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

Y COMPUANCE WITH SFCTION 803.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LABILITY
COMPANYTOTRANSACT BUSINESS IN THIE STATEQF FLORIDW:

y Midtown Ozks Property Owner 4 LLC

“{Name of Foreign Timiled TLLuBiliy Company: must Tnclude “Limned Tiabilily Company,” 1..1.C.. of "L1L.)

{Ilame ilabla, enter al name tdopted lor the purpost of Tenuacting business in Forida The altcmale rarme rust includs "Limited Lisbiliy Companry,” L L.C.”" or "LLC)
New York
2, 3,
Junadictlon under Ihe law o which Toreign 1imiked HADi iy coxnpR Ry O organicod) {FEl number, iTappheshic)
Upon filing
4,

!’Dﬂl Tt drangacied Eosiness 1 T londa, 1 prot 10 Kpimsion )
Sex roctions $03,0904 & 605,0903, F.5, to dolermim. penalty liaility)

Arch Campanics Arch Companics
5. 6.

(Streel Address o Principal Ullica )

{Muiling Addreas]
15 West 27th Street, 6th Floor t5 West 27th Street, 6th Floor

New York, NY 10001 New York, NY 10001

o B
posa LI |
o :
L
7. Name and girect nddresy of Florida registered agent: (P.O. Box NOT acceptable) T o
> @ ¢
wn .
NRA[ Services, Inc. le o m
Name: r'g - = =1
A SR
1200 Scuth Pinc island Road ™oL
. . L2
Office Address: Mmoo ™
Plantation 31324
, Florida
Cuy} (Zip coue)

Registered agent's acceptance:

Having been named as reyistered agent and (o accept service of process for the abave stated limited tiabitity company at the place
deslgnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree
o the proper and comp

to comply with the provisions of all statutes relail

performance of my dutles, and I am famillar with
and accept the obligativns of my poesition;as




8, For inilial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons authorized to
manage [up to six (§) towal];

DManngcr Name: Joffrey Simpson O Manager Name:
[Member Address: 15 West 27th Strect, 6th Floor [ Member Address:
[WAuthorized New York, NY 10001 ] Authorized
Person Person
Oother_ Jother COother_ [CJother
OManeger Name: [J Manager Name:
OMember Address: ) Member Address:
ClAuthorized ] Authorized
Person Person
Oother Clother Dother Oother i}
(Manager Name: (J Manager Name:
CMember Address: ] Member Address:
Jauthorized O Authorized
Person Person
{Oother, DOother____ (CJother, [Jother

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repont form.

%. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any False information
submitted in & document to the Department of Statc constitutes a third degree felony as provided for ins.817.155,F.S.

/14

/7/ C/V Siganture of an aiahorizd perion

leffrey Simpson

Typed o proled nams ul 1igaze



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

. 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 cerufy that upon a diligent examination of the records of the Depariment of State. as of the date and time of
this cenificate. the foliowing entity information is reflected:

Entity Name: MIDTOWN OAKS PROPERTY OWNER 4 LLC
DOS 1D Number: 6369569

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

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

Statement Status: CURRENT

Statement Due Date: 01/31/2024

No information is available from this office regarding the financial condition, business actrvity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of Siate,
at the City of Albany. on January 14, 2022 at 11:34 AM,

sttt e,

ROBERT J. RODRIGUEZ, Acting Sceretary of State

12 edan € Rlargan

By Brendan C. Hughes

g
_“}}

AT Executive Deputy Secrctary of Sate

Authentication Number: 100HH9 18512 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at btip://ecorp dus.ny.gov




