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

IN COMPLENCE TR SECTION G030, F-LORIDA SECTUTES THE FOLLOWING Iy SUBMNITTID TO REGINITR A FORFIGN  LINIITD LLABITTY
COMPANY T TRANSACTBUNINESS INTHE SEATE OF FLORIDA:
| 141 NE Third LLLC

{(~Name of Foraign Lamied Liabiliy Company must include “Limited Tiability Company,”™ TL.LL.C or "LLET)

(1f name unavailable, enter alternate name adopied for the puipose of transacting business i Flotida The aliernate name anust inghude “Linuted Lisbility Company,” "L 1. C"er "LLCT)

Delaware
2. 3
thwsdiction under the Taw ol which foreign Timnated Tabiliy company 19 organized) (FET number, 1 appheable}
3.
(naln: first lrausa:lt&[ busml:ss [14] Houdu_ xfpnut to rr:glslrnllon.)
{See scctions 605 0994 & 605 (0905, E.S. 1o determine penalty liability)
¢/o RIR Holding c/a RFR Holding
3. 6.
(Street Address of Prncipal OiTice) Mailing Address)
375 Park Avenue 373 Park Avenue
New York, New York 10132 g

New York, New York 101352 &’g

> B3
N
- .
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) %
N
wn [
C T Corporation Syvstem ™ O
Nume: - 4
12060 South Pine Island Road -
Office Address: g
Plantation 33324
. Florida
(Citv} {7ip code)

Registered agent's acceptance:

Huving been named as registered agent and 1o accept service of process_for the above stated linited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacite. |1 further ugree

tor comply with the provisions of elf states relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligatiens of my position as registered agent.

C T Corporation System ; f g;
By Dravid Westcolr, Assistant Secretary

(Registered agent’s signamure)

1057 - 12172020 Wohers Kluwer Online



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol Manager Name: 100 Biscayne Mezz LLC U Manager Name:
=\ fember Address: ¢l RFK Holding OMember Address:
T Awhorized 373 Bark Avenue O Authorized

Person New York, New York 10152 Person
Otnher, COiher COther CiOther
OIManuger Namw: OManager Name:
CIMember Address: Oxlember Address:
Clauthorized O Authorized

Person Person
ClOther Other [d0ther, TJOther
ClManager Name: CIManager Name:
CIMember Address: OO Member Address:
ClAuthorized (JAuthorized

Person Person
TOnher DOther OOther COther

Emportant Notiee: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdictian under the jaw of which it is organized. (1f the certificate is in & foreign language. a transtation of the certificae under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s 817155, 1°.8,

Elos ) VI

Sagnature af 2 authorized person

Edward V. PPisacreta

Typed or printed name of signee

FLOST - 172142020 Woliers Kiuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "141 NE THIRD 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 OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

NS

%."-' 4 Jefray W, Bukieca, Brcretary of Siste )

a.
ud.o i et

]
D

6612001 8300
SR# 20221163049

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

Authentication: 203010051
Date: 03-25-22




