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

N COMPLIANCE WATH SECTION G502, FLORINY STATUTES, THE FOLLOWING 5 SURMITTED T0 REGISTER A4 FOREIGN  LAMTED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
1 NBV Majestic Isles LLC

{(Name of Foreign Limiied Liabil iy Campany, musi inclode “Linwied Lisbility Company,” "l C.." 00 "LLCT)

[ namc unsvailable. eaver ahernate nsms adopied for (e purpose of transacting business iu Flonda. The shemate nuese mun inctude “Linutzd Lability Canyany," “L.LC.* or "LLL"
Delaware
2.

{Juridictson under the [vw of which larergn hanied Jisbality compsny if organized }

12

(PRI aunber, i apphoabk}
4,
TOme Torst rarsacttd asiaess i Flnnda, 17 prod 16 repttraton )
(S2¢ secuions 605 0904 & 605,0903, F.5. 10 determing penalry Labiity)
400 Park Avenue 400 Park Avenue
{Steet Addeers of Principal OiSee}

(Mading Address}
New York, NY 10022

New York, NY 10022

7. Name and street address of Florida regisiered agent: (P.Q. Box NOT accepiable)

€0 1L 62 4 1AL

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee

32301

, Florida
{City)
Registered agent's acceptance:

{Zip ee)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appoiniment as registered agent and agree 10 act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as regisiered apent.

isi Steven Weiss, Asst. Scorctary for Registered Agent Solutions, Ine.

{Regigeral agent's srgnanurc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Treasure Jsiand Developmens Co
OManager Name: _Mezz LLC OManager Name;
. 400 Park Avenue
W Member Address: OMember Address:
. New York, NY 10022 .
O Authoazed OAuthorized
Person Persan
DOOther O0Other OOsher OQ0ther
CiManager MName: OManager Name:
OMember Address: OMember Address:
CtAuthonized O Authorized
2
Person Person =
[
GOther O Other C1Other OOther_ =- N
- -
«on
=
COManager Name: OManager Name: e
. : 2
OMember Address: [DMember Addrzss: — o)
(%]
D Authorized (JAutherized
Person Person
QOther CIOther OQCther OOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for 1eporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmert of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 forcign 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, | am aware that any false information
submitted in 2 document 1o the Departrsent of Staie constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ Hasry Macklowe

Sigoatue of an acthorized person

Harry Macklowe, President

Typed o printed swme of sigoee
H22000183457 1
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Delaware

The First State

Page 1

I, JEFPREY W. BULLOCEK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "NBV MAJESTIC ISLES LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
CF THE TWENTY-THIRD DAY OF MAY, A D 2022,

AND I DO HEREBY FURTHER CFRTIFY THAT THE SAID “NBV MAJESTIC.

ISLES LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2022.

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

AL

]
[
]

co NI WY G2 AV

. Pl -
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Authentication: 203496225

6808231 8300
SR& 20222219660

Date: 05-23-22
You may verity this certificate onilne at co:p.delaware gov/authver.shimt



