

H22000013659 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY nSKYWAY INDUSTRIAL PARK LLC" IS DULY
FORMEDUNDERTEE‘WSOFMSTATEOFDEMWEREANDISINGOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FLEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWAY
INDUSTRIAL PARK LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY,

A.D. 2022,

Authentication: 202366754

SR# 20220087702 \’_ ' Date: 01-11-22
You may verify this cartificate online at corp.delaware gov/authver.shiml

6532841 8300
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