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&2 Bilzin Sumberg

Mayolis Romero
Tel 305-350-7208
Fax 305-351-2221
mromero@bilzin.com

VIA FEDERA EXPRESS

IFebruary 9, 2022

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 8§10
Tallahassee. FI1. 32303

Re: Application by Forcign LLC 1o transact business in Florida 501 Las Olas LLC
Matter Number: 302001

To whom it may concern:

IEnclosed please find the tollowing documents to register a foreign limited lability company to
transact business in Flonda:

Check number 20307 in the amount ot $160.00;

Cover Letter:

Application; and

Original Certificate of Good Standing from the State of Delaware.

L B —

Kindly register the foreign entity to transaction business in Florida. Please send the letier of
acknowledgment and the certified copy to the address below and via email address to:
mromero{bilzim.com.

Should vou have any questions or need any additional information. please contact the
undersigned.

Q}' Yours.

Ma¥ Romero
P
aralggal

Encls.

Very T

MIANT Q200386 F 100933/30200]

Bilzin Sumberg Baena Price & Axeirod 1L W80 Bricked] Avenue, 2ind Floor, dimni, Fiorida 231313450

Tel VWP 3737580 Fas 305374 7503 hilvineom



COVER LETTER

TO: Registration Section
Division of Corporations

) 501 LAS OLAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transuct Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this niatter to the following:

MAY ROMERQO

Name of Person

BILZIN SUMBERG BAENA PRICE & AXELROD LLP

Firm/Company

14530 BRICKELL AVENUE, 23RD FLLOOR

Address

MIAMI FL 331351

Civ/State and Zip Code
MROMERO@BILZIN.COM

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

For further information concerning this matter, please call:

MAY ROMERO 305 330.7208
at( )

Name of Contact Person Area Code Davtine Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

— $125.00 Filing Fee Z 813000 Filing Fee &  Z §133.00 Filing Fee & £ S160.00 Filing Fee, Certificate
Cerificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 6030002, FLORID STATUTES, TIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMMNY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
501 LASOLASLLC

|
Tame of Foreign imned Gability Company, must inclede ~Linnted Liabiluy Tompany.™ "L.1.C.7 o "LLCT

(1¥ name unasailable, enter alternate name adopted tor the purpoase of FRRMsacting business in Florida. The alternate aame mustinclude *Limmited Liabduy Company,” "L L.Cor "LLET)

2 NELAWARE 3
Junsdicizon under the Taw o which foreign e Tiability company s argantred) . (FLT aumber, 1T applicable)
-},
{Date fust transacsed business 1n Flonda 1if pror o regstmton.)
(S sections H05 0904 & 605 0905 F.5 10 dotermine penalty liakility )
30 HUDSON YARDS. RIRD FLOOR 30 HUDSON YARDS, 83RD FLOOR
3 0.
(Maling Address)

(S'm-ul Address of Principal Office)
NEW YORK. NEW YORK 10001 NEW YORK. NEW YORK 10001

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) w2
e I ]
e Ny 2
M e
Corporation Service Company -, @ i
Namg: == —_— R
= o I
1201 Hays Street :~ < R
Office Address: = - i
Tallahussee 32301 A m
. Florida T

1Cry) {Z1p coule)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company art the place
designarted in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Samiliar with

amd accept the obligations of my position as registered agent.

/s/ Corporation Service Company

{Repmtered agent’s signature)



8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (&) wotal];

Title or Capacityv: Name and Address:
301 LASOQLAS IV LILC

Title or Capacity:

O Manager Name:

10 HUDSON YARDS
W Member Address;

. RIRD FLOOR
O Authorized

NEW YORK. NEW YORK [000]

Person

[ Other O Other

O Manager Name:

CIMember Address:

O Authorized

Person

C0Other TOther

N anager Name:

CIMember Address:

O Authorized

Person

COher COther

CIManager
OMfember
ClAuthorized

Person

OOther,

DM anager

CIMember

C1Authorized
Person

OOther

OManager

O Member

O Aushorized
Person

COther

Name and Address:

Name:

Address:

OOther

Name:

Address:

TOther

Name:

Address:

COther

Important Notice: Use an attachment o 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 » cenificate 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. {I{ the certificate is in a forcign language. a translaiion of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603, ()’OJ (n (b) Florida Smtm 5. [ am aware that any false information

submitied in a document 1o the Department of Stale consuitutes :

ided for in 5,817,155, F.S.

V\:I‘m authaorized person A

AMichiael Winston

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "501 LAS OLAS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "501 LAS OLAS
LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

\ernwmuqmuamnunm b

Authentication: 202525528
Date; 01-29-22

6553983 8300
SR# 20220200684

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




