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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Midiown Oaks Property Owner 3 LLC

N COMPLANCY, WIIH SEUTION 605,802, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO RFGISTER A FOREIGN LIMITED LIARILTY
CIOMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDH

(Namw of Foreign Lamited Liabiily Gompany, T inglude “Linied Liablity Cempany, "L, erLLL")

{If namrsr wsravanluble, onas aliviriale name wdapted for the purpuse of rensecting business in Floride. The alionace name mus inchude ~Lonited Lisbility Company,” "LLC," or "LLCD)
New York

{Junsdiction wnder the Taw oF which Toreign Tondied Tiakdity compaiey w oganized)

Upon filing
4,

TPET mumber, (] applicable)

Lyt {irut trantagisd busi Tionds, IF o g
£Su wxtions 803 0904 .'&rzt;; ?90.! FS. wp&”mm peraky h,ahﬂuty)

Arch Companies

Arch Companies
{Streel Addrew of Frocipal O1Ree)

15 West 27th Street, Gth Floor

(Mahing Addrest)

15 West 27th Street, 61h Floor
New York, NY 1000)

New York, NY 1001

7. MName and giregt address of Florida registered agent: (P.O. Box NOT acceptable)

[
NRAI Services, Inc,
Name:

™7
1200 South Pine 1sland Road
Office Address:

i
Plantation

sy

33324 ! ok

, Florida r
{Cuy) {Zip code)

Registered agent's acceptance:

J
H
0g:| Wd 81NV

Having been named as regisiered agent and to accept service of process for the abave stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capadity. I further agree
to comply with the provisions of all statutes relating to the proper and cgm

and accept the obligations of my paesition as r

plete performance of my dutles, and [ am familiar with

ERE



8. For initial indexing purposes, 1ist names, title or capacity and addresscs of the primary members/managers or persens authorized to
maenage [up to six (6) 1otal]:

Jltte or Capagity; DNameand Address; Jitle oy Capagity: Nameand Address;
Jeffrey Simpson

(OManager Name; [0 Manager Name;
[OMcember Address: |3 West 27th Strest, 6th Floor [0 Member Address;
Authorized New York, NY 10001 O Authorized

Person Person
Clother, (CJother, Oother Clother,
UManager Name: . [ Manager Name:
COMember Address: [J] Member Address:
[CJAuthorized [ Authorized

Person Person
Oother Cosher CJother CJother
[:]Mnmgu Name: d Manager Name:
CMember Address: O Member Address:
{JAuthorized [ Authorized

Persan Person
[other, OJOther {JOther, Cother,

1.Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed Individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificale is in a foreign lsnguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florida Statwes. | am aware that any false information
submitted in a document 10 the Department af State constitutes s third degree ftlony as provided for.ins.817.155, F.S.

J

//7 Vi Signature ofan sutharieed pecean

Jeffrey Simpson

Typed o printed mune of sgnes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office. do hereby cenity that upan a diligent examination of the records of the Deparunent of Stale, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: MIDTOWN OAKS PROPERTY OWNER 3 LLC
DOS 1D Number: 6369565

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Tnitial Filing with DOS: 01/07/2022

Statement Status: CURRENT

Statement Due Date: 01/31/2024

Na information is available from this office regarding the financial condition. business activity or practices of this entity.

veenee WITNESS my hand and official seal of the Depantment of State,
-"c.)F NE.Ip... at the City of Albany, on January 14, 2022 at 11:51 A.M.
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.'.j&? O“p -'. ROBERT J. RODRIGUEZ, Acting Sceretary of State
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Iy By Brendan C. Hughes
. enadan o, Uenes
-MENT 0%, | ¢

"tecenet® Execuuve Deputy Secretary of State

Authentication Number: 100000218482 To Verify the authenticity of this document you may access the
Division ot Corporation’s Document Authentication Website at htip://ecorp.dos.ny.gov




