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

IN COMPLIINCE W SECTION (05002, FLORIOA STTUTES, THE FOLLOWING 15 SUBATTED 1O REGINTER A FORFIGN  LINITTED LABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF HLORIDA:

| 146 Biscavne Owner [LILC

{~anc of Foreizn Limiled Liabiity Company: must nelude “Limited Lability Company,” LL.C.,Tor "LICTY

(7 nasme wrtvalable, enter altenuie name adopted for the pupese of taasacting business w Flanda The altemaie name nmal inclade “Limited Liability Company,” L 1. €7 ar "LLC")

Delaware
2. 3.
tJurisdicnian under the Taw of which Torcign Tanuted Tiability company 1s organtyed) {FET mamber, 1f applicable)
4.
(Datc first uansacted busingss in Florida, 1 prior 1o regisirtion. |
(See sections 6050904 & 6050905, F.5. 10 determine penalty labiliny)
c/o RFR Holding ¢/o RIFR Holding
3, 6.
(Streel Addicss of Puanerpal OtTice) (Mailing Address)
375 Park Avenue 375 Park Avenue
New York, New York 10152 New York. New York 10152

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

G3nd

C T Carporation System
Name:

2R G2 U &0

1200 South Pine Island Road
Orffice Address:

Plamiation 33324
. Florida
(Cry) {7Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity, 1 further agree
1o camply with the provisions of el stututes relative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Sysiem 7—%——

By David Weslcott, Assistant Secretary

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) 1wtal);

Name and Address: Title or Capacity: Name and Address:

100 Biscavne Mexzz L1LC

Title or Capacity:

TIManager Name: CIManager Name:
i« Member Address: ¢/o RER Holding ClMember Address:
Ol Authorized 375 Park Avenue HJ Authorized
Person New York, New York 10152 Person
O 0ther COther O Other 10ther
I\ tanager Name: ClMfanager Name:
CInfember Address: CIMember Address:
ClAuthorized CAuthorized
Person Person
ClOther JOther Ol Other Other
CiManager Name: OManager Name:
Clxtember Address: ¥lember Address:
D Authorized OAuthorized
Person Person
e {OOther (JOther, CiOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to 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 afficial having custody of records in the
jurisdietion under the law of which it is organized, (1f the certificate is i a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.8.

El o VI

Signature of an auithunsed prison

Edward V. Pisacreta

Typed or printed name of sighes

FLOST . 112172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "146 BISCAYNE OWNER 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 CFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

1

Quﬂm W. Gutioch, Sacretary of 1t 3}

6471518 8300
SR# 20221163050

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

Authentication: 203010052
Date: 03-25-22




