10/27/,2022 16:04 FAX 3026745266 idoo1s004

1002722, 442 Division of Corporations H22000368981 3

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

(((H22000368981 3)))

10O O R

H22000356981 3ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T0:
Division of Corporations w3
Fax Number : (850)617-6383 ’ b
Ay 3
= (o
From: ’ A
Account Name  : NRAT SERVICES, LLC o
Account Number : 120980000184 s
Phone 1 (3082)674-4089 .
Fax Number : (382)674-5266 S T
=)
*tEnter the email address for this business entity to be used for future ::’)
annual report mailings. Enter only one email address please.** '

= £mail Address:  mhershberg@topazcg.com
7 . Foreign Limited Liability Company
' TOPAZ CAROLINE TIC 4 LLC
o . [Centificate of Status l 0
= @niﬁed Copy 1
[Page Count 1l 03
[Estimated Charge ~ |[_s155.00 |

Electronic Filing Menu Corporate Filing Mcnu Help

S. ROBERT§ 22000368981 3
0CT 28 2022

hitps:felle sunbiz. org/saipts/efiicovi exe 1



1072772022 16:04 FAX .3026745H266

@002/004

22000368981 3

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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FOREIGN LMITED LABILITY
1 Topaz Caroline TIC 4 LLC

(N of Foreign Limited Liability Company: must nclode “Limiied Lisbihity Company,  1.L.C."or TLET)

{(1f camxe unavailible, emer allernase name adopred for the purpose of Tansycring busines in Flarda The szmere name must include “Limuted Liabihey Company,” "LL.C," or "LLC.T)
Delaware
2. 3.
Taradiction under fx lrw o which lorergn Timated Liabality comgany 19 ocganized) TFET mumber, if applicable)
4,
TDiate Grel transactad businest in Flonda, 1f pror 1 registraton )
(Soc sechons £03.0904 & 6011.0903, F.5. 1o detesmine peralry hability}
311 W. 43rd Street, 12th FL 311 W, 43rd Street, 12th FL
5.
{Street Addross of Frincipal OFfe)

{Mulmg Address)
New York, New York 10036

New York, New York 10036

7. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptable)

[ ]
=3
o =
T o
. ('“.:
NRAI Servites, Inc. ~
Name: <o
1200 South Pine Island Road ™ ?':‘.
Office Address: —
=
Plantation 33324 L
. Florida ~
{City) [Zip code}
Registered sgent’s acceplance:

Having been named as registered agent an

d to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

NRAIJ Services, Inc. /{/,é(q(\/ SW‘GM/ (\fw
By:

{Registered ageni’s signsaar}

H22000368981 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) total]:

Title or Capacity: Name and Address: [itle or Capaecity:
[DOManager ame: Marc Hershberg [OManager
{JMember Address: c/o Topaz Capilal Group OMember
@ Authorized 311 W. 43rd Street, | 2th Floor O Authorized
Person New York, NY 10036 Person
{0Other OOther O Other
COManager Name: COManager
O Member Address: OMember
O Authorized Ol Authorized
Person Person
Other OOther C]Cther
OManager Name: UManager
CIMember Address: TOMember
ClAuthorized O Authorized
Person Person
OOther OOrher O Other

Name and Address:
Name:
Address:
{JOther
Name:
Address:
O Other
Name:
Address:
(0Other

Important Notice: Use an attachment lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when fi

ling your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custedy 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 cath
of the transtator 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 Department of State constitutes a third degrec felony as provided for ins.817.155, F.S.

FLOSTN « 172172020 Wolers Klgwer Cnline

/s/ Mar¢ Hershberg

Signarure of an authorized persan

Marc Hershberg

H22000368981 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DC HEREBY CERTIFY "TOPAZ CAROLINE TIC 4 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 4 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204722658
Date: 10-27-22

7107204 8300
SR# 20223879966

You may verify this certificate online 41 corp.delaware.gov/authver.shtml
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