W\D2000 01427

WERIHMREAT A

300394102193

(Address)
[City/State/Zip/Phone §) t")
|‘~:)

-0

D PICK-UP D WAIT D MAIL -~

(Business Entity Name) ¢
f,)'.\
{Document Number)
Ceriified Copies Certiticates of Status
Special Instructions 1o Filing Officer:
= ==
_ ~3
Mo T
&2 .z
AR
o -
: o .
-
™~y

Office Use Only S, FRANKUN
SEP 14 200,




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. 120000000195

REFERENCE : 953160

AUTHORTIZATION

COsT LIMIT

OCRDER DATE September 13, 2022

CRDER TIME

2:56 PM
ORDER NO. 953160-005 ~
CUSTOMER NO: 41443 o
FOREIGN FILINGS -
Y
NAME :

[
APCW TAMPA US301 LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF
XX

FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QOF GOQD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

N COMPLLANCE W SECITON 6030002, 1-LORIDA STATUTES, THE FOLLOVING I SUBMITTID T0O RFGISTER A FORIKGN LIMITED LIABITTD
COMPANY TOTRAARSCTBUSINERS INTHE STATE OF FLORIDA;
| APCW Tampa US301 LLC

(Name of Foreign Limited Liabslity Company: must inchude “imited Liabihty Company. L L C.~or "LLC )

(I name unavailable. coter alternate name adopied for the purpose of tramsacting husiness i Flonda The aliemate narue must include “Limited Liabilivs Company.,” "L.L C" ar "LLEC ™Y
Delaware 88-3969830
2. 3
(Junsdiction undes the law of which foreign Tonned Trabahiy company ss organied) {FED nsmber, 15 applicable)
Upon qualification

{Dalc Tint transacted business Tn Florida, 1 prsof 10 registration )

[See sections 603.4904 & 6050005, F.5, 1o detennine penaliy liabality)
c/o Andover Properties, LLI.C

5

(S-Hccl Address of Pnncipal Office)

¢/o Andover Properties. LLC
6.

Mg Address)
150 E. 32nd Street. 32nd FL

150 E. 32nd Sireet, 32nd FLL
New York. NY 10022

New York. NY 10022

fh_—:\
A
—3
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) —_
>
Corporation Service Company f_
Wame: (o
1201 Hays Street o
Office Address:
Tallahassee 32301
. Flonda
(Cirv}

1£ip code)
Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the ubove stated limited liability cempany af the place

dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative 1 the proper and complete pesformunce of my duties, and F am Sumiliar with
and accept the obligations of my position as registered agent.

(AN ]n\a\"pm(\n{ .



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) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brian R. Cohen OManager Narne:
COMember Address: ¢/o Adover Properties, LLC DMember Address:
O Authorized 150E. S2nd Street, 320d FL O Authorized
Person New York, NY 10022 Person
OOther QOther OOther OOther
OManager Name: OManager Name:
OMember Address: ' COMember Address:
3 Authorized : O Autherized
Person Person
OOther COther 0ther OOther '::;
OManager Name: O Manager Name; -
CIMember Address: COMember Address: 1
O Authorized O Authorized hJ
para)
Person Person
OOther OOther ClOther O Other

Important Notice: Use an attachment to repert more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depart itut edegree felony as provided for ins.B17.155, F.5.
—_—
- Sigrarure of an authorized person
Brian Cohen

Typed or pricted name of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APCW TAMPA US301 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APCW TAMPA US301
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6956221 8300
SR# 20223512253

You may verify this certificate oniine at corp.delaware. gov/authver.shtml

Authentication: 204380905
Date: 09-13-22




