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

IN COMPLIANCE WITH SFUTHON A50002 - LORINA STATLAYS, THIS FOFOBING IS SURNITEEL) 10 RMCEISTIR A FORFIGN . LIV HEARILITY
COMPANY B TRANSACT BENINISS INTHE STATE QI FTORI
| TG Connthian Hurbour Pote Prop LLC

(Narme of Foreign Tinnted 1 ahility Company; mst incinde “Timited Tanbifsty Comparry ™ 1. T.A

S oI

-~

(7 rame wiavalable, enton alicinste names adopted b the ] o o8 ransaeng hasangasn Florada e aticrnate name mush mdude “Lontal Dadility Company” 71110
Delawiie

e HIL

Jurisd:citon uader the Tar of which irrermy Tmited Tl campans s ergaeredy

(Hld number, s apphicahic)
4.

(Dt st traasac e Tuecuress i Vlardde b prone o regietsaioa )
19c¢ acutionn 505 $A04 & 405.0005, 1.5 w deleanine pendle habilivyy
43532 Fitth Avenuc. 30th Foor

(Streel Address of Principal Otfice)

432 Fitth Avenuc. 3th HFuor
0.
New York, NY TINER

tMuling Adidressd

New York, NY J0D1&

ALY L2 f Ul

7. Name and suieet address of Flortda registered agent: {P.O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 Scuth Dine Laland Roud
Oftice Address:

Plantativn

33324

. Flarida
Wity (/1 nde)
Repistered ugent’s aceeplance:

Huving been named ax registered dgent and to accept yervice af process for the above stated limited lubility company at the pluce
desipnated in this upplication, | hereby gecept the uppointment oy regisiered agent and agree fo act in this capacity, 1 further agree

1o comply with the provisions of all statutes relative o the proper and compleie performance of my dutics. and | wm fumiliar with
und accept the ohligations of my povitten ay registered apent.

C T Corpordtion System
By:

NN
\_;,\km M Sandra Zwijack - Asst. Secretary
(Regisoned agent’s signatiiey
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§. Fut initial indexing purposes, List names, ttle or capacity and addresses of the primary members/managers or persons authorized to
misnage {up Lo six (3Y ol ]:

Title or Capacitv: Nuame and Address;

Title or Capacity:

Name and Address:
. . Morris Doueck _ . Denis Burrew
—tManager Name: ’ — Manager Name: i '
_ 432 Filth Avenue, J(th FL — 1650 Corul Way
CiMember Address: —Member Adilress:
_ New York, NY X)) S _ . Unit 908
> Authotized > Authunized
Corul Gubles, FL 33145
Person Person
Z Other Z Other JOther —(nher
_ _ Mau Miller _ .
— Manager Name; — Manager MName —~
_ 330 Cenusd Park West, 4D —_ . e
—Member Address: —Member Address: -
- . New York, NY HNI2A — . ™~
; Authorized — Authonzed —
Person Person =
TOther — Other Z10ther _iOther -~
(e
i Manager Name: — Manager Name:
T\ ember Address: — Member Address:
Z Authurized _ — Authotized
Person Person
“(her,  Other TTikher “rher

Important Notice Use an altachmen o tepont mote than six (). The attachiment will be inaged {on reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Flotidu Department of State Annual Report form.

9, Attached is a cormificate of existence, an more than 90 days ald, duly amhenticated by the official having cusiody of records in the

jurisdiction under the law of which it is erganized. (11 the certificate is in a fureign Janguage, a wranslation of the ceruticate under oath
af the rranslator must be subnvitted)

10 Ihis document 15 execuied in accordance with section 605 0203 (1) (b), Flonda Statutes | am avare that any talse infarmation
subeitted in a document ta the Department of State constituies a third degree felony as provided for in s 817,135 F.3

. Dagitally signed by
Denls - Denis Barreto, o,

Barrato Ji; Dwte: 2022 07.27
0

155436 DATONT

Segmanits o un puthenrod porvon

NDenis Banetn
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Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TCG CORINTHIAN HARBOUR POINTE PROP

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-SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

S

g Le

bi

-

-

Qmm,w Dutiocs, Recsstary of Slite  }

Authentication: 204019814

6929863 8300




