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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [olbukassee, Florida 32372

(850) 656-4724
DATE 2/9/2022

*RWALK IN**

ENTITY NAME THOR 208 NW 28TH STREET LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
Flo &?fy
XXXXXXXX Certified Cpy
Cerificate of Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rﬁﬁm’ ﬁaﬂ;p af Arte & Areadments

Certifped Cppy of Arte & Amendnerts Complete e (feotuding Arraal Koports)
Certificate of Statas

Certifivate of Statas Keftectivp:

“APOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $ 155.00 ACCOUNT # 120140000108 ./ °
United Corporate
Services, Inc. ¢

Floase calV 7;}ra al lhe above number Zfoﬁ any [ES0es Or CONCeras, 72«‘ e 50 much;




COVER LETTER

TO: Registration Section
Division of Corporations

THOR 208 NW 28TH STREET LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization io Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced forvign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

FimvCompuny

Address

Citv/State and Zip Code

mricca@ihorequitics.com

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this matter, please call:

at {
Name of Contact Person Arca Cade } Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassee, FLL 32303

Inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee C1%130.00 Fiiing Fee & XD S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTH SECTION 6050902, FLORIDA STATUTES, 1111 FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED HABILTTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| THOR 208 NW 28TH STREET L1.C

{Name of Fereign Limiled Liabiliy Company; must include “Limited Llability Company.”™ "LIL.C.7 or "LLCT)

11f name unatailable, enter aliernate name adupied tor the purpose of transacting busincss i Florida. The alteraate name must include “Lamited Lizhility Company,™ "1LL.C" or "LLC ™)

Delaware
2. 3.
Curisdicaon under the Taw of which foreign lmiied habiliny company 1s orgaaezed) (FEI numvhes, 1T applicablc)
4.
{[Jale frst tramaactcd business n Flonda, 1f prur i regsstration |
(Sev seguons (050904 & 6050905, F.5. 10 determine penaley Habiluyy
25 West 39th Street, 2nd FL 25 West 39th Street, 2nd FLL
3. 0.
(5ircel Address of Prinerpal Othiee)

(Mailing Addresst

New York, NY 10018 wNew York, NY 1O01R

P
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) g O :
o AR
[ 0 . i
- = .
Ry ro l\‘J
Name: UNITED CORPORATE SERVICES. INC. — N
= —_
\ r

Office Address: 3438 LAKESHORE DRIVE

TALLAHASSEE . Florida 32312

{Zap codc)

(iy)
Registered agent’s aceeptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions aof all statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

fs/Michael A, Barr

1Repistered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) wial]:

Titie or Capacity;

CIManager

= Member

O Authorized
Persen

OOther

OManager

CiMember

! Authorized
Person

OoOther

O Manager

O Member

OAuthorized
Person

OOther

Name and Address:

Joseph Sit
Nanm: op

Title or Capacity:

25 Wext 39th Swreet, 2nd FILL
Address:

New York, NY 10013

OOther
Name:
Address:

TiOther
Name:
Address:

SCnher

OManager

CMember

O Authorized
Person

OOther

O Manager

OMember

O Authorived
Person

Oather

Name and Address:

OManager
OMember
Oauthorized

Person

COther

Name:
Address:

{JOther
Nanwe:
Address:

Cnher
Name:
Address:

CIOther

[mportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Noao-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which 1t is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Staiutes. [ am aware that any false information
submilted in a ducument to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

/stJoseph Siu

Signature af an authorized person

Joseph Siut

Typed or prinied nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOR 208 NW Z28TH STREET 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
QFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“THOR 208 NW 28TH
STREET LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202613495
Date: 02-09-22

7199348 8300

SR# 20220430398
You may verify this certificate enline at corp.delaware gov/authver.shtml




