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Sunshine State Corporate Compliance Company
3458 Lakestore Drive [allakassee, Florila 32312

(850) 656-4724
pATE 7/08/2022

SHAWALK IN*

enTITY Name KINNERET DEVELOPER FA LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plaix Copy
asf&('ﬁba/ C)c;ag
&rﬁiﬁbafa af Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

Certified Capy of Arte & Amendments

Certified Copy of Arte & Amendments Complete Fite (lrcleding Fraud Roports)
Certifivate of Statas

Certyficate of Status Keffecting.

VAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRT OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120160000072, - )..‘}W

Floase cal? Tina at the above number faf any fssues or concerns. Thark 4 5 much/




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

IN COMPLIANCE WIIT SFCTRON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMEFERDY 1O REGISTTR A4 FORFXGN  [IMTTED LIaBiiry
COVPANYTOTRANS AT BUSINESS INTHE STATEQF FLORIDA:

l. Kinnerel Developer FA LLC
(Name of Fereign Limited Liobitity Company, must include “Lrmited Liababiny Company,” 71 1.C 7o "LLC T

If name wavnlable, e aliecnaze name adopred thr the purpose uftnnsacting besiness in Flonda, e alteenate aane must include “Limized fabiline Campany,” "L1LC 0 ar “LLE™
P prapos K L

Delaware
3.
Juisdiction under the law of which tareigm hmiied hability compary 15 organized)

P
(FEF number, 11 applicable)

upon filing

Thute frst kamacted business in Flonda, of pnor 1a tepsimton )
{See secunny A0S 04 & &05 (05 F.5. o detemmine penally Nialihity)

250 West 55th Street

250 West 55th Sureet
5. 6.
{Srreet Addrexs of Prnespad Office) (Maihng Adilrees) :.:.f_‘, N ~a
— —
A
35th Floor 35th Floor - o .
Do i
e T
[ B 1 _::_
New York. NY 10019 New York, NY 10019 Yoo oo :
.._ L a i
7. Noame and street address of Flonida registered agent: (P.O. Box NOT acceptable) e L
o
o

Incorparating Services, Lid.

Name:

1540 Glenway Drive

Office Address:
Tallabassee 32301
. Florida

(Ciry) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to ot in this capacity, I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { um familiar with

and accepf the obligations of my position as registered agent.

Sty C ) i g
[ Cmed™F N i-uf' [ . -
= —_ Renee 'I'. Kent, Assistant Secretary

{Repigtered agent’s ignatuae)



8. For initia) indexing purposces, list names. title or capacity and addresses of the primary members/managess or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capueity: Name and Address:
OManager Name: Scth Hoffman O Menager Name:
Cxviember Address: 230 West 33th Street i_Member Address:
= Authorized 33th Floor OAuthorized
Person New York, NY 10019 Person
COther CO0ther (Other O Other
O Manager Name: CIManager Name:
COMember Address: CMember Address:
T Authorized Ol Autherized
Person Person
TJOther OOther OJOther O Other
TIManager Name: CIhanager Name:
TOMember Address: [IMeniber Address:
CiAuthorized T Authorized
Person Person
TOOther OOther ClOther T Other

lmporant Nutice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days vld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vuth
of the translator must be submiticd}

10, This document is executed in aceovdance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false inlormation
submitted in a document to the Departmient vl State constitutes a third degree felony as provided for ins 817,155, F S

I —

o Sipaantice nt an nuthonzed e1wen

i

Seth Hoffman

Taped or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINNERET DEVELQPER FA 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 EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINNERET
DEVELOPER FA LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST,
A.D. 2021.

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

PAID TO DATE.

=

nnr-y W Bulloch, Secretary of Silate ¥

Authentication: 203867336
Date: 07-08-22

6200141 8300
SR# 20222938580

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




