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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEST WORKSPACES ONE BISCAYNE TOWER
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 TEHE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEST WORKSPACES
ONE BISCAYNE TOWER LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203565697
Date: 06-01-22

6744532 8300
SR# 20222560681

You may verify this certificate online at corp.delaware.gov/authver. shtml

H22000191787
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITTHE SECHON 605.0X02, FLORIDA STATUIEN, THE FOLLOWING IS SUBMIFIFD 10 REGITER A FORITZGN HIMIED LABITTY

COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIT A
L QUEST WORKSPACES ONE BISCAYNE TOWER LLC

(Name of Fencign Lamated Liabify Company, must nk e “Linnted bty Company. LLC. T or TLLCTH

(1f ame unarailable, enter alternale name adopted lof the purpose of ransacting business in Flonda The alicrnate pame must include ~Limited Liability Company,” L. L.C." or "LLC.T)

DELAWARE
2. 1
(Tursgrisan under the w of which fercign Trmnicd Tebidiey company s erganeed) {FET eumber W apphwable)
4.
{Datc linst transcted Mownes @ Florda, 1 pror 1o regastration }
(Sce sectinny (05 0904 & 05 OS5, 1o determune penaliy [ability)
TWO S BISCAYNE BOULEVARD STE 3200 P.O. BOX 1257
g

‘-S-ll'l‘tl Address ol Pronepal Office

Malling Address)

MIAMI, FL 33131 ROCKPORT, TX 78381

T
v, =
I_“ ‘_'_‘1 M
o
7, Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘,} T

iy !
ROY F GLASSBERG CPA A
Namge: . _.:f
N =
£971 N FEDERAL HWY STE 201 ,"_ PR
Office Address: N

BOCA RATON 33487
, Florida
{1y) {£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am famifiar with

and accept the obligations of my position as registered agent,

(Repmared agems wgmnrel Ry £ G| ASSBERG CPA

H2200041Q1787
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#. For initial indexing purposcs, iist names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 10 six (6) total |:

Title ar Capacity: Nameg and Address: Title ar ity Name and Address;
O Manager Name; LAURA KOZELOUZEK OManager Naimne:
B Member Address: TWO S BISCAYNE BOULEVARD T]Member Address:
OAuthorized STE 3200 ] Authorized
Person MIAMI, FL 33131 Person
OOther OOther DO Other O0ther
OManager Name; CIManager Nime:;
OMenber Address: CIMember Address:
O Autherized {1 Authorized
Person Person
CL1Other OO0ther Other {0ther
CIManager Name: O Manager Nanw:
OMember Address: OMember Address:
OAuherized TJAuthorized
Person Person
OOuher OOther OOiher T0ther

linponant Notice: Use an attachment 1o repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuai Report fonn,

9. Auached is a certificate 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. ([f the centificale is in a foreign language, a wranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for ins. 817155, F.8,

L acna Az geéngaé

Signature of an aviharired penan

LAURA KOZELOUZEK



