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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

FL, 32301

B50-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

May 5, 2022
1:31 EM
660723-015

4300740

I20000000185

660723

$L126.-00

4300740

X e

NAME :

FOREIGN FILINGS

915 FRANKLIN STREET OWNER LLC

XXXX QUALIFICATION

(TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

- EXT#

EXAMINER:

=

e



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

IN COMPELANCE WHT SECTION 6030602, FLORIDA STATUTES, THIEE FOLLOWING BN SUBNTTTRD 1O REGISTER A FORIFGN  LINITED LB
COVPANY TO TRANSICT BUNINENS INTTE STATE OF FILORI A
i 915 Franklin Street Owner LLC

(Name of Foreign Limited Liability Company: must include “Tamited Liability Company

TULLC o LG

2

{17 name unas ailable, enter alrernate name adopted for the purpose of wansacting business in Florida The ahiernate name must include “Limited Liability Compansy
Delaware

"L LCT o LLC™

(Turtsdiction under the Taw of which Torcign lumited habalioe company as organeredy

(=]

(FENaumber, iTapplicable)
Upan registration

(Date first transacted business in Flonda, 17 prior e regrimuon }
15ee sections 605 0904 & 605 0905, F § 10 determine penzity habihiy)

200 West Street, 27th Floor
3.

r—2
[ o)
™~
>
S -
6. T .
{Stzeet Address of Pancipal titlice) (Maling Address) ~ .
) -
wn
New York, New York 10282 -
- -
i ad
(] . _J
: —~4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

3230

. Florida
(Cuy) tAip code)
Registered agent’s acceptance

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity

» . . " _- " "
fo comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and Iam familiar with
and accept the vbligations of my position ay registered agemnt.

. I further agree
Corp tlon Sewlceﬁ/ pany
I
L ASsistn 1 va prescut

(Reyistered ugent’s signarire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized o
manage {up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
Joseph Sumber
OManager Name: P 9 OManager Name:
Goldman Sachs & Co. LLC,
ClMember Address: ! CidMember Address:
— . 200 West Street, 27th Floor )
= Authorized Cl Authorized
New York, New York 10282
Person Person
CHOther, TOther (OOther JOther
ClManager Name: Ontanager Name:
COMember Address: OMember Address:
JAuthorized OAuthorized =
¥
~I
Person . Person foosn S
-< -
| —
OOther OOther OOther OOther__¢n
— -
oo ;
OManager Name; CIManager Name: - “
-
OMember Address: OMlember Address:
(OJAuthorized O Authorized
Person Person
CiOther OOther O0ther OOther

Importan Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes onjy, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sigmature oéu)ueho’ﬁud persen

Joseph Sumberg, Authorized Signatory

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "$%15 FRANKLIN STREET 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
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "915 FRANKLIN
STREET OWNER LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

L1:€ Hd §- AVHIT0L

6753902 8300

SR# 20221802080
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203354874
Date:; 05-05-22




