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CORPORATICN SERVICE COMBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 720304 8258584
AUTHORIZATION (‘
s
COST LIMIT : $/125.00
ORDER DATE : June 2, 2022
ORDER TIME :  2:15 BM
ORDER NO. : 720304-010
CUSTOMER NO: 8258584

FOREIGN FTILINGS

NAME : BISCAYNE OWNER TIC II LLC

XUXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

LXAMINER:




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

IN QOMPLANCE WITH SECTION 605,002, FLORMA STATUTER, THE FOLLOWING IS SUBMITTED TO REGETER A FOREICN LINMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORINA-
Biscayne Owner TIC 1 LLC

i
{ame of Foreign Limited LiabiTiy Company, must include "Limited Latihty Company,” 'LL T "or "LLT )

{If narne unavarisble, enter aliernale name adoped for the purpase of ransaching business in Flonda The alternate name must inghude “Lirsited Liabhiny Company.” "L L C." o "LLC.)

Delaware
2

{Tunsdiction undes the law oF which foreign imited Tabilicy company is orgamzed) (FET number, 1f applicable}

June 20, 2022

4,
(Date Tirst ntansacied butiness in Flenda, 17 pewar 10 regstranion )
{See seenons 605 0504 & 608 0904, F.S. 10 determine penaity iabiliny)
333 Earle Ovington Blvd. same as 5
3. 6.
tSurcct Addrees AT P e [Tice) (Mailing Addicss)
Suite 800

Uniondale, NY 11553

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Flarida
(Cary) {Zip code)

Registered apent’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 I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service CCn:pany

I3
A 1. i
U gssiton v Presietapt

. Ve .
By: 1
(Regisered agent’s sigratare)




8. Foriniuval indexing purposes, list names, title 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:
AMAC Holdings 11 LLC
T Manager Name: ings OManager Name:
333 Earle Ovington Blvd.
=\ {ember Address: g Oinfemnber Address:
Suite 900
CIAuthorized O Authorized
Uniondale, NY 11553
Person Person
COther CiOiher CiOther OOther
— William OQ'Connor
LiManager Name: DO Manager Name:
_ 333 Earle Qvington Blvd.
ihember Address: ving ¢ Onlember Address:
— Suite 900
= Aythorized {ClAutharized
Uniondale, NY 11553
Person Person
COther OOther OO0ther OOther
Cinfanager Name: CInanager Name:
O Member Address: CMember Address:
CiAuthorized CiAuthorized
Person Person
OOher CIQther OOther COther

imponant Motice: Use an attachment o 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 cenificate 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 cenrtificate is in a foreign language, 2 translation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with sectian 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitied in a document to the Deparim

%7 Siaie constitutes a third degree felony as provided for in s.817.153, F.5.

William O'Connor

Siprature of an suthorized person

Typed ov printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISCAYNE OWNER TIC II 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 CWNER
TIC II 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.

6813498 8300
CRH INDIICAQEEA

Authentication: 203578695
MNate: NEQI.D2




