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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G05.0902, FLORIY STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LHBITY
COMPANY TO TRANSACT BUSINESS INTHE STATECQF. FLORIDA:

1 RENAISSANCE 236 E, STH STREET LLC
' [Rame of Farsign Luriled Luazility Company; s el "Limied Lioeily Comoany,” L.L.L,To0r SLLUT)

< aams mus nelode “Limited Lufitity Compay,” L LLT or "LLCT)

(I ram; wravailable, #atee aiiernsle neme dootes for the puposs of wrasaclag busindzdm Flomda, The altemas
op p

DELAWARE
2. 3.
(Juriad.stion under tnt Taw Ot wirck fore 1gn TULibed Habui iy zanpeny 18 oTgarurad) (FED hurshes, 1D applealiz)
2,
TDate it iradtazied 2usingsdn Tio0ndd, 7 prue [0 1CRIsira uan. )
{Ses seetinne 6050004 & 655 D305, £.5. 10 Jetennine pensity Lisbiliry)

632 BROADWAY, SUITE 701

1515 SOUTH FEDERAL HIGHWAY p
. {Mading Addrees)

3.
(Stremt Addrag of Fancipal Dihe2)
NEW YORI, NY 10012

BOCA RATOX, FL 33432

7 Name and srect address of Florida registered agentt (P.0. Box NOT scceptable) sy
R
o o
BRADLEY FISHEL % S
Neme: - 1
: o :
1515 SOUTH FEDERAL HIGHWAY o -
Office Address: —_
ROCA RATON 13432 @
. Florida : B
(City) (Zip code) Lo
Registered agent's acceptance:
pistered ugent and i0 accept service of process for the above stated limited liabtlly company at the place
o act in this capuclty. I further agree

intment as registered agent and agree !

d complete performance of my duties, and T am familiar with

faving been named s reg
designated in this application, I hereby accept the appo

10 camply with the provisions of all starutes relative o [he proper an
and accept the obligations of my position as registered agent.

BRADLEY FISHEL

(Regstered apzar's tgnatwe)
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8. For initizl indexing purposcs, list names, titic o capecity and addresses of the primery members/managers or persons authorized 1o
manag: [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name; BRADLEY FISHEL (CManager Nama:
= Member Address: 532 BROADWAY. SUIE 701 Tviember Address:
(3 Authorized NEW YORK, NY 10012 T Authorized
Person Person
[Other : O Other OOrher GGther
CManager Name: OManager Name:
CMiember Address: T1Meraber Address:
TJAuthorized CAuthorized
Person Persan
' Other COrher OOtter T Other
CiManager Name: _ TManager Name:
OMember Address: CMember Address:
D Authorized JAuthorized _
Person Person
JOOther O Other, D Other, CiCther

{mportant Noiice; Use an attachment 1 report more than six (6). The artachment will be imeged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annus! Report form.

g, Attached is & cerlificate of existence. no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdictica under the Jaw of which it is organized. (if the certificae is in a foreign language, & ranslation of the cerificate under oath
of the translator must e susmitted)

10. This documant is xecutcd in accordance with section 605.020% (1) (b), Florida Stautes. 1 am aware thai any false informetion
submitied in e document to the Depaniment of State constitutes & third depree felony as provided for in s.817.155. F.8.

BRADLEY FISHEL

Signatire of ap authorized parsoa




Delaware

The First State

I, JEFFREY W. BULLOCK, SEQiéTARY OF STATE OF THE STATE COF
CELAWARE, DO HEREBY CERTIFY "RENMAISSANCE 236 E. STH STREET LLC" 18
DULY FORMED UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEFTEMBER, A.D. 2622,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “RENAISSANCE 236
E. S5TH STREET LL{" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D. 1896.

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

PAID TO DATE.

W, Wil e by Shordldry of §isle

Authentication: 204313485
Date; 03-06-22

2687093 8300
SR# 20223445572

You may verify this certiflcat2 anline at corp.delaware.gov/authve."sh:ml




