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

ACCOUNT NO. : I20000000195
REFERENCE : 720304 8258584

AUTHCRIZATICN

COST LIMIT

ORDER DATE : June 2, 2022
ORDER TIME : 2:17 PM
ORDER NO. : 720304-015
CUSTOMER NO: 8258584

FORETIGN FILINGS

NAME : BISCAYNE OWNER TIC III LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPELANCE WTH SECTXON 65,0902, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTTD TO REGETFR A FOREXGN LMITED { HABILITY
COMPANY TOTRANSACT BLEINERS INTHE STATEOF FIORID 4
Biscayne Owner TIC Il LLC

i
{Name of Foreign Limiied Liability Company, must inciude “Limited Tiabtlity Company,” "L.LC "o LI ™)

(If narme unavailable, exler al:arnaie name adopted o1 the purpose of ransacting business in Florida The sltenate rame must nclude ~Limited Liabitity Company.” "L L C.” o "LLC 7)

Delaware
2, 3.
(Junsdienea uader ike Taw ofahieh Torcrgn Timeied Tiabaliy company 5 ergenuzed)y (FEI numbez. o 3pplic hicl

June 20, 2022

“+.
(Late Brst hansaied business m Flonds, f prios lo reguiration )
{Scc sections 605 0304 & 6050509, F 5. 1o determing penaity habilwy)
333 €arle Ovington Blvd. same as 5
5. b6,
{Street Addeews o Fonapat TMice (Mniling Adidress) ~—
-.f\ ——-’
Suite 900

Uniondale, NY 11553

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

Corporation Service Company
Name:

1201 Hays Street
OfTice Address:

Tallahassee 32301
. Florida
(Chy) (Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated fimited liability company at the place
designated in this application, I hereby accept the appeintment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dulies, and I am familiar with

and accept the obligations of a%'fasiﬁon as registered agent.

77 lv Z ??Z(S( /i/f/////j N4 P

o
By

1 el (Regiped agfm's Hgnarute)



8. For initial indexing purposes, list names. litle 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:
OManager Name: Arbor Commercial Mortgage, L OiManager Name:
= \Member Address; 333 Earle Ovington Blvd. OMember Address:
CiAuthorized Suite 900 O Authorized

Person Uniondale, NY 11553 Persor
{10ther OOther O Other, O Other
OMianager Name: William O"Connor OManager Name:
[\ tember Address: 333 Earle Ovington Bivd. DOihlember Address:
= Authorized Suite 500 O Auhorized

Person Uniandale, NY 11553 Person
COther OOther ClOther J0ther
CiManager Name: OManager Name:
CiMember Address: Uintember Address:
OAuthorized JAuthorized

Person Person
COther COcher OOther COher

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 Stale Annual Report form.

9. Astached is a certificate of existence. no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the wansiaior must be submitted)

section 6050203 (1) (b}, Florida Statutes. [ am aware that any [alse information
ale constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an avthorized person

10. This document is executed in accordance wi
submitted in a document to the Depariment o




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISCAYNE OWNER TIC III LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BISCAYNE OWNER
TIC IITI LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NUE S

0&!\‘«1 W, Butoch, Secirtary of Staty )

6813503 8300 Authentication: 203578703



