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APPLICATION BY FOREIGN LIMIVED LIABILITY COMPANY FOR ALUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLIANCE W SECTION (030802 FLORIDA STATUTES THE FOLLOWING IS SUBNIFTED 10 REGISTER A FOREIGN . LMD HABILITY

CEOAPANY TVYTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| Boulwn Propertivs LLC
. (Name nf Toregns T imized Liabiiny Company . osust inchede “Timsed Tinbalay Compaey,” LT Tori1e

R L)

iz ks o labsle, enter abiernaze naae advtited tor the parpase o1 ransecting dusmess o n landa Phe shicmse e mest inclide “Lumied Liabilis Crenpzny .

Delaware
o vk LD namber ot appheabie )

e

(I sdton ander 0w e ol whizh foresen Lmeed habiins COmpan 13 erpanued:

22612021
4 ' -
TThate Tinat travssased boziness w Flonda st paoe o registration 1
(hee sovltiere GE Guibt & GNF NGNS F 5y te Jewcrnnee penalie hatalin )
799 Broadway 79% Broadway
3 6.
(Maobing Sbdreen

Nrreet dddess of Poveipal (hee )

sth Floor Sth Floor

New Yark, NY 0003

New York, NY 10003
7
YL
e
- -
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable) il
- e =
s up
=
L =—1t
. C. T Corporution System g:_) o
Name: .
) A :
1200 South Mine Island Road _ - e
OMice Address: o o LI
M Yy B m
MMlartation RERRE) @
. Flarida
ity 140 code)

Registered agent's acceptance:
Having been named ay registered agent and to aceept service of procesy for the above stated Hmited liability company at the place

designared in this application, | hereby aceeps the appoingment ay regisiered ageni and agree to act in this capacite, 1 further ugree
tes comply with the provisiony of all statutes refative o the proper and compleie pecformance of my duties, and o fanlior with

amd aceepr the obligations of my position as regisiered agent.

CT Carpanation System S 7
By, SEANL EMERICK. ASSISTANTF SECRE JARY 'Yas lobrtnsis

(Repnered apont’s agiatie)

Thos™ 012 Waltsrs Kmer L -lire
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8. For initial indexing puemposes, list names, e or capacity and addresses of the primary members/™managers or persons authorized to
manage [up Lo six (6} wial]:

Title or Cipagity:

_IManayer

N emher

TAuthorieed
Person

Jtter

hlanager

Member

“1Authorized
Person

ther

“INlammager

TIhlember

_dAuthorized
Person

T her,

Beullon Propety Acquisibon Pareat LLC

Nure:

Nuame wnd Address:

Address:

Sh Flewn

799 Broadway

New York, NY 10003

Nare:

— (nher

Address:

N

—idher

Address:

—Onher

Title op Capacity:

Z Manage

Z Member

Z Authorized
Person

~ (rher,

— Manager

— Member

— Authorized
Person

Z Other

— Munager
— Memiwr
Z Authorized

Person

~ Other

Nunie and Address:

Namwe:
Address:

Zitnher
Name:
Address:

Zitnher
Namw:
Address:

JOther

Important Notice: Use an attachment 0 report more than six (0}, The anachment will be imaged for 1eporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Artached is a certificare of existence. no more than 80 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Faw of which itis organized. (18 the certiticate is ina foreign language. a translation of the certificate under cath
of the translator must be sahmitted)

10, This document is exceuted in aecordance with section 6050203 (1) by, Flerida Statutes, T am aware that any false infermstion
submitied in a document to the Deparinient o’ State constitutes a third degree felony as provided for in s.817.035, F.5.

N

Niealy Sanlora, dr

Srgnature ot an authorzed (e

E 2l Wolters bR Ul

Taped ot pomted mame ol ogees
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOULTON PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF APRIL, A.D. 2024.

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

PAID TC DATE.

T

Authentication: 203168634
Date: 04-03-24

7672250 8300

SR% 20241280567
You may verify this certificate online at corp.delaware, gov/authver. shtml
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