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Sunshine State Corporate Compliance Company
3458 Lokeshare Drve. [alblohassee, Florila 32372

(850) 656-4724
DATE 07/13/2022

*AWALK IN**

ENTITY NAME Airport 1220 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plur 50)9‘;4
Certifed iy
&fﬁﬁba& af Satas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certified Capy of Arts & Ameadments

Certified Capg of Arte & Amendrents Complete Fite [lectadig Aenaal Boports)
Certiffiate of Statas

Certiffizate of Statas Keflecting:

“APOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //° f 4
United Corporate
Services, [nc. ﬂ/

FPloase cal? Tiva at the above number fa/‘ oy (65288 Or CONCEFAS, 7244‘[ yon &0 much




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED T0 RECINTIR A FORFRGN  LIMITED LIABIITY
COMPANY TO TRANSAHCT BUSINESS IN THE STATE OF FLORIDA:
] Airport 1220 LL.C

(~ame of Foreign Limited Liubifuy Company. mustiaclude “Tinnted Tiabilay Company.

PN SRR B O

1 name unasuilable, enter nltemnate name adopred for the puriaese of transiching tusiness in Flonda The ahiernate aame must include “Lomied Liabiliy Company,” "L L C7or “LLC ™
5 iDelawarc

TFungdiction under the Taw af which forcagn lionted [ialnlity company s organized)

upon titing
1.

(FET nunher, 3t applicable

Tate first transacied busimess in Flonda f pnor to reistration

15ec sections 008 (04 & 602 %15, F 5 1o determene penaley hababity )
i 421 Seventh Avenue, 15th Floor
3.

(S1eect Address of Principal Dtficer

421 Seventh Avenue, 15th Floor
h.
New York, NY 10001

Mabing Addie<st

New York, NY 10001
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7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptuble) o . a '.;_‘_
. o &
. . e o4
United Carporate Services. Inc, — - 5
Name: T
R
. i
3458 Lakeshore Drive o
Office Address:
Tallahassec

323z

. Florida
tCay)
Registered agent’s acceptance:

{Z2ip vinde)

Having been named ax registered agent and to accept service of process for the abave staved limited liability company at the place
designated in this application, [ hereby accept the appuiniment ay registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f um familiar with
and acceps the obligations of my position as registered agent.

Wanca £ FeacAat?ts  Secretary

{Repistered sgent’s sygmature |

United Corporate Services. Inc.




&. 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) total]:

Titlc or Capacity: Name snd Address: Title ur Capacity: Name and Address:
(3Manager Namc: Arnold Gumowitz CIManager Name:
421 Seventh Avenue, 15th Floor
CMember Address; TIMember Address:
New York, NY 10001

O Authorized I Authorized

Person Person
CiOther 1 Other DOther —Other
OManager Name: O Manager Name:
CMember Address: CiMember Address:
T Authorized 1Authorized

Person Person
CTother C10ther COther CiOther
DOiManager Name: CiManager Name:
TIMember Address: DGxtember Address:
CiAuhorized TiAuthorized

Person Person
iJOther JOther C1Other JOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no maore than 90 duvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes i third d‘”jc telony 4s provided tfor in s. 817,135, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRPORT 1220 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 QOFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jfﬁuy W Butiocs, Sectetsry of State 3

AuthenUcahon:203902020
Date: 07-13-22

6907821 8300
SR# 20222974024

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




