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

PN CCAPLIANCE WITH SECTION G050 +-1CHRIM STATLTES THE FOLLOWING I8 SUBMITTED TOY RETHSTIER 4 FOREN LMITED LIABILITY
CLMTANY IO TRANBSCT BUSINESY INTHE STATE OF FLORM: -
200 WEST PROPERTY OWNER LLC
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DELAWARE APPLIED FOR
-

© Chaindheniaii wides The b S W iGST oreigs imaed Tability sompans 15 sparired)
pany Is onea

UPON REGISTRATION

I T oate st Buantactad Duosness in Flovda, i1 piior 7o et msany
(Se¢ scctons GOS.000 & 618 N5S F § 10 Ceteunine peaaby liabuiny)
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L8t Aditress of Princmal Ulhes) - e “h_[-':.i.uiln‘a Aaregy) 7T T T T T T e
SUITE 3050 SUITL: 3050

MIAML FLORIDA 3313 MIAMI FLORIDA 33131

7. Nanwe and street address ol Florica rogistered agent: (P.O. Box NOT_accepiable)

WARREN JAY STAMM

Name: e e e et e s ot e .-
P SEDIRD AVENUE, ST 3050
Office Address: . e
MIAMI A313r
. SR o /21T - S
Wiy} (Fip code)

Registered agent’s acceptance:
Having been named as registered agent and to aweept service of process for the above stated fimited Nability company at the place
designated in this application, [ heteby uccept the appoiniment ay registered agent and agree to act in this copacity. T further apree
1 comply with the provisions of alf statutes relutive 1o the proper and complete perforimance of my duties, and I am Joamiliar wirk
and accept the obfigutions of my ,L:asi.rihn as registered agc};(."i
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8. For initial indexing purposes. list names, title or cepacity and addeesses of the primary members managers or persons aulurized w
manage [up Lo six {6} rotal j;

Tithe_or Capacity; Name and Address: _Fitle or Capacity : Same and Address:
Clvinrager Nuame E’ILWE_S_LJ_\ZHU_]_DC_” L_[_”_(___” i.1Manager NOE
= Member Address: lf_h_ JE{_BLA_\_EEE” S OMember Address: _
O Authorized j}jTt A0 — e _ M authorized .

pesan M Tonbass person e
Qower Sther GOther____ R Hower
CiManager Name: . DManager Name: e
Uinfember Address: e DM enter Address: B
Cauthoriee CAusharized .

Person e et e Person R
doter Gower___ COther Qoer__
O Manager Name: oo R CIhvanager Name: e
B Niember Address: e Z\ember Address: i
JAuthorized e e e Clauthorived S

Paison e e Peison e . .
OOther e Tiothee N nher N :J(,‘rthcr‘____rh_ —

Leiportant Nutice: Use un atiachment (o report mare than six {8). 1 ke allachment wijl be imaged for reporiing purpeses only. Non-

indexed individuals may be added 1o the index when {iting your Florida Department of State A nnual Iepon fonm,

4. Asrached is a sertificate of exisience, no more than 90 ditys 1, duly authenticaled by the afficiad having cusiody of records in the
Jurisdiction under the kv of which it is organized. (Hthe cenificate is in o foreiga fanguage. a wanstation of the conificale under outh
of the translztor must be submitied)

10, This docunent is eaxccuted inaccordance with section 6050203 (15 (b, Florida Satres, | am aware thal any false informaticn
submiticd i document 10 the Deparunent of Siate constitares a thied de ony as provided tor in s 8171535, F .8,

S A
?{m:urc ot Fn authorse Hherton

HARVEY HERNANDEZ ("' J

T Typed o prided name FT et -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "200 WEST PROPERTY OWNER LLC" IS 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 DECEMBER, A.D., 2023.

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

ASSESSED TO DATE.

UE S

Qm., W. Ruboch, Tecrstay of futa

Authentication: 204739459
Date: 12-06-23

2713371 8300

SR# 20234143987
You may verify this ceriificate online at corp.delaware.gov/authver.shiml
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