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APPLICATION BY FOREICN T.IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 50052, FLORIDA STATUTES, THE FOULCWING TS SUBMITTEEY TU) REGISTER A FEREIGN TIMITED LIRBIRY
COMPANY TO TRANSACT BUSINTSS INTIIE STATYE (X FTORIDA:

l Pompano Heach Buziness Cenier 1T Craner, LU

(Narme of Foteipn Limiled Diability Company, must inchude ™1 imited Tiabiliy Company 1.1, (L. wr ST1C )

(It vAme ucavalablc, cater alicreats skme adepten tor e purpaose of rRAsaCHnYE Dusness 10 Fiwwda [he altemmate mame must mclide “Lanuicd Lisbolity Colnpaay,” "LLU, " ar "LLU ™)

Delnvare 2-12940003
RE 3.
(humdiction under the Tow of whizh Torcige Timued habilisy commpany 13 arpanized) TFFI number, 1fappiceble)
Decomber 20th, 2022
4. )
(Datz finl ransacted businesy in Flondy, at priar ta regrseration § - -
18¢c sections HOSIIGE & B050905, I8 10 detertune penalty hatnlity) ¢
585 Broadway 1583 Broadway
N 0 .
(Sircet Addra of Mrincipal Office) (Mailing AdTean
7
New Yok, NY 10030 New Yok, WY H56
Us s =

7, Name and sireet address of Flonda registered agent; (PO, Box NO'T aceepiable)

CF Curporation System
Name:

1200 Sauth Mac slond Koad
Office Address:

Plantaiion RSN
——— . - - __, Florida
'y} {£ip cade)

Registered agent's aceeptance;

ffaving been named as registered agent and to accept servive of prucess for the above stated limited liability company at the place
designiared in this applicativn, I hereby accept the appointment as rogistered agent and agree to act in this capacity, | further agree
d complete performance of my duties, and [ am famitiar with

(Rrgl)"ﬂ?!ﬂ ofz ol stpmtine )
Stephen Rullis, Asst. Secretary
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8. Por initial indexing purpases, list numcs, fitic or capacity and addresses of the primary members/managers or persuns anthorzed to
manage [up o six (6) woalf:

Title or Capacily: Name and Address: Title ny Capacity: Name and Address:
_ Mumager Name: Pompana Beach Businass Center (| Mezz, LLC _ Manager Name:
= Member Address: _1_585 BT"_’?‘_&LA o T_Member Address: .
Z Authorized _New Yore, NY 10036 ~ o —Authorized B L _ e
Person e Persun [
— Other ~ Other e _JOther — Onher
— Manager Name: _ _ Manager Name:
~ Member Address: — Member Addresss .H._?;..‘,_,_ e
~ Authonzed " Authonzed
i~
Person e Persgn e
ZUnher —her___ dOther . . - Utht.‘!‘_____:ﬁ_-;“#u___
— Manager Naoaw: __ _ Manager Nam@e; R
~ Member Address: T Member Address: _
— Authorised L — Authorized . L
Person Person e
T (Other T (ther Tther ~ (nher

lmparant Notice: Use an attachment to report mare than six (6). The attachment wilt be imaged for reporting purposes only. Non.
adexed individuals may be added (0 the index when filing vour Florida Depantment af State Annual Report form,

). Attached is & certificate of exisience, no more than 90 days old, duty asthenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (if the certificate is in 2 foreign language, o traslation oi the ceriificate under oath
1 the translator must be submitied)

I 2. This document is executed in accordunce with section 605.0203 (1) (b). Flerida Statutes. T am awaere that any false information
sbmitted in 1 document to the Depariswent of State constitutes a third degree felony as provided for in s 817153, F.§.

Pie "’"I - !II .‘I'-: P E i/}"’f“
N A e S

Srgrature of en nuthonzed péror

Christine Ragers

Typed w printed osme of sience
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Delaware

The First State

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

DELANARE, DO HEREBY CERTIFY "POMPANC BEACH BUSINESS CENTER II

Page 1

OWNER, LLC" IS5 DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JANUARY, A.D. 2023.

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

ASSESSED TQ DATE.
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7159003 8300
SR# 20230237315

You may verify this cerlificate online 2t corp.delaware. gov/authver.shtmi
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\)Jcmq e Muiloch, Sasretary af Sinta )

Authentication: 202561375

Date: 01-24 23



