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

IN COMPLIANCE WiTH SECHON 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN [AITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATR. OF FLORIDA:

| Miami Florida Portfotio LLC
. {Name of Foreign Limited Liubilsty Company, musl nclude “Limited Lability Compary,” 1. LG . or "LLC.T)

{1f name unavaslabic, ereer alrermate rame adopled for the purposc of ransacting business i Florids The altermate mame must include “Limzed Liatnlity Compaay,” "L L.C.7 or "LLCT)

Delawarc
E|
Tharadwci ion under the law of which forezgn himited Tatniiy zompany 1 crganired) {F.] number, 1T applicable)
4,
{Date first ramaacied dusiness in Flonde, 17 pnor to regiamanan |
04 0904 & 603 0905, F 5. 10 determine peaalty labiliry)

[§ee yaciony 6

140 East 45¢h Strees, 16th Floor

140 East 45th Strect, 16th Fleor
6.
[Matling Address)

5.
{Strext Address of Princigal Offica]

New York, NY 10017

New York, NY 10017

7. Name and streei address of Florida registered agent: (P.O. Box NQT acceplabic)
v
! c
NRA] Services, Inc. '_;;
Name: T
(o4]
1200 South Pine island Road - JJ
Office Address:
=
Plantation 33324 - :
. Florids — '
i) (Zip code) L. -- i
wn

nt and to accept service of process for the above stuted limited liabillty company at the place

accept the appuintment as registered agent and agree 1¢ act in this capacity. | further agree

Registercd agent's acceptance:
my duties, and I am familiar with

Having been named as regisiered age
designated in this application, [ herehy
to comply with the provisions of alf statutes relative to the proper and complete performance of
and accept the obligations of my pasition as registered ugent.

NRAI! Services, [nc.

By: /s/ Tina Lipko
{Registered agent's signslur)

1424000052795 3
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized (o
manage [up 10 six (8) total]:

Title or Capacity: Name and Address: Title or Cupgcity: Name gnd Address:
x| Manager Name: Benjamin Singfer OManager Name:
OMember Address: |40 East 43th S, 16th F1 OOMember Address; _
O Authorized New York, NY 10017 Z Authorized
Person Person
OOther 0ther C1Other OOther
OManager Name: O Manager Name:
OMember Address: CiNviember Address:
T Authorized DAuthorized
Person Person
JOther OOther COther_ _ COther
O Manager Name: O Manager Name:
OMember Address: DO Member Address:
ClAuthorized C:Authorized
Persen Person
OOther Other U Otier, o iOther

lmpor:ant Motice: Use an aitachment (o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Elorida Department of State Annuzl Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (£ the centificate is in a foreign language, a transkation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware :hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

/%/ Benjamin Singfer

Signeture of ai suthorized peron

Benjammin Singfer

Twped o priated namne of signee H24000052795 3

e Tt 1AL TR W rdb e K Bk o f Che e



G2/07/2024,14:55 _FAX 3028745266 B 004/004

H24000052795 3

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MIAMI FLORIDA PORTFOLIO LLC" I3 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 SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI FLORIDA

PORTFOLIO LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2024.

Authentication: 202761474
Date: 02-07-24

3057381 8300

SR# 20240403165
You may verify this certificate online at carp.defaware.gov/authver.shtml
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