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COVER LETTER

TO: Registration Scction
Divislon of Corporations

Gainesville 13th Street LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicatdon by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter o the following:

Charles E. Aster -

Name of Person

Kane Russell Coleman Logan PC

Firm/Company -

901 Main Street, Suite 5200

Address

Dallas, Texas 75202

Cirv/State and Zip Code

jeraves@krel.com

E-mail address: (io be used for future annual report noufication)

For further information concerning this matter, please call:

Jose Graves 214 777-004 %
ut ( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3813000 Filing Fee & [ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN QOMPLIANCE WITH SECTION G05.090, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Gainesville 13th Street 1LLLC

1
{Name ol Foreign Limued Tiability Company; zrust tlude "Linuted Tisbiiity Conmpany,” "LLT,or "LLE™

(11 narye uravaiinble, enter aliemnate name adopied for the purpose of tmnsacting huaicees in Flonda The aliernate name must inctude “"Limited Lisbilly Company.” "L.L.C," o "LLL.™Y

Melaware
2. 3.
{Juradiciion under the Iaw of which fomcign limired Tability compaay 13 urganized) {7 EI nurrber, 1 apphcable}

——

{Dae first transacied business 1o Florida, 1 pnoe to registranon. )
Sex wections 605.0004 & 405.0905, .S 1o determine penaky liability)

551 Fifth Avenue, Suite 2200 551 Fifth Avenue, Suviwe 2200 -

5. 6.
{Steet Addeas of Frineipal OTTee] Thiaing Addrcas;

New York City, NY 10176 New York City, NY 10176

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable}

Name: Capitol Corporate Services, Inc.

Office Address: 515 E. Park Ave., Second Floor

Tallahassee Florida 32301
City) (Zip code}

Registered agent’s acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited liability company ai the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,{ 51,._3 Taylor Seay, Asst. Secretary on behalf
3 of Capitol Cerporate Services, Inc.
(Registered ageat's tignatune}
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Name and Address:
Name:
Address:
COther,
Nume:
Address:
[:}Oxhcr —
Name: i
Address: )
COther,

I
;
8. Forjinitial mdexmg purposes, list names, mle or capacity and addresses of the primary members/managers of persons authorized to
managd [up to six {6) total}:
& Mansger Name: | orer B Levy 3 [OManager
EMamPcr Address: Kamber Managi:ment Compeny CiMember
Cl Authbrized 351 Flfth Avenue, Suite ;2200 O Authorized
Perspn New York City, NY 10 li‘lb Person
i
G Othe C0ther ! ClOther
i
OMandger Name: : DManager
OMemper Address: ’ OMember
ClAuthprized : BlAutharized
Persén ' Person
C1Othe C10ther ' COther
UMandger Name; : OManager
OMemper Address: : tMember
O Authdrized i U Authorized
Persgn : Person
OOrhed O0ther : ClOthar
I

t Motice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexedlindividuals may be added to the mdcxi when filing your Florida Department of State Annual-Report farm.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records.in.the

Jurisdi
of the tr.

10, Thi
submitidd

slator must be submitted)

l

on under the law of which it is organized. (If the certificate is in a foreign language, & unnslanon of the ccrtlﬁcn.&e undcr aath

document is axecuted.in agcordance wnh section §05.0203-(1) (b), Florida Statutes. | am aware that any false information

in a document to the Department of flntate constitutes a third degree felony as providedifor in.5.817. Jss F. S

PP

Peter B. Levy

-

Slgracore of en authorized peron

Typed or pricged mame of signm
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE 13TH STREET LLC" IS DULY
FORMED UNDER THE LAWNS 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 TENTR DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE 13TH
STREET LLC'" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentlcation: 202460404
Date; 0i-10-23

7223923 8300

SR# 20230083430
You may verfy this certificate online at ¢coro.delaware.gov/authver.shiml
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