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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WIIH SECTICI 805.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED T0 REGISTER A FOREIGN LIMITED UABILITY
COMPANYTO TRANSACT BUSINESS INTHE SLATE OF FLORIDA:

[ SW 137 SHEFFIELD LLC
) (Name of Foreign Limmied (ambiy Company, must melsae “Lepied Lishility Company,” "LLC., or "LLC. )

(f came cravailabic, emer abernate mme adopeed for the prrpose of msacting business 1 Flofida. The alrernste pome st inchude “Lienired Lisbdity Corpamy.” “LE €% e “LLL.T)

Delaware
2. 3.
(Foosdichon uodey the e of winch forcizn Limeed Labibivy ovpeany 15 crgamend) (FEJ mumber, 1f Sppocsdic)

4.
See s.;i:m scsggom susgsus FsS. i% ptmh\\?:.lx’.‘ny}
ONE STATE ST, 32ND FLOOR ONE STATE ST., 32ND FLOOR
5, 6.
(Street Addess of PRI Oee) Ml Address) 2#, =
T ~5
. e~ Lo
W L NY NEW YO 10004 s
NEW YORK, 10004 RK, NY Z X ::‘:1;:.L .T'
.‘_}2 ;—',; —_— P—
M-t~ i
~1- —
= =
—-. X ti
7. MName and siceet address of Florida registered agent: (P.O. Box NOT acceptable) f,—‘:‘ In W D
=51 O
),. —
NRAI SERVICES, INC.
Name:
1200 South Pine 1sland Road
Office Address:
Plantation 33324
, Flonda
{Cimyy {Zp code)

Registered agent’s acceptance:

Having been named as regisiered agent and {o accept service of process for the above stated limited Lability compary at the place
designated in this application, I 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 relaiive 1o the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

Kﬂv‘ 4. Ctl-rﬂoég.a—\_z Kathyrn A. Widdoes

(Regmared agees’™s 52) A ssistant Secretary
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8. For initial ndexing purposes, list narnes, ttie or capacity and addresses of the primary memcbers/managers or persons anthorized o

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
)Manager e SW 137 MANAGER LLC [ Memager Name:
CIMember Address: O Mermber Address:
[JAuthorized ONE STATE ST., 32ND FLOOR [ Authorized
Pezson NEW YORK, NY 10004 Person
Ooter_ Oother Ooter OOther
(OMamager Name: ] Mamger Name:
[JMember Address: ] Member Address:
CJAuthorized [] Acthorized
Person Person
Cloter_ Ootker_____ [(JOther ClOrher
TJMagager Nmne: [C] Manager Name:
{JMember Address: ] Member Address:
O Anthorized [ Awhorized '
Person Person
Uother Coter (other______ Ooder_______

Lszportant Notice: Use ag artachment to report mote than six (6). The attachmen: will be iraaged for reporting purposes oly. Nog-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Anached is a certificate of existence, oo more than 90 days ofd, duly ashenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a forign language, a tanslation of the oertificate wnder oath
of the wranslator mmist be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Flonida Stanutes, [ am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 5.

/8/Neil Simon

Signatarz of 6 xmhorized perton

Neil Simon

Typed of primad same of Kgoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO EEREBY CERTIFY "SW 137 SHEFFIELD 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 SIXTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATFE.

Authentication: 203437454
Date: 05-16-22

6800454 8300

SR# 20222015128
You may verlly this certificate online at corp.delaware gov/authver.shtmi




