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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 IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Topaz Riviera Investors LLC
’ {Name of Foreign Limited Liability Company, must include "Limited Liabality Company,” 1.1 T or TLIET)

(t name ucavilable, enter gltemate oame adopted for the purpose of ransacting buviness in Florida The altemate name must include “Limited Liability Company,” "L L.C," or “[.LC.")

(FEI number, tf applicable}

Delaware
{Jurisdiction under the taw of which Toreign [mited hability company = organized)
4. Tirs: ramsacicd business vo Flonds, 1T
B e 225 00 3. 1o BBt abilty)
1633 Broadway 1633 Broadway
3.
{Streer Address of Pnncipal Office) [Maling Address)
46th Floor 46th Floor
New York, NY 10019 New York, NY 10019
) = —
S
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Wi e
= S
o x0T
NRAI Services, Inc. fg:‘" ro f—
Name: :*:1 —- @ i
_,, 5' T m
1200 South Pine Island Road ~ X
Office Address: S 0w -
345 £
Plantation 33324 = D
, Flerida
(Cuy) (Zip code)

Registered agent's acceptance
designated In this appiication, I hereby accept the appolntment as registered agent and agree (o act In this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent
NRAI Services, Ing: .
Al /-,mﬁa/

By:
(Registered Ygeal’s signature)

Having been named as registered agent and to accept service of process for the ebove stated limited liability company at the place

H220000374%0 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 ity: Name and Address: Title or Capacjty: Name and Address:
(OManager Name: Mare Hershberg OManager Name:
EMember Address: 1633 Broadway OOMember Address:
O Authorized 46th Floor DAuthorized
Person New York, NY 10019 Person
OOther OOther (JOther COther
CiManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
CiOther O Ocher Ciother O Other
CIManager MName: O Manager Narme:
CiMember Address: OMember Address:
O Authorized C Authorized
Person Person
O Other O] Other C10ther {OOther
Important Notice; Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/Marc Hershberg

Signalure of an authonzed persen

Marc Hershberg

Typed orprinted mame of signee H22000037490 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ RIVIERA INVESTORS 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 TWENTY-FOURTH DAY OF JANUARY, A.D, 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "TOPAZ RIVIERA
INVESTORS LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

6541218 8300
SR# 20220216413

You may verify this certificate online 2t corp.delaware.gov/authver shtml

Authentication: 202462799
Date: 01-24-22

MR Yalalalak VATt



