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

IN COMPLIANCE WITH SECTION S05.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIAHILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

Keystone 1031 Orlando Office Master Tenant, LLC

[Namiz of Foreign Limited Liabilily Gompaty, st mnclude “Limited Liahility Company, " LLC, T or "LLCT)

(If name uravailshie, enter alerale name sdopied for Lz purpose of rensacting busioess in. Florida The alirmate name musl inchade Limied Liabitity Company,” "L.L.C,” or “LLL.")
Delaware
2,

{Jursdiction under the lsw of which fpreign limited Tubility compsay is orgarized)

{FE] aumber, 3¢ applicaliic}

{Tnte Tirst ramsacicd business in Flarida, 1 prior to regisnion.
(See sections 505,090+ & 605.0905, F.5. w dc

termine peoalty ignbility)
¢/o Keystone 1031, LLC

{Street Aldress o Brincipa] Officey

it1

¢/o Keystone 1031, LLC
350 Jericho Turnpike, Suite 302

£

(Mailng Address}

~d
350 Jericho Turmpike, Suite 302 -
=g
Jericho, NY 11753 Jericho, NY 11753 8]
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Capitol Corporate Scrvices, lnc.

Office Addross: 515 E. Park Avenue, 2nd FL

Tallahassee

, Florida 32301
(Ciy)
Registered agent's acceptance:

(Lip oods)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
destgnated n this applicarion, I hereby accept the appointment as registered agent and agree 1o act In this capaciy. 1 further agree

fo comply with the provisions af all statutes retative to the proper and complete performance of my dutles, and 1 am familiar with
and accept the obligations of my position as registered agent

50"-1 Taylor Seay, as Assl. Secrelary on behalf of

Capitol Corporate Services, Inc.
(Registered sgent's aignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total}:

Tiuc or Capacity; Name apd Address; _Litlg or Capacity; Name and Address:
Chri S g
OManager Name: S Sorensen OManager Name:
1201 N. Orange S1., Suite 7044
OMcmber Address: ange e C'Member Address:
Wilmington, DEE 19801
& Authorized imington, DIt 19 O Authorized
Person Person
OOther O0ther OOther CiQther
CIManager Name! [dManager Name:
OMcember Address: OMcember Address:
(JAuthorized OAuthorized
=
~J
Person Person )
OoOther COther OOther T10ther
O
™
C'Manager Name: OIManager Name: :
)
CMember Address: CIMember Address: —
[pet]
OAuthorized CJAuthorized
Person Person
OOther, OOther OOther CiOther

Impartant Notice: iJse an attachment to report 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. Auached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of recerds in the

jurisdiction under the law of which it is organized. (If the certificate is in 4 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)‘_J lorida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes ony as provided for ins.817.155, F.5.

At ST
Wn autharired perbon —
Chris Sorenscn '

e e s 122000368649
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "KEYSTONE 1031 ORLANDO OFFICE NASTER
TENANT,

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-SEVENTH DAY OF
OCTOBER, A.D. 2022.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "KEYSTONE 1031
ORLANDO OFFICE MASTER TENANT, LILC" WAS FORMED ON THE THIRTIETH DAY
OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B.EE?:J
et |
ASSESSED TO DATE.

<
r= .
~

g L

IR

7062651 8300
SR#t 20223877696

Authentication: 204720276

Date: 10-27-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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