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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 713464 8334108
AUTHEORIZATION
COST LIMIT : $.°125.00

ORDER DATE : May 27, 2022

ORDER TIME : 8:46 AM

ORDER NO. : 713464-010

CUSTOMER NO: 8334108

FOREIGN FILINGS

NAME : 200 WEST FLAGLER REALTY, 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:




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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTFD TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDM

i 200 WEST FLAGLER REALTY, LLC
) (Name of Foreign Limited Liability Company, must mclude “Limited Luabiaty Compeny,”  LLLC.. or "LLTT)

(If name wnavailable, enter alternate name adopted for the purpose of tramacring busineas in Florids. The altermnatz hame mast include “Limied Lishility Compaoy,” 1. L C,” or “1.LC.")

Delaware
2, 3.
(hunsdictan under e Tow oF which Toreign Timited [ability company o organizod) {FET number, iF apphcable)

4,
firit tranasced busincss 1o F o 3 BASITRL
?g:emm:om 605.0&)4 &'_?0539053&; :Jopm pendt‘;’-h’l.hhry)
19 West Flagler St. Suite 310
TMaling Addes?)

Miami, FL 33130

19 West Flagler St. Suite 310
5. 6.
(Stréer Addces of Principal Ofhcey

Miami, FL 33130

Attention: Property Management Attention: Property Management

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company A

= Name:"" —
r

1201 Hays Streat

LAY

"
i

Office Address:

S€:2

Tallahassee 32301
, Florida

(Cay) {(Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company 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 relative 1o the proper and compleie performance of my dutles, dnd  Gim familiar with

and accept the obligations of my position as registered agent.
Corparation Servict&(/}ompany
h o .. Py b
By: ai/(#fﬂ/) iib’l—"{,assismn v preselipd
(Registered agent"s gmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nemme: Boyce Road Propesties, LLC D)Manager Name:
W Member Address: 215 Coles Street CMember Address:
[l Authorized Jersey City. NJ 07310 D Authorized
Person c/o M Management, Inc. Person
ClOther UI0Other O0Other AOther
COManager Name: CIManager Name:
COMember Address: OMember Address:
D Authorized J Authorized
Person Person
OOther OOther CrOther OOther
CManager Name: CIManager Name:
CIMember - Address: e OMember = Address.
O Authorized OAuthorized
Person Person
OOther OOther OOther DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the transiator 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 a document to the Department of State constitute, i degree [clony as provided forins.817.155, F.8.

Sigranure of an auhorized person

Mcishe Mana

Typed or printed txme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "200 WEST FLAGLER REALTY, LLC" IS DULY
FORMELD 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "200 WEST FLAGLER
REALTY, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

NN

Qﬁﬂnyl Butiech, Secretary of Slate )

Authentication: 203545758
Date: 05-27-22

6766476 8300

SR# 20222444463
You may verify this certificate online at corp.delaware.gov/authver.shtmi




