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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMVITED LIABAATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
TWC Miramar RLLC

1
{Neme of Foresgn Lmited Liability Compeny, must include ¥l.imited Tinbility Company,” "LLC. " or "LLL.™

(If name pravaitabis, enter aliwrmase name sdopted for te purposs of transacting busincys in Florida The alternare nane ot include ~Limitzd Liabiiey Caropany,” “L.L.C,"or “LLC ™)

Delaware ) 92-3556754

: {Jursdiction under the bw of which foreign firuted Tiabality company 13 organieed) ‘ (FET number, 1T applicsble}

4,
_%D—I:o T munsacted basiness 16 Plonda, if priof 10 rogataton )
See mections 605.0904 & 603 0903, F.5. 1o deterreine penaley hability)

40 West 57th Street 40 West 57th Street
3. 6.
{Strect Address of Principal Olfice) (Maling Address)

29th Floor 29th Floor

New York, NY 10019 New York, NY 10019

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) —
& &
NRAI Services, Inc. -~ = i
Name: _L " ro i
- ]
1200 South Pine Island Road = —
Office Address: o o gtk
. ;' = ETI
Plantation 33324 = o
, Florida o =
{Cuty) (Z1p code} ~d

Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity, I further agree

o comply with the provisions of all staiutes 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. (/

NRAI Services, Inc.
By:

(Regittered lam'/ligm:m) 7
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

- Title or Capacity; Name and Address: Title or Capacity; Name and Address:
OManager Name: Alan Kanders CiManager Name:
OMember Address: 40 West 37th Sireet CMember Address:
= Authorized 29t Floor C Authorized
Person New York, NY {0019 Person
OOuher (Other OOther QOGCther
OManager Name: COManager Name:
OMember Address: OMember Address:
(JAuthorized O Authgrized
Person Person
(OOther DOther QOOther OOther
OManager Name: (JManager Name:
CIMember Address: OMember Address:
CAuthorized DO Authorized
Person Person
Oher Cother___ OOther O Other

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 a 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 in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

0 S

Alan Kanders

Sigratare of wo muiborized person

Typed or pninted name of signee
FLOSTN - 112112020 Woedbers Khwar Onlioe H23000192987 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARFE, DO HEREBY CERTIFY "TWC MIRAMAR R LLC" IS DULY FORMED
UNDER THE LAWS 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 TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"TWC MIRAMAR R
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7414249 8300
SR# 20232396147 Date: 05-25-23

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

Authentication: 203424567
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