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

IN COMPLUNCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTED LIARILITY
CQUMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

223 Pine Street Associates, LLC
{Name of Foreign Limited Laability Company, must mnchude “Limited Lisbiliry Company, LLT Mo "LLCT)

(If rame o vaitable, cnter altemais st sdopicd for the purpese of irg busizens in Florids. The slicrete name must iclude “Limited Lisbility Compasy.” "L.L.C." or "LLE.7)

Delaware
k¥

2.
TFET vumber, 11 applicabk)

Trandction under the law of which foreign famited TabAlity compeeny & organaEd)

4,
Tt Gansackd DA 8 PR, 1 pTior 10 FEpistiion,
e SOt b 5 O00h. P 3. e 'ty it

430 Park Avenue, 12th Ficor 430 Park Avenue, 12th Floor
6.

5.
(Sireci Address of Frincipe] Ullce)

~(Mailing Address)

New York, NY 10022 New York, NY 10022

&
7. Name and glreet address of Florida registered agent: (P.O. Box NQT sacceptable) '_-' ~
=
—
Corporate Creations Network Inc. (a%]
Name: ~J
BOL US Highway t - ‘3:’
Office Address:
0
North Palm Beach 33408 o —_
, Flonda o
(Cley) (Zip code)
Reglstered agent's acceptance:
bility company at the place

Having been named as registered agent and 1o accept service of process for the above stated limited lia
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent,

(0 ﬂ {1 E] jlr[Z [L Erin Saville, Special Secretary

(Registered ageol’s signature)
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Fitle or Capacity: Name ang Address: Title or Capaglty: Name and Address:
CManager Name: N Flagler Drive Developer, LLC OManager Name Christopher Schiank
S Member Address: 430 Park Avenue, 12th Floor OMember Address: 430 Park Avenue, 12th Floor
O Autherized CJAuthorized
Person New York, NY 10022 Petson New York, NY 10022
CHOther, DOther BOther Authorized Signatory O Other
OManager Name: CManager Name:
OMember Address: COMember Address:
O Authorized DAuthorized
Person Person
O0ther, D Other, OOther COther,
OMenager Name: OMansger Name:
OMember Address: OMember Address:
O Autharized OAuthorized
Person Person
CiOther O0ther OOther O Other

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

9. Attached is a centificale of existence, no more then 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the lew of which it is organized. (1f the centificate is in a foreign language. 2 translation of the ¢ertificate 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
submiticd in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F S

ik

Slgnatare of & mnhorized persat

Erin Saville, Attorney-In-Fact

Typed ox prisited mamg of sigmee

p.3



2?7-0ct-2822 15:05 - 15612148442

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "223 PINE STREET ASSOCIATES, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "223 PINE STREET
ASSOCIATES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2021.

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

PAID TO DATE.

Authentication: 204708337
Date: 10-26-22

6242407 8300
SR# 20223865622

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