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

IN COMPLIANCE WITTE SFUTRON 65002, FLORIM STATUTEN THE FOLLOWING 8 SURMITTFD T0 RECISIFR A FOREAGN LiMITED LIABILITY
CYAPANY T TRANSACT BUEINESS IN THE STATE OF FLORIDA,

| ACRES FSU, LLC

[Natod of Farer gt Limited Tiability Cemnpany, must nelude “Tamited Lisbifity Company,™ . HY ORI Kol

{17 ring wnawmitehle, entes alzeraee neme adopied fof (e purpess of ransacang busisest (0 Fiondi The aliemate eam: ool icluce “Lirenad Listiley Compuny,”“L L.C.7or "LALT)
[Xelaware

. . 3,
TTansdiciion under the faw of waich Treign limted tebilty cumpery 1 ofganized)

TFT narbet, 1f applicabie)

Diabe i3¢ manpacied Tusiness m Florida, 1 poof 10 peganraon.}
Sor soctians $05.0004 & 603 D905 F.5. to dtonins porally fabiliny)

390 RXR Plaza 390 RXR Plazs

{S'lreet Address of Princ:pal Oihee}

{™ziling Addicay
Liniondule, NY 11556 Uniondals, NY 11356
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7. Name nnd sireet sddeoss of Florida registered ageat: (P.O. Box NOT acceprable) e o L
r WY
to i -0 [
e o= e
T Corporation System AR P "-h)
Name: T - .
—ro™
. : =
1200 South Pine Island A
Office Address:
Plantation 13324
, Florida
{Ciy) (Zip sade)

Registered agent’s acceplunce:

Having been named as registered agent and to accept service of process for the above stated limited figbitity company at the place
devignated in thiy application, I hereby accept the appolntment as regisiered agent and agree fo act in this capaciy. ! further agree

0 comply with the provisions of all statutes refafive to the proper and complgte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System zﬁ E ;;

(Rogisizred oyent’s agnauss) .
s Kaity Toon, Asst Sec
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towel]:

Iltle or Capaciiy: Nameand Address: Title or.Capacity: Nante and Address:
Jacl
CiManager ame: o0 Jesberger CManager Nome:
390 RXR Plaza
O Member Address: Cinember Address:

Uniondale, NY

W Authorized DlAuthorized

Person — Person
{2 Other OCrther Oother Dother
O Manager Name; i OManager Name:
IMember Address: CMsember Address:
DAutharized O Authorized

Persen Person
CiQther, COther COnher [(Z0ther
ZIManager Name: ] O Manager Name:
O Member Address: OMember Address:
O Authorized _ ] ) Authorized

Person Person
JOther S CiOther CJOther (O0ther
Iimporiang Notige: Use an allachment to report more than six (6). The attachment will be imaged for repanting purposes only. Nou- .‘

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duty authenticaied by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. ([['the centificate is in a foreign language, 4 transtation vf the centificate under cath
of the translator must be submitted)

03 (1} tb), Florida Statutes. 1 am aware that anv false information
ird degree fclony as provided forins.817.155,F.8.

10. This docunient is execuled in ac nec with section

submitted in & document to the Deparie

S
: g{zmmu!—(m ired peran @
Taclyn Jesberger :

Typed or promted narme of sigooo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACRES FSU, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

me-yw Pustioas, Searethry of Sate 3

6622587 8300 Authentication: 202697598

SR4 20220579286 N S Date: 02-17-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




