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

IN COMPTIANCE TTIH SFECTION (5,002, FLORAM STATUTES, THE FOLLOWING Iy SUBMITIED TO RECISTER A FORIIGN TIMITTD) LIARILITY
CEAPANY TOTRANSSCTRUNNISS INTHE STATE OF FLORIDA:
| 610 S Broadway Owner, LLC

[Name of Toregn Limted Liability Compaity: niust welude Limited Liabifity Compuny,” "L.L.C.,"or "LLC.T)

(1T natixe unavailable, enter aternate pame adopted lor the putpese of Urnknsaeting business in Muorida. The altermate name must inclide "Limited Liabluy Compapy,” “L.L.C" or "LLU"}

Delaware
2. 3.
TTorsd e tron under the [nw of w hich Jarcign Limuted T1ebility comparry & organised) (FET number, i applicable)
4.
1Tk Tirst transacted businesy n Floruda, it poor & registratn
(See serinms H5 00K & 6050905, F.5. (o detennine pepsity liability}
1920 Purrish Sircet, st Floor 1920 Parrish Strect, st Floor
5.
(Stieet Adliess of Prncipal Offive)

(Maling Addreas)
Philadclphia, PA 19130

Philadelphia. PA 19130

ezl vd 8- W ALY

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

Registered Agents Inc.
Namc:

7901 dth St N Suite 300
Office Address:

St. Petersburg 33702

. Flonda
(Ciy) (Zip conde)
Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated fimited ability company at the place

designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
und gcecept the obligations of my position ux registered agent,

{Regisiered agent™s sigmture)

({({(H22000233088 3)))
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal]:

Title or Capacity;

Name and Address:

Atlis Real Estate Fund I, LLC

OManager Name:
= Member Address: 1920 Parrish Strect. 1st Floor
T Authorized Philadelphia, PA 19130
Person
[Other COther
DManager Name: Aaron Osgoud
OMember Address: 1920 Parrish Street. st Floor
= Authorized Philadeiphia. PA 19130
Person
OOther OGther
CIManager Name:
OIMember Address:
TOAuthorized
Person
ClOther OOther

Title or Capacity: Name and Address:

Greg Katz
CIManager Name: t
1920 Parrish Street. 1st Floor
[OMember Address: ) ’
Philadelphis, PA 19130
= A\uthorized Hadeiphia
PPerson
JOer OOsher
CManager Name:
~J
Lrws o]
CIMcmber Address: ~3
f=
CJAuthorized r
]
la'e)
Person
Y
OOher CiOther -
) ~3
[ %)
CiManager Name:
Ondember Address:
OAuthorized
Person
ClOther ZJOther

Important Notice: Usc an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Autached is a centificate of exisience, 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 certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Gy B Rty

Signature of an antholized person

Greg Kotz

Typed or pribted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "610 § BROADWAY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 "610 S BROADWAY
OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203866125
Date: 07-08-22

6895112 8300
SR# 20222937121

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

(((M22000233088 31



