10/27/20?; 15:57 FAX 3026745266

@oo1/004

1027722, “(‘M Divislon of Corporations H22000368977 3

Note: Please print this page and use it as 8 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H22000368977 3)))

OO0 A

H22000368977346C8
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.r‘:},
Doing so will generate another cover sheet. =

.
To: ‘\_)'.
Division of Corporations -
Fax Number : (858)617-6383 -
)
From: . =
Account Mame : NRAI SERVICES, LLC =
Account Number : 120080060104
Phone : (382)674-2889

Fax Number : (302)674-5266

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: mhershberg@topazcg.com

Foreign Limited Liability Company
TOPAZ CAROLINE TIC 2 LLC

= Brti._ﬁ_c;tc of Status | 0 |

= |Ccrtiﬁcd Copy Jﬁ 1 l

=2 I ]

— stimated Charge [ s155.00 |

= S. FRANKLIN
= - s

neT 26 252
Eiectronic Filing Menu  Corporatce Filing Menu Help

H22000368977 3
hitps:/fefiie.sunbiz. org/scripts/efiicowr.exe

i



. 1072772022 15:57 FAX 3026745266

002/004
H22000368977 3

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

| Topaz

¥ QOMPLIANCE WTTH SECTION 605 092, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED TO RUGSTER A FORFIGN LAMITED LIARITITY
COMPANY TO TRANSACT BLAINESS INTHE STATE OF FLORIDA:
Caroline TIC 2 LLC

TName of Formgn Limned Liability Company, must include TLimited Liability Company,” 'L L.C.." or "LLCT)

(I nams ussvailsble, enicr shicrrate rame adopied for the purpase of transaciing business in Florids The ahcrnate nzme rmust inelode *Limied Lisbdity Company,” “L.L.C." or “LLC.Y)
Delaware
2 3.
TTunsdicaon under the Jaw of which Toceign hrted Lability 19 GX d) (FET number, if sppircahlie}
4.

Thte fint teqd bus Fl Tprioc to regestrs
e o So0w £ 605 1907+ § e Gevemine perahy Habiiy)
311 W. 43rd Street, 12th FL

(Stroct Addrees o Prmeipal Offce)

P
311 W. 43rd Street, 12th FL s
6. oy
Mg Address) )
New York, New York 10036 New York, New York 10036 r:l
—ﬂ.
7. Name and gtreet address of Florida registercd agent: {P.0. Box NOT acceptable)
NRAI Services, Inc.
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Floridz
(City)
Registered agent's acceptance:

{Lap code)}
Having been named as registered agent and (o accept serv

ice of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my pusition as registered agent.
5 NRAI Serviees, In¢. g @] Serveces, ~ne.
y:

{Registered agent's vignalre )

FLOSTN + 17212070 Woken Khrwer Cnline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized 1o
manage (up to six (6) totat]:
Title or Ca :

Name apd Address:
CiManager

Jitle or Capacity; Name and Addyess:
Marc Hershbe
Name; v orsibers OManager Name:
c/o Topaz Capital G
CIMember Address: paz gpria’ Liraup OMember Address:
311 W, 43rd Street, 12th Fl
(=} Authorized i e oor OAuthorized
New York, NY 10036
Person Persan
OOther OOther QCther OOther
OManager Name: OManager Name:
OMember Address: (OMember Address:
O Authorized OAuthorized 3
o
—
Person Person o
OOther OIOther TI0ther OOther o
-
COManager Name: CiManager Name; w
s
OMember Address: OMember Address: bl
ClAuthorized DO Authorized
Person Person
OOther D Other

O0ther

(OGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs 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. (1f the certificate is in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
{/s/ Marc Hershberg

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Signttuze of an suthorzed pervon
Mare Hershbery

FLOATN - 171172620 Waken Kiowwr Onlme

Typed or printed wame of yigee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ CAROLINE TIC 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ CAROLINE
TIC 2 LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2022. ﬁ_’
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. ~
|
-
[
B

7057794 8300
SR# 2001223879966

Yanmav verlfu thic ramifirate Aanling at Forn dolaswars amu 2 mthuoe bt msl

Authentication: 204722651

Date: 10-27-22



