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

IN COMPLIANCE WTTH SECTION 6050802 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Tampa 5 Land Holdco, LLC

{Name of Foreign Urmited Liabihty Company: must inchude "Limited Liababity Company™ TL.L T T or "LLLT)

(I name uravsitable, enter akternate name adonted for the purpise of tansacting business in Florida. The aiternate rame amot include ~Limited Lizbility Company,™ "LL.C." o0 “LLC ™)

.Delaware . 88-1090032
- J.
(Furndiction under e faw of which farcign himited Tabiluy company i arganired)

(FEl number, 1T apphcable)

{Datc fing trunsacied business n Floruda, if poor 1o regitestion. }
(52 seeninns 6050904 & 6050903, F.5 1w determine peraliy luchshity)

. 7901 4th St N . 7901 4th St N
STE 300 STE 300

v B
oy =
pi A =
St. Petersburg FL 33702 St. Petersburg FLI33782 it
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) :{::' ; ;"H
."':. = &
. ::1\ (_‘-) oyt
- Registered Agents Inc. i I
Name; pu

Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

{Z1p code)
Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited tiahility company at the pluce
designated in this application, [ hereby uccept the appointnent ay registered agent und agree to act in thiy capacity, | further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligarions of my position as registered agent.

B o

{Regisiered agent’s signature )




8. Forinitial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up te six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Isaac Moskowitz

CIm anager Name: [] Manager Neme:

100 Merrick Road Suile 418&
XM ember Address: (J Member Address:

Rockville Centre NY 11570

ClAuthorized ] Authorized

Person Person

Cl0sher CJother i JOther other

[Jsfanager Name: U] Manager Name:
T Member Address: ] Member Address:
(CAuthorized [] Authorized

IPerson Person

i_JOther Clother (Jother ((lother

DM anager Name: D Manager Name:
[ Jntember Address: (] Member Address:
CJAuthorized (] Authorized

Person Person

Clother CJonher CJother (Jother

Important Notice: Use an atiachment to report mote than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index whea {iling your Flerida Department of Sate Annual Report torm,

9. Atached is a certificate of existenge, no more than 90 days old. duly authenticazed by the official baving custody of records 1n the

jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 817,155, F.§,

T R

Signature of an aulbwrired penan

Riley Park

Typed or ponted name of ugnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TAMPA 5 LAND HOLDCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA 5 LAND
HOLDCO, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202900447
Date: 03-14-22

5646681 8300
SR# 20220985642

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




