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1900 Riseayne Property Owner LLC
767 Fifth Avenue, Floor 50
New York, NY 10153

To Florida Sceretary of State:

1900 Biscayne Properiy Owner LLC. a Florida hmited liability company (the “Company™) Document Number:
L1v0001 14193, organized under the laws of the state of Florida, hereby grants consent 1o use of the name 1900
Biscayne Property Owner LLC a Delaware limited liability company an affiliate of the Company in the filing of the
Apnlication by Farcign Limited Liability Company lor Authorization to Transact Business with the Florida Sceretary
ol State. The Company has no intention of reinstating and it acknowledges if it were to reinstate the Company would

need 1o file a name change in addition (o the reinstatement.

The purpuse of this consent 15 to authorize the Florida Secretary of State 1o permit the above-deseribed filing and vse of

nane.

Sincerely

By: M

Name: Laurent Morali \
Tite: Authonized Person

2IWd 82 NYF 2207
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COVER LETTER

TO: Registration Section
Division of Corporations

1900 Biscayne Property Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auvthorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter 10 the following:

Zachary P. Rosenthal

Name of Person

Crreenberg Traorig, PoAL

Firm/Company

333 85.E 2nd Avenue

Address

Miaami FL33TRN

City/State and Zip Code

rosenthalzg@ptaw. com

[-mnatl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zuachary . Rosenthal 303 579-0380
aty )

Name of Contact Person Arca Code Daytime Telephone Nwmber
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL32314 2413 N. Monroe Street. Suite §10

Tallabassee. FLL 32303

I nclosed i3 cheek for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ 812300 Filing Fee O 512000 Filing Fee & [0 $155.00 Filing Fee & O 3160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Statws & Certified Copy

PL™ 0 202020 Woaligrs Y Lag il ne



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

IN COVPLANCE W SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTIR A FORIZON  LINTTFED LBILITY

COVPANY T T RANSACT BUSINERS INTHE STATEOF FLORID A

FOO0 Bascavne Property Owner LLC
Ve of Forenan Linmted Crabiity Company. mest melude Timited Liabdity Company 7L LT 7 or LLCT)

G name auasailable enter alteinate tame adapied for tse patpeose 01 mmacting business in Flonda The altermate name must include “Limced Liabiity Company,” “L L G or “LLE ™)

Delaware
2. 1.
(FET nussher, {Tapplicablel

Dwdiction undes the Faw of which torergn Tinited ability company 1> olganizedt

ot tiling

g
(Tate Nl transacted business m Flonda, 1 pror (o segsismnon )
15ec sections b8 DNH & 603 0K 5 F S 1o delermune penolts habihity)

cfo Kushner

cfo kushner
6.
(vahing Addeess)

hi
(Sireel Addiess of Frincipal Officed

767 Fifth Avenue, Floar 50

767 Fifth Avenue, Floor 30

New York, NY 10153

New York, NY 0133

7. Name and sireet address of Florila registered agent: (P.O. Box NOT acceptable) - =
~
[
71 Corporatinn Sysiem = =4
N g .11\_.
. mZ
1204 south Pine Island Road - o=
Oltice Address: =
no
Plantation 33324 .
CFlorida _ i 2
(City) (Zap cxded

H?AUHEJ.:HZ’

Regintered agent™s acceplanee:

Huving been named ay registered agent and o accept service of process for the above stated limited liability company ut the place
designaied in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am famifiar with

and vecept the ubligutions of my position as registered agent.
C T Corporation System d f(?’ ﬁ cte, 2 WD"""?,—

By: Stephanie Henee, Asst, Secretary

(Registered agent’s signaiurc)

ELUS T 0 21 2udvbvitoes Ry aer s mine



K. Porinitial indexing purpases, list names, title or capactty and addresses of the primary members/managers or persans authorized to
manzge fup o six (O} ol ]

Fitle ur Caipaivity: Name and Address: Title or Capacity: Name and Address:
SN anager Name: Michelle A Dreyer EIManager Nume: James L. Grier
I\ fember Address: 767 Fifth Avenue, Floor 50 A\ ember Address: 767 Fifth Avenue, Floor 30
I autherized New York, NY 10153 O Authorized New York, NY 10153
Person Person
TJOther JOther OOther C10ther
N lanager Nume: OIManager Name:
I tember Address: CIMlember Address:
T Awmhorized O Authorized
Persen Person
Tlother CiOther O Other CJOther
CIMtanager Name: TManager Name:
“Ixdlember Address: {OMember Address:
“TAauhorized Ol Authorized
Person Person
TOther COther O O1ther JOther

Linportant Netice: Use an atachment ta report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indesed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Altched is o certificute o existence, ne more than YU days old. duly awthenticated by the ofticial having custody of records n the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
ot the trunslator must be submined)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any filse information
submitted inw Jocument w the Departingin of Staie constitutes a third degree fefony as provided for in 817,155, F.S.

Signatze of an authonsed peison

Tacori Collins

I'vped or printed name of s1gnce

T ™ 1 % e owk o oalvate Rl cmt d Frrlegnae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1900 BISCAYNE PROPERTY OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
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

ASSESSED TO DATE.

Authentication: 202396511
Date: 01-13-22

4637995 8300
SRH 20220125153

You may verify this certificate online at corp.delaware.gov/authver shtmil




1900 Biscayne Property Owner LLC
767 Fifth Avenue, Floor 50
New York, NY 10153

To Florida Sceretary of State:

1940 Biscayne Propenty Owner LLC, a Florida limited Tiability company (the “Company™) Document Number:
L19000114193. organized under the Taws of the state of Florida, hereby grants consent 1o use of the name 1900
Biscayne Property Owner LLC a Delaware limited liability company an affiliate of the Company in the filing of the
Application by Fureign Limited Linbility Company lor Autherization to Transact Husiness with the Florida Sveretary
of State. The Company has no intention of reinstating und it acknowledges 1f i1 were to reinstate the Company would

need 1o file a name change in addition o the reinstatement.

The purpuse of this consent is to authorize the Florida Secretary of State to permit the above-deseribed filing and use of

L.

Sincerely

M

Name: Laurent Morali \
Tule: Authorized Person

¢IHd 82 N¥r 20z

1€

ACTIVE 62358241v1
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