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

IN COMPLIANCE WITH SECTEIN G504, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGSSTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BLNINESS INTHE STATE GF FLORIDA:

Ramco TRS LLC
' {Name of Frrcign Limaed 1eabiiiy (ompany, must inclede "Limited Tiahilty Company,” L.T.C, or “[LL.7)

I

(If pame unavarlable, enter alicrnate nanwe adopied fer the purpose of trensactng business in Horida. The abemte atne nran include “f.omited Lisbility Compary,” “1L L " or “LLE.T)
Delaware
2. 3.
{Jursdicou under tie Jaw of which forcign 1mned [zbtlity company 13 arganired) {FET numibe, i applicable)

{Drre finst uensacted businesa m Flonds i prioe co registzation )
[Sce scotios 605 0904 & $05.0905, F 8. w deiermine penaliy labihioy )

C/O RFT Realty CiO RY'T Reahty
5. 6.
{Street Address of Prmeipal Offiees (Mniling Addiess)
19 W 44ch Street, Suite 1002 19 W 44dth Screet, Suite 1002
New York, NY 10036 New York, NY 10036
o B2
—T.
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) rE (; :
r: % ig
C T Corporation System g : - i
Namgc: T ‘"_,
e T A 1
. in - L
1200 South Pine [sland Road ™, ot
Office Address: e WP od
—: o
Plantation 33324 (Y =
, Flonda
{Cny) {Zzp code)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the ahave stated limited Hability company af the place
designated in this applicatlon, I hereby accep! the appolntment as registered agen: and agree (o act in this capaclty, ! further agree
10 comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. '

C T Corporation System - /
By: kaity toon, asst. sccretary

[Repusterot ngent’s signaturc)

LAY 7« 112172020 Woliors Khrwer Online
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8. For inkiat indexing purposes, lisi names. title or capacity and addresses of the primary members/manapers or persons authorized to

manage [up lo six (6} retalf:

Title or Cupavity:

Name and Address:

~ Brian Harper

Title or Capacity:

E M anuger Nanie — Manager
_ 19 W 441l S _
e hember Address: = Nember
— . Suiwe 1002 _ i
=t Authorized = Authvrized
New York, NY 0036
Person Person
T Other, Z Otler “T0ther
_ Heather Ohlberg —
LInlanager Name: _ tManager
— 19 W 4dth St _
i Member Address: — Member
_ . Suiee 1002 —- .
rAuthorizcd — Authoriscd
New York, NY 100346
ferson Person
J0ther Z Other J0ther
_ . Timuthv Cullicr -
_ihlanager Nanie: . — Manayer
_ 1O W 44tk Sireet -
L=l hlember Address: _Member
— X Sune 1002 — X
=1 Authgriced _Authurized
New York, XY 10036
Person Persan
2 (Mher ~ Cther, TJiher

Name nnd Address:

B Mike Titrmaurice
Numie:

19 W ddth St
Address:

Suile TuQl

New York, WY 10036

0ther
Noane:
Address:

— Other
MNunig;
Address:

Thher

Important Motice: Use an atzachinent 1o report more than six (67, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Autached is a cenilicate of existence, no maore than 90 day< old, duly authenticated by the official having custody af records in the
jurisdiction under the law o which it is organized. (If the certificate is ina foreign fanguage, 2 wamdation of the certiticate under oath
of the translator must be submited)

i0. This document is executed in accordanee with section 6050203 { 1) (b), Florida Statutes. T am aware thal any false information
submitted in g document o the Department of State constitules a thivd degree felony as provided for in s. 817,133, F.S

1657 12122000 Wolrers Ko (cane

DocuSignad by!

Bisoellic A

Antoinetie Nicita

Signaturs of an quhorized person

Lyped ow gl ed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAMCO TRS 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

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

PAID TCO DATE.

(e

. —
W, Dok, Srcretiey of Flsin )

|
NE

Authentication; 202336442
Date: 01.13-22

5158724 B300

SR# 20220125062
You may verify this certificate online at corp.delaware.gov/authver.shiml




