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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIV STATUTES, THE FOLLOWING IS SUBMITIED TO REGBSTER A FORFIGN UMITED LIABLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fast Tampa 54 Industrial LLC

1
T~ume of Foreign Linuted Lisbilty Company; must melade “imited Liabiiity Campany,” "LELC. " or "LLET)

{1f pame unsvaitable, coler altemate casy sdopied fur the purpuse ol mansacting busimness in Florids. The shermate name must include =Licuted Liability Company,” "LLC." or "LLL.T)
Delaware
3
TTarndicton under the [tw of whach fareign Temved Txbility company 1§ organized) {FET aumber. 1T applicable)
4.
TBute first trumacicd business o ¥ londa, i prot o Te gistention }
(Sex sectiane 6050004 & 605.0905, F.5 ta determune peaaity Hability)
140 East 45th Strect, 16th Floor 140 East 45th Street, 16th Floor
5.
(Street Address of Principal Oilice} Mg Addas)
New York, NY 10017 New York, NY 10017
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiabie)
=
g
NRAIJ Services, Inc. 3
Name: b e
=2
1200 South Pine Island Road _
Office Address: Dol -
- T
Plantation 33324 T § =
, Flonde e -
(Ciry) (Zip code) LT
e =
Registered sgent’s acceplance: >~ -t
nt and to accept service of process for the above stated limited liability company at the place

Having been named as registered age
designated in this upplication, I hereby
to comply with the provisions of all stututes re
and accepi the obligotions of my position as registered agent.
NRA]J Services, Inc.

By: /s/ Tina Lipko
(Registered sgent’s tigrange)

accept the appointment as registered agent and agree to act in this capacity. I further agree
lative 10 the proper and complete performance of my duties, and I am familiar with

(({(H22000392300 3}D)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persons suthorized to
manage [up to six (6) total]:

Title or Capacity! Name and Address; Title or Capucity: Name and Address:
OManager Nume: Benjamin Singfer O Manager Name:
CIMember Address: 140 East 45th 1, 161h Floor OMember Address:
= Authorized New York, NY 10617 O Authorized
Person Person
[ 0ther COther OOther QO Other
OMansger Name: OManager Name:
OMember Address: DMember Address:
DO Authorized Ci Authorized
Person Person
QOther COther, OOther, TJOther
[OMaunager Name: DOManager Name:
OMumber Address: OMember Address:
O Authorized O Authonzed
Person Person
O Other O Other (GOthex OOther

Important Notice: Use an attachment to repart more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 2 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 i a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Benjamin Singfer

Signaume of na surbirired penon

Benjamin Singfer

Typed of printed aame of signee
o 22000392300 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAST TAMPA 54 INDUSTRIAL LILC" IS DULY
FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAST TAMEA 54
INDUSTRIAL LLC" WAS FORMED ON THE SIXTEENTE DAY OF NOVEMBER, A.D.

2022,

Authentication: 204879120
Date: 11-17-22

7141947 8300

SR# 20224041063
You may verify this certificate online at co rp.delaware.gov/au(hver.shtml
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