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

IN COMPLANCE WITH SECTION 50002 FLORIA STATUTEN THE FOLLOWING 1N SURMITTED 10 RECISTFR A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FTORIDA:

OMBY RIGOWNER LLE
{ame ol Foreign Limited Liahthity ¢ aompany; mus ncinde “Limited Lishiliy Company,™ 10 T or “LELCT)

{1t name unaveitubl, entcr akrmate name sdoprad Lor the purpose of wasacnny busmess 1 klonds. T alicraalc tame murst wechude *Linated Lebulity Conpany,” LU ae "LLE ")

(VR number, f applicabls)

Delaware
2.
(Jersdictian under the e of which forcign bmrtcd Hability company u orpanized)
Moy T, 2622
4,
Thyate Tl tmnsacted business in Florula, ifpriot to regstration )
{See sectons GOS.0904 & 6034905, F.5, to determioe penalty Jubility}
O RPT Realy

CAYRPT Realty

5 6.
[Mmling drkdresd)
43 S-bh Street, Suste 1042

.
{Stréet Addrea of Principal Ofce}
LY W 3D Street Swle 1002
New York, NY 10036 New Yerk, NY 10036
oy . - oy - ’ N
7. Name and street address of Florida regisiered agent: (1.0, Bax NOT acceptable) ST =
~2
- e
L= bl
C T Curporition System I
Name: fC\!; ::.:"; . ::
i 200 South Pine Ishaod Roasd = f:‘_“:I v S—
= P~
o o
R D
33524 N
¥

Office Address;

Plantalion
{Cay)

Repistered gpent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and T am familiar witk

and uccept the ohlipations of my position as registered agent
afop Sysiem
*/ Sandra Zwijack, Assistant Secrelary

(\\ . C T‘}Cnﬁmtk
I3v: Y \mf’t
- ‘_\Q“ . AT (—'rc.b*i_;trcd spoat’s signatuare)

157 120020 Wo e Khasar il o
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#. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity:
[3rian Harper
— Muanuger Wane: P —Manager
— 1O W dqih &y .
= Member Address: _ . = Member
- . Suue o2 o .
= Authorized o . = Authorized
New York, NY O ju03e

Person e Person

2 Other Z Other TJOther

Heather Ohlbery

Z Manager Narne; ~Manager
— 19 W 44tk St -
= Member Address; = Member
- ) Suite 1002 _ !
= Authorized ~ Authorized
sew Yoark, NY 10036

Person : B Person

ZOther_ Zinher__ tnher.

Tunothy Collier

Z Manager Name: . — Menager
_ FY W d4dth Street —
2 Member Address: _ Mrember
_ ] Suie 1002 _ .
x Authorized [ — Authorized
New York, NYO 10036
Person Person
—_Onher ~ Other T10ther

Name and Address:

a Mike Firmarey
Name:

1D W aah St

Address:

Suile 1002

New York, NY O To036

| Ravmond Merk
Name;

20730 Civie Cemer Diive
Address:

Nuile A0

Southtickd, M1 23076

Namg;

Address:

“(hher

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

9. Attached is u certificate of exislence, no mare than Y0 days old, duly authenticuted by the official having custody of recards in the
jurisdiction under the law of which it is organized. (i the certificate is in 2 fureign language, a translation of the certificate under vath

ot the translator must be submited)

10. This document is exccuted in accordunce with section §035.0203 (13 (h), Florida Statutes. 1 am aware that any false information
submitted in & document to the Tk &mgvnt (LI State canstitutes a third degree felony as provided for in 5 817,155 F.S,

m “nt,ﬁ-

05&?56:1‘!"!35!»\8

Sngnsn.lrc ot an 2 a horized penon

Amtomele Nivi

Typed or pnecd mme of signee

1108 L2220 Wotas Rbasar fnilan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBV R2G OWNER 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\)hﬂrr‘ W fhatlocd, Eacratary of le )

Authentication: 203785681
Date: 06-28-22

(789785 8300

SRH 20222847189
You may verify this certificate online at corp.delaware gov/authver.shiml




