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

IN COMPLIANCE WITH SECTION 6050802 FLORIM STATUTES, THE FOLLOBING IS SUBMITIED T REGITER A FURKIGN LINITEL LABILITY
COMPANY TOTRANSHCTBUNINESS INTHE STATE (F FLORIDA:

PropCo Office Holdeo, LLC

(Name of Foreige Limited Tiabwliy Company: muda incfude “Limned Tiability Company.™ 7LLC "o "LLET

{31 e nnavailable, cnier aliernate nsnxe adopicd for the purpose of trunsacting business in Flonda The alterate napw et inchede “Limited Liabihry Company.” L C7or "LIAC T}

Delaware
2 KN
Durisdiction wader the Tyw of which forergn Tmied Tubeity company s orgareed) (TT.T number. 1T appleabley
4.
(Da1e first wamactad Busioess v Flooda. dproe T registratun. )
(Ser seLnons 605 (A & o085 (05 F S 1o Jetenmine penalty liabity 3
11215 Metro PMarkway U West 57th Street, 315t Floor
hN 6.
{sireet Adifress of PrincmalCHTee) Maling Addresy
Fort Myers, FL 33966 New York . NY 10019

-
7. Nume and sireet address o Florida regisiered agent: (10, Hox NOT aceeptable) E
=
= H
= v Rt . T . - x
] Comporate Creattons Network Inc. O
Name: w1
R0 US Highway | = :
Office Address: - -
Fog N
Nenh Palm Beach BRI (]
. Florida o
iy (44 code)

Registered agent’s acceptance:

Having been named as registered agens and to aceept service of process for the above stated limited liahility company s the place
designated in this application, | kereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisiens of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vbligations vf my position as registered ugent.

is/ Tymberlvn Teefey Tvmberlyn Teefey. Special Secretary

(Registered sgent’s signatire ]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primory members/managers or persons authorized to
manage [up o six (6) al}:

Title or Capacity: Neme and Address: Title or Cupacity: Name and Address:
= Manager Nanme: Kaitwell Intermediate. Inc. M aauger Name: Brian Keaveney
CIMember Address: } Talbots Drive CiMember Address: ! Talbots brive
O Authorized thingham, MA 02043 M Authorized Hingham, MA 02043
Person Person
OOiher ClOther Citther OOther
O Manager Name: O Manager Name:;
DO Member Address: TInember Address:
TlAuthorized Ol Authorized
Person Person
CJOther Tlther OOther [COther
DI Manager Namie: UManager Name;
OMember Address: CIniember Address:
ClAawhorized O Authorized
Persun Person
Ci0ther [Other TOther COther

Important Notice; Use an attachment 1o repert more than six (6% The avtachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

G. Attached 1s a certificate of existence. no more than 90 days old, duby suthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a forcign language. & trunslation of the centificate under oath

of the transhitor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in 8 document to the Department of State constitutes a third degree fetony as provided for in s 817,133 FS.

s8¢ Tymmberlyn Teefey

Siuswgure of an sutharzed peron

Tymberlvn Teefey, Attormey-in-Fact

Typed or printed mame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPCO OFFICE HOLDCQ, 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPCO OFFICE
HOLDCQO, LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2023,

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

ASSESSED TO DATE.

Authentication: 203104723
Date: 03-25-24

2842153 8300
SR# 20241154182

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




