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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SHCTEON &8.0002. F1IORIDA STATURES THE FOILOWING IN SUBMITTED 10 RIGITER A FORERGN LIMIFD i LI Y
COMPANY TO TRANSACT BUNINESS N THE NTATE OF FLOKDA:

i 54 East Orlando 11 LLC

i

(~ame of Foreign Limtied Tiabkiy Company: must include "Limued Linbility Company,” 1.1.C. 7 or "T1LCT
NiA
{1 nene npavaibable, enter alieraate name adopred dov Lhe purpose of rarsactiag bemineas in Vlondn. The alternate name mast include “Limued Lability Compamy,” "LL C7 e "LLE ™
Delawire
2 3
(Tupsdiction under the Taw of which forcign Timiied Tabelay company 18 organired)

Lipon [ting of this application

(FET number, (1 zpplicalic)

Tre find wapsacted buviness in Floruda, i prick 1o regustration
{Sce secens 505 0904 & 605 0905, F.8 1o determine pennlty liability )
575 Madison Avenoe, 10h Floor

1

575 Madisont Avenue, Hth Floor 3
5. 6. 3
1 Stroet Address of Principal Office} {Madmg Addres) [
New York, New York 10422 New York, New York (0022 7
™~
=
s
=
—
7. Name and sireel uddress of Florida registered agent: (P.O, Box NOT scceplable) ;
Corporate Creations Network Inc.
Name:
801 U Highway |
Oftice Address:

Nonh Palin Heach

33408
. Flonida
{10y
Repgistered agent’s accepliance:

{£ap conbe)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 | am familiar with
and accept the obligations of my positinn as regisiered agent.

P ] ™ e thliom | o om o g
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K. For initial indexing purposes. list naines, title or capucity and addresses of the primary members/managers or persons authorized
manage lup o six (6) oral):

Title or Capacity: Name and Address; Tif) acily: Namg and Address;
—_ Praniel Sirkis 54 1ast Orlando Panners. 1L1LC
CiManager Naue: ante . CIManager Niaune: : ¢
575 Madison Avenue, 101h Floor 575 Madison Avenue, 1th Floor
COiMiermber Address: ¢ @ Member Address: ‘ -
- ) New York, New York 10022 . New York, New York 10022
= Aygthorized l l (1 Authorized i I '
Person Person
J(nher O)iOeher COther Oher______
GManager Name: O Manager Name:
IMember Address: CMember Address: .
p==]
2
CiAuthorized O Authorized i _
Person Person 2
ot
TIOther {3 nber T nher Ot nher -0
TiManager Name: {iManager Name: -
TiMember Address: CMember Address:
i Authorized O Authorized
Person Person
Cinher Cltnher Dt nher OOther

Lmperand Notice: Use an attachment 1o report more than six (6), The attachmeni will he bmaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when fling your Florida Depariment of State Annual Repont form.

Y. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the law of which it is urganized. (If the certificate is in a forcign languape. a trunslation of the certificate under vath
of the ranslator must be submitted)

112, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in s ducument w the Deparument of Stute constitutes a third degree felony as provided for in s 817155 1.5,

Tvped w1 prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "54 EAST ORLANDO II 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-THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

SR

mrmmdm 2

6980792 38300 Authentication: 204227273




