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

&N COMPLIANCE WITH SECTION 605.0902, FLORID SIATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LALTED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(N Flagler Master Feeder, LLC
{Nawe of Foreign Limited Liability Company, must include "Limited Liobibty Company,” "L L.C." or “LLCTy

{11 e unevailable, enter akernate rame adopiad for the purpose of trenticting business in Florids. The altermate mame murt inelude “Limted Lisbility Company,” “L.L C," o “LLC.")

Delaware
2. 3.
(risdiction under the Taw of which foreign tmited TBTGTy company & organized] {FEY number, i appicibla)
4,
EDm firs} ransactsd businest m Fignda, o prior to Tegutrebion )
See sactions 6050904 & 605.0003, F.S, to delermine penakty lisbdlity)
5, 6.
(Sirwet Addrent of Principal Utice) (Matting Address)
430 Park Avenue, 12th Floor 430 Park Avenue, 12th Floor
New York, NY 10022 New York, NY 10022
. =
7. Neme and gireet address of Florida registered agent: (P.O. Box NOT acceplabie) :.T ;: .
— [
- w2 .-.. -
Corparate Creations Network Inc. 3 —_ -
Name: i
¢ = i
I - )
301 US Highway 1 ) o :
Office Address: . o
[ n
North Palm Beach 33408 1
, Florida
{City} iy code)

Registered agent's acceptance:

Having been named as registered agens and to accept service of pracess for the above stated limited liahility company at the place
designated in this applicarion, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered dgent.

Foidane oo bes Tiffary Mecker, Special Secretary
w_ (Regunered agont's yignature}



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

Title or Capacitv:

Name and Address:

CManager Name: N Flagler Drive Owner, LLC
WMember Address: 30 Park Avenue, 12th Floor
Ui Authorized New York, NY 10022
Person
COther, OOther
O Manager Name:
CIMember Address:
O Authorized
Person
O Other, TOther
UManager Name:
COMember Address:
O Authorized
Person
IOcher OO0ther

Title or Capacity:

OManager
COMember
J Authorized

Person

CCther

{tManager
OMember
O Authotized

Person

O Other

OMauager
O Member
CJAuthorized

Petson

O Ocher

Name and Address:

Name:
Address:

COther
Natne:
Address:

OOther
Name:
Address:

DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imsged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Repor: form,

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of whick it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informarion
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

y7> Pleokon

Signsture of a0 zuthonzed person

Tiffany Meeker, Special Manager

Typed or prinied nama of sixnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N FLAGLER MASTER FEEDER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N FLAGLER MASTER
FEEDER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TC DATE.

6674155 8300

SR# 20223232114
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204134112
Date: 08-10-22




