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APPLICATION RY FORFIGN LIMATER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 050008, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED 0 REGISTER A FORFIGN  LMITED LIABILITY
COAIPANY TOTRANSAC TRUNINGSS IN THE STATEOF FLORIDA:
CREFY ON3O Owner LLLC
’ T o LLC

1
(Tame of Fareign Lnmed Lubilty Congaur innsd mehude ~Tanted Laabilay <ampany

Lestality Lompany,” "L LU or TLLY T

U nane snayailatie, onter shiemate nmine rdoptad lor e prpose of tansaeting buancss m tlonda Phe alizrate nams wmast metids “Limitee

L3

Delaware
2.
CFEUT mumber, o apphcable}

TIunstiction wnder the faw of wiieh torctgn inked Dabuily company 38 osgnred)

March 4, 2022

4.
I3t Tirat trsacted Bustieys sn Flocidu o f prive tu eeatranon )
t8ee scctons 605 901 & 605 9905 F 8 1o detenmine penaliy liabihey )

13435 Avenue of the Americas 46th Fl
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7. Name and street address of Florida registered agent: (1.0, Box MO acceptabic)

0
-iJ -'. -
82

C T Corporation System

Namne:

| 200 South Pine 1sland Road

Office Addruss:
33324

Piantation
. Florida

12ap code}

Uy

Registered agent’s ncceptance:

Having been numed as registered apent and to aceept service af process for the above stated limited liability company af the pluce
desipnuted in this upplication. I hereby accept the appointment as regisiered agent and agree to uct in this capacity, | further ugree
1 comply with the provisions of olf stuttes relative to the proper and complete performunce of my dutics, and {am famnifiar with

ard gecopnt the obligations af my position as registered agent,
I Corporation Systeny M&ZJ HM

Meredith Hellwig, Assistant Seerelary

TRegistansd neal’ s simeluig b

13v:
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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 o Siv (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Niame and Address:
S anager Nanwe: CREFS ONSOIVELC — Maager Nanw:
] Member Address: 1345 Avenue of the Amerivas — Member Address:
. Joth 11 New York, NY 10105 _

TJAuthorized — Authorized

Porson Person
JOuher ZOnher —(Other TJinher
hlanuger Namu: — Munager Name:
IMNember Address: — Member Address:
authorized — Authorized

Person Person
TJOnher, — Cnher — Other, Otnher
TI\tanager Numu: — Manager Name:
IMember Address: — Member Address:
T Autharized — Authorized

Prerson Person
THOther, — Orther — Other, Onther

[mportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 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 ofticial having custody of records in the
Jurisdiction under the Jaw of which itis organized. (It the certificate is ina foreign language. a ranslation ol the certificaty under vath
of the wwanslater must be submitted)

10. This document is exceuted in accordance with seetion 605,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135. F.8.

!
O :
V 7 Munatzre of un aut oneed pvven

Kerry Campelo

Typed or prnted iaie ol signes

FLOUAT - 1202070 Woliors Klower lae
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CREF3 ON50 OWNER LLC"” IS DULY FCORMED
UNDER TME LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MARCH, A.D. 2022.

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

ARSSESSED TO DATE.

Authentication: 202876534
Date: 03-10-22

6655675 8300

SR# 20220949435
You may verify this certificate online at corp.delaware.gov/authver.shtml




