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3458 Lakeshore Drive, Tallahassee, FL 32312
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Name: SW 137 LLC

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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN HIMITD LEABILITY
COMPANY IO TRANSACT BUSINESS IN TR STATE OF FLORIDA:
SWI37TLLC

(Name of Foreign Linnted Liabihty Company; must include “Limited Lrasbihty Company ™ "L.L C .7 or “"LLC.T)

(1f nanke unavailable, enter aliemaie name adupied tor the purpose of trinsacting business in Flotida  The alieenate name muss include “1imited Liabaity Company.” "L L. C." or "LLC.)

Delaware
2 3.
urisdichion under the law ol which foreign [ted habihity comparn 15 argamzed) (FEI numiber, 1f apphcable)
4.
(Date first transacted busimess m Flonda, 1 priar 1o regastration )
(See secnons 6050904 & 60509035, F.8 to detennine penabty Liabnlity )
ONE STATE ST.. 32ND FLOOR ONE STATE ST., 32ND FLOOR
3. G.
(Sticet Address of Prncapal G Mice) (zaiog Addiess)
NEW YORE, NY 10004 NEW YORK, NY 10004
=S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ~
= o S
; = :
U =3 t’—ﬂ:!
NRAI SERVICES. INC, T (%] .
Name: P = i
[ .. 3
i . = a1
1200 South Pine Esland Road . —x .
Office Address: - Fans) o
: - e
Plantation 33324 , )
. Florida
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further ugree
o comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations uf my position as registered agent.

\] {1
VN WO N [

") (Regsiered ageont's signanire)

Madonna Cuddihy, Assistarit Secretary



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FBE HOLDINGS LLC
CIManuger Name: c (7 Manager Name:
@ Member Adidress: ] Member Address:
. ONE STATE ST.. 32ND FLOOR R
(Jauthorized ! I (] Authorized
NEW YORK. NY 10004
Person Person

JOther [Clother [JOther DOlhcr

D.\-[anagcr Name: [ Manager Name:
CIMember Address: [] Member Address:
A uthorized [J Authorized

Person Person

Clother Cloiher [(Jother Other

[:]l\'mnagcr Name: [l Manager Name:
IMember Address: [ Member Address:
[T Autherized ] Auvthorized
Person Person
[ Other (JOther CCther (JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. ison-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is u certiticate 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. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. 1 am aware that any false intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5s.817.155. F.S.

/s/Neil Simon

Sagnature ol ant suthyrized person

Ned Simon

Ty ped or printed nare of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “SW 137 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6632648 8300 Authentication: 203042511

SRe 20221219654 U Date: 03-29-22

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




