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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allatassee, Floria 32372

(850} 656-4724
DATE [/08/2022

ALK IN**

eNTITY Nave KINNERET DEVELOPER LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXX Phic Cpy
é)df&ﬁoa/ CW
g&r‘fl&éd& af Status

M PLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Cany of Arts & Anmerdments

Certified Copy of Arts & Awenduents Complete file (lrobading Arnaal Keports)
Certyficate of Statas

Certificate of Status Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED §_ 125.00 ACCOUNT # 120160000072 . )_:-/U
{V\ .

Floase call Tina at the above namber faﬁ any 1sSues or Concerns. [hark 92 50 much/!




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

IN COMPLIAAMCE WETH SEXCHON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFION LIMITED LLABILTY
COMPANYTO TRANSACT BUSINESS INTE STATEOF FLORIDA:

IR Kinneret Developer LLC
(Name of Foreign Limiied Liabiliy Company;, must include “Limited Liability Company,™ L.1L.C.Tor "LICT)

(€ mannie unavailalile, enter allenuie nane sdopied for the purpose of transacting, business m Flonds The alterate name must iclude “iimited Linbiliny Company,™ "1 L (" or "LLE ™)

e

Delaware

2.
tFurvdiction under the law of wiuch toreign imatcd habihty corppam o argam red) (FET number, 1t appleabic)

upen filing

4.
(Drate firet ansacted buimess in Flenda, tpnor to remstration )
(See secitons 605 0904 & 6035 09035, F.5. vy determune penalty Lability )

250 West 55th Street

250 West 55th Sireet
6.

3.
tSweet Addiest of Pnincipal (Hiice) (Maifmg Address) :.: ‘o -~
el =1
[ .'.'_1 %
35th Floor 35th Floor =
o =
= 1
[ =
New York, NY 10019 New York, NY 10019 o i
——
Tom '
ol
Lo
[ean ]

LR X

7. Mamv and street address of Florida registered agent: (P.O, Box NOT acceptable)

Incorporating Services, Ltd.

Nanse:

1540 Glenway Drive

Office Address:
Tallahassee 32301
. Florida |
(Zip codel

ity

Registered agent's acceptance:
Having been named as regisiered agent and to acoept service of process for the ubove stated limited liability company at the place

designated in this applicaiion, I herchy accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to conply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am fumiliar with

and accept the obligutiony of my position as registered agent. F)
e g .
(_;?74 xu«C‘Pr_._f,\Z e f

Renee T, Kent, Assistanl Secretary

(Registered agent’s signanie )




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaceityv: Name and Address:
CIManager Name: Seth Hoffiman CiManager Name:
IMember Address: 230 West 531h Stree: Cidember Address:
m Authorized 35th Floor OAuthorized

Person New York, NY 10019 Personn
(1Other C2Other CiOther Ll Other
DM anager Name: Ontanager Name;
CiMember Address: OMember Address:
' Authorized JAuwthorized

Person Person
[ 0Other C1Other O Other ClOther
ClManager Name: CiManager Name:
O Member Address: UM lember Address:
DJAuthorized CiAuthorized

Person Person
DOther OOcher O0ther HOther

Imporiant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposcs only. Nun-
indexed individuals may be added ta the index when tiling your Florida Departiment of State Annual Kepont torm,

9. Attached is a certificate of existence, ne maore than 9 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath

ot the translator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (17 (b). Florida Statutes. | ant aware that any false information
submitted in a decument 1o the Department o Slate constitutes a third degree felony as pravided for in 5.817.155, F.5.

"
A /L‘_),-j ) -

( o v Si&mmrc of a1 autharired pessan

Seth Hoffrian

Typed o1 printed name ol vghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINNERET DEVELOPER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINNERET
DEVELOPER LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.

2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

s

l"‘ -'3 uﬂrw W Buhiocu, Segretary of Siate )

Authentlcatnon: 203867342
Date; 07-08-22

6183373 8300
SR# 20222938590

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




