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

IN COMPLIGNCE W SECTION G002, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN. LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
| Fiore Residential Reahy Company 1LC
tName of Foreign Timaled iability Company oy include “Tinmed Tk Company ™ LI or 11}
(I me wirn alable, eter ahternae neose adopied o the paupote af mgnsagning bisinzss in Herca Ebe allernate name nust inchule “Limeted Liabalite Compans,” "L 07w LY
Delaware
2. kS
{iurischenion under the bro of which torenym hmited lizbidiy company 13 orpantzed) {FL D aumbers, i applicable)
4.
Mate Besl tensected liaines 16 Floada, 1T poior fa tegixinaiog )
{Sex sections GUEOMW & 615 0005 1.4 (o dorermune pennlty ahdiy )
AT ParkAvenue 9thFloor 277 arkAvenue YihFlaor
5 0.
iSsret Address of Prorpal Oftiee ) aling Ackiresa}
NewYork NY 10172 NewYork NY 10172
€N ™~
—3['T) el
P I
SR E
7. Name and street addregs of Florida registered agent: {P.0. Box XOT accepiable) Pt S:_-:’
e { ey
T “‘3 g™
. A ™
C T Corporation System e Y
Name: 1‘1'1} AT 3
. L0 4
: n 0 ‘s‘:
:200 Sowh Pine Island Road = S
. " -
Oflice Address: -~ =2
Plantation 33324
. Florida
(i d 1Z1p conde)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stited fimited Hability company at the pluce
desigpnuted in thiy application, | herchy accept the oppaintment ay registered apent and agree to act ia this capacity. [ fiirther agree
tor comply with the provisions of all statutes refotive to the proper and complete performuance of my duties, and I amt fumiliar with

and wccept the aobligations of my position o registered agent.
T Corporation Svstem
Metalith Helluly, Aassnirt Sesteun

By: Murdetl Helbief)
d (Regiatered agent’s signalure

T1057 12020 Waliers Kkmn Urlee
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& For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six {6) imalf:

Title or Capacity:

T Manager
O dlember
=] Authorized

Person

Jinher,

A lanager

D) Member

E Authorized
Person

i Other

TIManager
“IMember
& Author zed

Person

) Oeher

NMuamie

Name and Address:

ChristianPorwoll

Title or Capacity:

277 arkAvenue YihFloor

Address:

— Member

NewYork. NY 10172

Z Authorized

Name:

Tinher,

~ Larry Goodfield

— (nher,

27 7ParkAvenue, 9thFloor

Address:

NewYork NY 10172

Z Autharized

Persan

Name:

Ti(nher

BenParsonage

— Chher

277ParkAvenue SthTloor

Address:

|

Z Member

newYork MY 10172

— Awhorized

i Other

— (nher

— Manager

Person

— Manager

— Member

Name and Address:

ZMapager

Natne:
Address:

JOther
Name:
Address:

TOther
Numg:
Adddress:

JOther

[inportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Deparunent of State Annual Report forin.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly sunthenticated by the ollicial having custody of records in the
Jurisdiction under the law eFwhich it is organized, (1f the certificate s in a foreign language, a tanstation of the certificate under cath
of the transkator must be submitied)

10, This decument is executed in accordunce with section 605,0203 (1) (b). Florida Surtutes, | am aware that any false information
submitted in & docurnent to the Department of State constitites a third degree felony es provided for in s.817. 135, F.S.

(finkam, Porwdl

ChristinnPorwnl]

Signature o) an outhoized peoson

12202000 Walte s Khimey Unlire

Typed ar printed name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "FIORE RESIDENTIAL REALTY COMPANY LLC”
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qi

. ~
0{-@“ W Bullecn, Recritary of SLHn )

Authentication: 204524798
Date: 11-06-23

2578989 B300
SR# 20233900785

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

From: Kaity Toon



