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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 720304 8258584
AUTHORIZATION l
COST LIMIT : ~$ ¥25.00
ORDER DATE : June 2, 2022
ORDER TIME :  2:18 PM
ORDER NO. : 720304-020
CUSTOMER NO: 8258584

FORETIGN FILINGS

NAME : BISCAYNE OWNER TIC IV LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2 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

IN QOMPLIANCE WITH SECTION ¢5.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER 4 FOREGN LIANITFED LIARRTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Biscayne Owner TIC IV LLC

1
(Name of torcign Lrmited Liability Company, must include "Limited Liability Company™ 1, L C Tor "LLCTY

{Iframe unavailabic, ovter alicmale name adopted for (ke purpose of Taasaciing business in Florida The zliewsic sarne must incinde ~“Limiicd Ligihty Company,” "L L C,” a¢ "LLLT)

Delaware
2.

[95)

Turisdicnon under the taw of which foreign imited Iab:tity company 1s organized) (FET number T applcable)

June 20, 2022
1,

{Date Bravwansacted buyesess in Flonda, il priof o eegrursian. ]
(Sec seciions 605 0904 & 603 0903, F.S. 10 determine penalty liatnhty)

333 Eare Ovington Bivd, same as 5

5. .
{Stree: Address of Princpal Oice) (Mafling Addiess)

Suite 900

Uniondale, NY 11553

7. Name and sireel address of Florida registered agent; (P.O. Rox NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
(Ciy) {£ip code)

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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Ca‘npany

' i I Ll ,."’
By: & tn,"_,mﬁ;*.:h + Y (heSelod

(Registered agest’s sigaature)

3




8. For initial indexing purposes. list names, iile or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup o six (6} total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

CIManager Name: MICHAM, LLC Cianager Name:
=\ fember Address: 333 Earte Ovington Bivd. OMember Address:
OAutharized Suite 900 OAuthorized
Person tniondale, NY 11553 Berson
OlOsher T Other OOther, G Other
CiManager Name: William O'Connor OManager Name:
ClMember Address: 333 Barle Ovington Bivd, OMember Address:
™ Authorized Suite 900 D Authorized
Person Uniondale, NY 11553 Person
OOther O Other O0ther OOther
CiManager Name: DO Manager Name:
CiMember Address: Cixtember Address:
OAuthorized OAutharized
Person Person
{0ther C10ther CiOuher OOther,

Important Notice: Use an auachment 10 report more than six (6). The auachment 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. Atlached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a transtation of the cenificate under oath
of the translator must be submitied)

10, This document is executed in accardance with section 605.0203 (1) (h), Florida Siatutes. | am aware that any false information

submitted in a document to the Depart

of State constiiutes a third degree felony as provided for ins.817.155, F.S.

(_4/

William C'Connor

Signature 6f an authonized person

Typed i prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISCAYNE OWNER TIC IV 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 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 IV LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.




