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

IN COMPLANCE W SECTION 6030902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10O REGINTFR A FOREKGN TITTTD LIABILATY
COMPANY FOTRANSACE BUSINENS INTHE SEATEOFFLORIDA:
| SW 37 FOSTER TIC LLLC

(Nume ol Foreign Lumited Linhidity Company, must include “Limted Liahalay Company,”™ "1 L CL7 or "LLCT)

{11 name unavarlable, enter allemate name adopted for the purpese of transacling business in Flonda The aliemate name must include “Limdied Liatihin Company,”™ ~LL 1L C" or "LLCT)

Delaware
2.

Wi

(Jursdictiion under the B af wineh foregn hsdied Tiabliy company s organieed? (FEI number, i apphcable)

(Date fisst rransacled business in Flonda, 17 pror to registration )
(See sectons 605 YN0 & 605 0905 F S 1o determune penatty habihty)

ONESTATE ST, 32ND FLLOOR ONE STATE ST, 32ND FLOOR r~3
5 6. =
(Sireet Adddress ol Prnespal Qthiee) (.\lulm Addicss) ~J
NEW YORK. NY 10004 NEW YORK, NY 10004 = .
= -
=
. ~ .
- v
7. Namve and street addeess of Florida registered agent: (P.O. Box NOT acceptable) r_: ~

NRAISERVICES. INC.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(City) tZ1p code)

Repistered agent’s acceptance:

FHaving been named as registered agent and ro accept service of process for the above stated limited Hability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my position as registered agent.

NRAI Services, Inc.

By: /s/ Madonna Cuddihy, Asst. Secretary

(Rewstered agent’s signanne)



£. For inival indexing purposes. list names, title or capacity and addresses af the primary members/muanagers or persons authorized to

manage [up 1o six (6) wotalf:

Title or Capacity:

Name and Address:

SW 137 MANAGER LLC

Title or Capacityv:

C] Manager

) Member

1 Authorized

(WiMianager Name:
M ember Address:
ClAuthorized ONE STATE ST.. 32ND FLLOOR
Auwhorize
p NEW YORK. NY 10004
Crson

Person

[ JOther

(IManager Name!

CJosher

[JOther

(1 Manager

{JMember Address:

(§ Member

[JAuthorized

(] Authorized

Person

Person

ClOother Clother

CIMtanager Name:

CJother

(] Manager

(CIMember Address:

(] Member

U Authorized

] Authorized

Person

Person

Clother CJother

CJOther

Name and Address:

Name:
Address:
Clother
Name:
Address: e
—
o2
—~3
I
- o
CJother
::-: t
Fond S
- .
, —_ ()
Name; e
Address:
[(JOther

Important Notice: Use an attachment 1o repori more than six (&), The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 a foreign language. a transkation of the certificate under outh

of the ranslator must be submitted)

10, This document is excewted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,133 F 5.

/s/Nell Simon

Neil Simon

Sigmatuee of an agthonzed person

Trped o1 ponted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SW 137 FOSTER TIC 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 QF THIS QFFICE SHOW, AS

OF THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

120 Hd 21 AiH I

< QA
whnny W Buttock, Secretery of Slats )

Authentication: 203376986

6782828 8300
SR#t 20221854666

: Date: 05-09-22
¥ou may verify this certificate anline at corp.detaware.gov/authver.shtml



