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

IN COMPLIANCE WIrH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

NBV 1681 CAUSEWAY MEZZ L1.C
{Namic of Foreign Limited Liabilzly Compony, must include “Limited Liabiiily Company,” "L.L.C.or "LLLT)

1

{If warne ungsariable, cxer ahemate name sdoptod fir the purpoze nf tunsacting burincys in Flodids Tix aliemate stimd mutt include “Limitod Linbilry Company,” “1.L.C." or "LLC.™)

Delaware

2. .

(undretion undes the Jaw of which Forsign Timit=d Tibs ity company 15 orgonized) [FL1 nisnber, 1] ppheabic)
4.

it d b Torids, if R
D e a5 o 505 115, F3, (o e vl iebras)

400 Park Avenue, New York, New York 10022 400 Park Avenue, New York, New York 10022
3. 6.
(Succt Add:ess ol Prncipal Utlice) [Mailing Address)

7. Name and sireet address of Flerida registered agent: (P.O, Box NOT acceptable)

Registered Agent Solutions, Inc.,
Name:

155 Office Plaza Dr. Suite A
Oftfice Address:

Tallahassee 32301
, Flarida
(Cuy) (Zip cade)

Registered agent's acceptance:

H1aving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reglstered agent und agree (o wct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S72VEH WEISS | Assistant Secretary on Behalf of Registared Agent Sclutions, Inc.

(Repitered agemn’s aigndturc)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBV 1681 CAUSEWAY MEZEZ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NBV 1681
CAUSEWAY MEEZ LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

Qumﬂ W, Buttach, $ecretary of Stote )

Authentication: 203024789
Date: 03-28-22

£682638 8300

SR#t 20221188773
You may verify this certificate online at corp delaware.gov/authver.shtml
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six (&) total]:

Title o1 Capacity: Namne and Address: Title or Capacity: Nane and Address:
CiManager Name: RIVIRTCaUSERAV HOLDES Ee CManager Name:
= Member Address: 400 Park Avenue OMember Address:
DO Authorized New York, New York 10022 DAuthorized
Person Person
COther, OOther OOther OOther
Civianager Name: COManager Name:
CMember Address: OMember Address:
D Authorized GAuthorized
Person Person
OJOther_____ OOther OCther COther
OManager MNumnc: OManager Name:
CMember Address: OMember Address:
O Autharized CJAuthorized
Person Pcrson
O Other OOther_____ OOother_ OOther

fmporiant INotice: Use an attachment to report mere than six (6). The altachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be ndded 10 the index when filing your Florida Departient of State Annual Report forim.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign tanguage, a translation of the certificate under oath
of the teanslazor must be submitted)

10. This document is executed in accordance with section 603.0203 (1} ¢b), Florida Statutes. | am aware that eny false information
submilted in & document 1o the Department of Siate constitules & third degree felony as provided for in 5,817,133, F.S.

STEVERWEISE

Sigrature of an suthansed perten

STEVEN WEISS

Typed or printed name of signee



