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

IN COVIPLIANCE VT SECTRON G52, FLORIDA STATUTES THE FO OB INCG N SURNITTIEY 1O RECINTER 4 FORERCGEN LINITRD LAABIAY
CONPANY TOTRAANACTBUNINESS INTHE STATE OF FLORI M-
Roval Palms HROGTO TIC LLC

ame of Foeergn Limeead Lrabnbiny Corpars . mestCimelade “Lismted Daaioy Company, L TC 7o 710

18 Db anan bl 2t altesnste nanks adoping o e prrpatee o Bansecing Pusaess s Flonda The dersate waons et pacdde SLonted Labain Compay, 0L L L o t0EE T

Delawanre

2 t
Viursdichion Lmdan the lan o1 w ey Toreagn limsses) Babeli! v commpans soeigantzady L noenay ot applicabva
4.
11 st Hratisacted Pasiess o Flonda b pron wozegetiatne b
e secdiens GRS 000N KOS UKEE TS e deterins penalty Babidayy
700 ESth Avenue 700 18th Avenue
AR b,
eSizect Address of Paneipal T8 5 Slabg Aoy
Hrooklvi NY 11204 Brooklyn, NY 11204

7. Name and sticet address of Flonda registered agent: (P O0 Box NOT aceeprahle)

| gt d
) =
. . a Pt
Gupster. Yoaklev & Swewart, PLA, .- t'-;),
e - S A
Name: : m &
. -
Adn: Seatt Brown, 01 Eo Jackon Stieet, Suiie 1300 ol ; =
Otfice Address: o
r o) N M
Fampa RRIIA : X i
lenda L — L
oty [FAT ISRt ) -
r L2
-]

Registered apent’'s seceptance:

Having been named ay registered agent and 1o accept service of process for the above stated fmited abifioy company ar the place
designared in this applicativn, { herchy accept the appoinament as registered agent and agree (o ao in s eapacisy. 1 further agree
to comply with the provisions of @l statietes velative o the proper and complete performanee of my ducies, and T am familior with
amd aceepr the obligarions of my pesition as registered ngent.

saeoscol Brown

TRegi-ersd g ool s sty
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09/12/2023 =6:03 From:17184082550 To:18506176383 Date Time 09/12/23 04:02PM Pages: 4 P: 3/4

(((H230003 106631 3

¥ Foermitab indexing purposues, bist names, utle or capacity and sddresses ol the primary members‘managers or persons authorized to
manage fup o sia (6) wil):
Tide or Capacity: Name ind Address: Title or Capacity: Nanwe and Address:

— . Ruobernt Wolf .. ,
= NManager Namwe: Mgy Nupme:

—_ 4700 1xth Avenue .
A ember Address: _Membes Adidress:

Brocklyn, NY F2os

TiAauthonzed Cawhorized
Person Person
rther CiOther [ nher ZIOther
hlanuger Name: oM Muanager Name:
TMembar Address: A ember Adddreas:
“IAuthotized I~ Authorized
ferson P'erson
Sher iOtha LiCxher _tOtha
M anager N [ :NManager Name:
CIvtember Address: . Muanber Address.
Ol Authorizad [ Auihorzed
Person I'erson
i_tyher CIOther 1 Caler ZiOther

Lpon it Netiee: Pse an atachiment to repori more than s (od The astichment swill beimuged for reporting purposes onlyv. Noi-
pdexed mdevduals may be added W the index when Sling vour Flonda Depariment of State Anrual Repoq tormn,

9. Auached is o certificate of existence. no more than 90 dinvs old. duly suthenticated by the oltical haviny custady ot records sn the
Junsdiction under the law of whieh it s oreanized. O the ventiticate s s Sucign language. o transtation of the certilieate under oath
of the translator must be subniiticd)

10. This document is executed n accordance with ection 6030203 (11, Florwda Statates. T am asare that any false information
submitted in a decument to the Departinent af State consinutes a thind depree Ielony ax provided forin s 517133018,

5 Robert Wolt

NpEbnre ol di s cd OB

Robort Wolt'

Iyped o prinied naime o sgiee

TR RTATATA RN AN i B
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYAL PALMS HR670 TIC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY QOF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYAL PALMS
HR670 TIC LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.

2023.

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

ASSESSED TO DATE.

N

nm“ Vi Mumocs, Secretary of Shote ]

Authentication: 204125321
Date: 09-08-23

7663605 8300

SR# 20233451272
You may verify this certificate online at corp.delaware gov/authver shiml
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