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APPLICATION BY FOREIGN LIMITED LI

ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
N COGMPLIANTE WITH SECTION 05 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED UABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA:
1 RENAISSANCE 35 BEDFO

RD STREETLLC
{Wame of Foreigh Lunked L

labiltty Company; must inciude “Cimied iy Company,” L.L.L.,"of LEC)

{1f name wavailable, gCr 2iterasto nams adopted fou tha purpose of oz

DELAWARE

sering business in Flonda. Tar sltematc pame mit ircluda “Limiced Liahility Compamy.” “L.L.C." of LIS

TTarisdiction and=: 1 Taw ot wHIEh foretan kmited TiaDlity company is orgamees)

TFEl aumb s, 1} applicable)
4,

Ok Tl transacted Dugpineti I8 Flenda, 1f prior ta [epulration.
[$re teciions 6050904 & 605 0905, F.5, w daienning

pansley h}ihllily)
1515 SOUTH FEDFRAL HIGHWAY

(S'trtet Addicst of Prmaipel Ulnee)
p

632 BROADWAY, SUTTE 701
' [Mazlng Address)
BOCA RATON, FL 33431

NEW YORK, NY 10012

il —3
R :

4. Name and street address of Floride repisterad agent: (P.0. Box NOT acceptable) i ‘--::3
. .

ol

BRADLEY FISHEL )
Name: .o )

1513 SOUTH FEDERAL HIGHWAY - o

Office Address: : ~3

BOCA RATON 31432
, Florida
(Cry) (Zip code)
Registered agent’s acceptance!

Having been named us regisiered agent and to accept service af process for the above stated limited tiability company at the place
designated in this application, 1 hereby accep! the appoinimeni a3 registered ageni and agree to actin this capacity. I further agree
1o comply with the provisions of all statuies reiative fo the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.

ERADLEY FISHEL

(Remetered dgend’'s SLENIITE)
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8. For initial indexing purposes, list names, title or capacity and addrasses of the primary members/managers or persons authorized to
marage (up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address;
CMansger Name: BRADLEY FISHEL O Manager Name:
= Vember Address; 632 BROADWAY, SUITE 701 DMember Address:
] Autherized NEW YORK, NY 10012 O Authorized
Petson Person
GOther [30ther, T Other _ T Other
C1Manager Name! CIManager Name;
CMember Address: OhMember Address:
A Authorized TAuthorized
Persan Person
{0ther Q0ther COther__ 1Other,
CIManages Ngme: I Manager Naine!
TiMember Address: OMember Address:
O Authorized TiAgthorized
Person Person
D Other COther [ Other DOther

[mporiant Notige: Use an atschment to report more than six (6). The attachment will de imaged for reporting purposes only. hen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old. duly suthenticated by the official having eustody of records in the
jurisdiction under the law of which it is orgenized, (If the certificate i3 in & fereign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
cubmitred in a document to the Department of State constitutes a third degrec felony as provided for ins.8 17.135,F.5,

BRADLEY FISHEL

Signature of an achsiized peron




Delaware Pape 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENAISSANCE 35 BEDFORD STREET LLCY IS
pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "RENAISSANCE 35
BEDFORD STREET LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D, 19396.

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

PAID TO DATE.

T

iﬂny W, Bty wdﬂa!& )

Authentication: 204318485
Date: 09-06-22

2687092 8300

SR# 20223445579
‘ou may verify this certificate online at corp. de1aware gov/authver.shtml




