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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altakassee, [torida 32372
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ENTITY NAME 3220 37th Owner LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 17T SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID 70 REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OFF FLORIDA:

| 3220 37th Qwner LLC

{Name of Foreign Limited Liability Company; must inelude “Limited Laability Company.” "L.LC. or “LLC T

U name wnasailahle, enter alternate name adopted for the purpose al ransacting husiness in Flarida, The abiernaie aome must i lude " Limited Lighility Company,” "L LC7 o "LLCTY

Delaware
2. 3

hurtadicnon under the Tiw o which foreigna Timited Tiability company s argamzed) (FEI nutnbet, i applicabley

(Dtte tinsl transavted business in Florida, 17 privz w eegnstrution )
1See sections 605.09(K & 605.0005, E.S. to determine penalty lizhiluy)

800 3rd Avenue, Suite 2303 800 3rd Avenue, Suite 2303
5 f.

tS1reet Address of Princepal Ollve) 1Muatling Address)

NMew York, NY 10022 New York, NY (0022

"3
]
o
o
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o - s N
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) - R,
A TR
-
Platinum Apent Services LILC - 3.3
Name: = :"*j
Ly
155 Oritice Plaza Dr wn
Office Address: o
Tatlahassee 32301
. Florida
10y (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the gbove stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered apent,

/s/ Steven Friedman

(Registered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) wtal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Ianiel Haroun

O Manager Name: OManager Name:
CiMember Address: 500 Ard Avenue, Suite 2305 [CIMember Address:
) New York, NY 10022

= Authorized O Authorized

Person Person
U0Other OOther CJOther OOther
U Manager Name: OManager Namw:
CIMember Address: CIMember Address:
JAuthorized O Authorized

Person Person
HOother O Other OOther CJOther
IManager Name: O Manager Namwe:
[CIMember Address; O Member Address:
_JAuthorized G Authorized

Person Person
COther OOther Onher Onher

Important Notice: Use an attachimest w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanument of State Annual Report form.

Y. Attached 1s a centificate of exastence. no more than 90 days old. duly authemticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translation of the certificate under oath
of the 1ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, [ am aware that any false information
submitted m a document to the Department of State constitutes a third depree felony as provided for in s 817,153, F.S.

/s Daniel Haroun

Signature of an authorized perain

aniel Haroun

Tapeed o printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3220 37TH OWNER 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 TWENTIETH DAY OF NOVEMBER, A.D. 2023.

Jrfirey W RuSiocs, Secretary of Alate

\GH‘S@Q

Authentication: 204637062
Date: 11-20-23

2653910 8300
SR# 20234022471

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




