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

SN COMPLIANCE 11TH SECTION (05002, FLORIMA STATUIES, THE FOLLOWING 18 SUBAUTTED T REGISTER A FORERGN LIATED [L8ILTY
COALPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Mon Plasir Acquisition LLC

{Name of Foreign 1amded Liability Company, nwost inelude - Limiied LazBility Company,” "L.L.C.er "L1C7)

2.

(1 vanue ursvaslable, enes aliesraie bame sdoped fov Uwe purposs of transacting businesr in Flotids, The allemate mung it include “Limived Lisbiltity Company.” “L.L C,” o "LLC.)}
Delaware

(Junsdrction under Ik law of whach forcign limited Bsbility comnpany iz oargamesd)

n
3.
{FE! number, if spplicable)
4,
{Daze irnl rangacid bancss o Fioada, 1§ pror (o registandn.)
(See sectoas 6050904 & 605 6905 T 5 o delermine peealty abihity)
400 Park Avenue 400 Park Avenue
{Sutol Addrers ol Priocipal DFfce) ' Tl ABdreze)
New York, NY 10022

New York, NY 10022

7. Name and street sddress of Plorida registered agent: (P.0. Box NOT acceplable)

Registered Agent Solutiens, Inc.
Name:

[

0 1IHT 54 Lo el

) 155 Office Plaza Drive, Suile A
Office Address:

Tallahassee

32301
, Florida
(Ciy} {Zrp code)
Registered agent’s acceptance:

Having been named as registered agent and (o accep! service of process for the abuve stated limited liability company af the place
desipnated in this application, I hereby accept the appoiniment as registered ugent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligutions of my position as registered agent.

/st Steven Weiss, Agst. Scerctary for Registered Agent Solutions, Inc.
{Regaztered spent’s 5ismalure)
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8. Forinitial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six [6) total]:

Title or Capscity: Name and Address:

Title or Capacity: Name and Address:
Treasure Island Development Co
OManager Name: _Mezz LLC OManager Name:
400 Park Avenue
EMember Address: OMember Address:
. New York, NY 10022
O Authorized i O Authorized
Person Person
O 0ther OOher O0ther OOther
ClManager Name: CIManage: Name: el
=
OMember Address: OMember Address: = -
[JAuthcrized O Authorized f(\;]
Person Person =
OQther OO0ther OOther Oother____ 7o
- o)
! [
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OCther OOther QOOther

DOther
Impartant Netice: Use an attachment to report mare than six {4). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a forcign language, a translation of the certificate under oath

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida $tatutes. [ ant aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony ss provided for ins.817.155,F 5.

/s Harry Macklowe

Signarwe of a0 suthonized porton

Harry Macklowe, President

Typed o printed name ;F;i’gnc:
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAKARE , DO HEREBY CERTIFY "MON PLASIR ACQUISITION LLC" XIS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D, 2022
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MON PLASIR
ACQUISITION LLC"™ WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D
2022 .

AND Y DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEENM

=

ASSESSED TO DATE. e
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) s
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Authentication: 203496208

6702433 8300
SR# 20222215599

Date: 05-23-22
You may venfy this certificate online at corp.delaware.gov/awthver.shtml
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