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CORPORATION SE
1201 Hays Stre
Tallhassee, FL
Phone: 850-558

RVICE COMPANY
et

32301
-1500

ACCOUNT NO,

REFERENCE

AUTHORIZATION

COST LIMIT

$ 125.00

ORDER DATE August 25, 2023
CORDEER TIME 1:40 PM

ORDER NO. 958243-015
CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME: FEDERATIQON PLAZA MT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporutions

Federatign Plaza MT, LLC
SUHBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transaet Husiness in Flarida,” Certificute of
Existence, and check are submitied to register the above referenced foreign limited fabiliny company 1o transact business in Florida.

Please return ul) correspondence conceming this matter w the fallowing:

Nume of Persan

FirmiCompany

Address

itv!State and Zip Code

E-mail address: (1o be used Tor future annual repori nenfication)

For further information concerning this matter. please call:

al )
Nume of Contact Person ( Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0y. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite $10

Talluhassee, FLL 32303

Enclosed iy a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

11 $125.00 Filing Fee T $130.00 Filing Fee & 7] $1535.00 Filing Fee & 10 $160.00 Filing Fee. Centilicate
Centilicate of Status Centified Copy of Sunus & Cenificd Copy



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

IN CONPLIANCE WH T SRUTRON 605 X2 FTORITA STATVEN THE FOLLEAS NG INSERAITEDY 10 RICISTER oF FOREXGN {AATED) RIS Y
COMPANY T TRANSSC T B SINESS INTTHE STATE OFILORIN -
i Fegeration Plaza MT, LLC

ixume of Fureign Lamited Lasbifiey Company, must mclude "Frmited Liatlity Gompeny,” 1.1 G or "LLC ™

New York

fLEvame uias siiable enten altesnate nane sdegied on 1he purpvse of ot g busaw i Fhaoady The alrcme e muestnchinde 1 oited | atabits t onmogn

T
PENDING

e 100
Duarraalrctien et the Taw o whach fore g fumned Tubiliy omparm s opamzed

e

(H T oamstece (FL pplneatile s

Dae first wanaas ted T iness on Flondla (3o 100 regrdialicn )
ey st S IFab) ac et B S o deteramme penglty hataliny g
c/o Related Companies
3

sareel AJdiess of Pongipal Vo

c/o Related Companies
b,
30 Hudson Yards, 72nd Floor

Slalmyg Vdidean

30 Hudson Yards. 72nd Floor
New York, NY 10001

New York, NY 10001

7. Name and aireel uddress of Florida registered agent; (.0, Box NOT acceptable)
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Corporation Service Company o oo i -

Name: g.,"‘f- - r’i\
N =

1201 Hays Street Mmoo Lo
Offive Address: '_Tﬂ o=
e —

Tallahassee 32301 “m
. Florida
iyl L zanles
Registered agent's acceptance:

Having beent numed as registered ugent and to accept service of process for the above stated limited lability company at the place
designated in this applicaiion, I hereby accept the appuintment as regisiered agent and agree to act in this capacity. | further agree

to complv with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | um fumiliar with
amd uccept the abligationy of my position av regiciered agent.

Corporation Service Company E/LLL

By: -

cime Bpbar

Assslant Viow Presadent
i
tHegprstored agetil’s signature |




8. For initial indexing purpases, list names, title or capacity and addresses of the primany members/managers or persons mubiotized o
manuyge [up Lo $ix (6) totl|:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
Rel i
UlManagers Name: ated Affordable. LLC CIManager Name: David Pearson
— c/o Related Campanies i
= NMember Address: P CiMember Address: oo Related Companies
- ) 30 Hudson Yards, 72nd Floor
JAuharized = Aythorized 30 Hudson Yards. 72nd Floor
New York, NY 10001 New York, NY 10001
P*erson Person
inher COther TiOther ZOnher
. Alexis Kremen —
—Manager Name: —IMlanages Name;
— c/o Related Companies
—iMember Address; P Member Address:
— ) 30 Hudson Yards, 72nd Floor - .
= A ythorized Authorized
MNew York, NY 10001
Person Person
J0ther i Other CiOther _Cither
Matthew Finkle
Idtanager Name: ] TManager Namwe:
—_ ¢/o Related Companies
CMember Address: P CINfember Address: ; i
— . 30 Hudson Yards, 72nd Floor
= Aythorized ClAuthorized
New York, NY 10001
Person Person
nher it nher Ohsher — Cither

Impurtant Notice: Use an atachment 1o report more than six (61 The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

Y. Attached is a certificaie of existence, ne more than 90 days uld, duly authenticated by the ofticial having custady of records in the
Jjurisdiction under the law of which it is organized. {If the cedtiticate is in a foreign language, 3 translaticn of the certiticate under vath
of the translator must be submitted

£0. This document is executed in accordance with section 6050203 (1) (h), Florida Stawetes. T am aware that any false information
submitied in a Jocument tw the Department of State canstitutes a third degree feluny as provided for in <. 817,135, F.5

Vthed il .

T

Sogratiue af an andeniecd pervn

Marsha Fincher, Authorized Person

Typwd vn promed name of senee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be fil.
in my office, do hereby cerufy that upon a dilicent examination of the records of the Department of State, as of the date and time of tt
certiticate, the following entity information is reflected:

Entity Name:

FEDERATION PLAZA MT. LLC

DOS ID Number: 7014082

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0872572023

Statement Status: CURRENT

Statement Due Date: 08/31/2025

No information is available from this oftice regarding the financial condition, business activity or practices of this cntity.

G*S'

3

4? B N

WITNESS my hand and official seal ot the Department of State,
at the City of Albany. on August 28, 2023 at 11:22 A M.

ROBERT J. RODRIGUEZ. Secretary of Stale

I3redon & Rclan

{'f'i’EN T 0‘{:.?.‘ By Brendan C. Hughes

L
L ]
Exccutive Deputy Secretary of State

Authentication Number: 100004204436 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp,dos.ny.goy




