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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext:

To; Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/29/24

Order #: 15214011

Re: 1819 Nbv Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate oI C';“podyStanding from State of Incorporation
AUTH o0 g
A
Please take the olldwing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IV COVAPLIANCE WITH SELTION 603 0902 FTORM STATUTES, THE FOFLOWIMG B SUBATEI LD 10 REGISTER A FURLIGN 1.2 ATTED LIABHITY
COMPANT T TRANSACT BUSINESS INTHE STRTE OF FTORINA.
| 1818 NBY Qwner LLC

[Nomz of Forergn Lisuied Laabiity Company; must mcluds “lamited Tiabihiv Comzuny, LLC. & TLC™
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7. Name and streel sidress of Florida registered agent: (P.O. Box NOT accepiable)

Corcoration Service Company
Name:

1201 Hays Streat
Otiicc Address:

Tallzhassee 323C1
, Florida
Tyl

7y codde;

Registercd agent's acceptance:

HHaving been named as registered agent and to uccept service of process for the wbove stated limited liuhitity company at the pluce
designated in this application, I hereby aceept the appointment as registered agenr und agree 1o act in this capacity. T further agree

to comply with the provisions of all statutes retative to the proper and conplete performance of my dutiex, and { am familiar with
and accept the obligations of my position as registered upent.
Corpcration Service Company

{Registersd agznt's sgmanss)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DI Manager Name: 1819 NBV Pledgor, LLC OManager Name:
= Member Address: 49 West 23rd Street, 4th FI OMember Address:
OAuthorized New York, NY 10010 Tl Authorized
Person Person
[JOther OOther [ Other CiOther
[MManager Name: OManager Name:
CIMember Address: CIMember Address:
CJAuthorized JAuthorized
Person Person
D Other CIOther CiOther CJOther
OManager Name: OiManager Name:
Gember Address; OMember Address:
OAuthorized O Authorized
Person Person
QOther OOther OOther OiOther

Important Notice: Use an attachment to report 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 Florida Department of State Annual Report form.

9. Attached 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. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with secydn 0356205 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to thcyncm tate c@ngt third degree felony as provided for ins.817.155,F.5,

Signature of an suthorized person

lan Bruce Eichner

Typed or printed name of signee
CSC QUAL-35280



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "1819 NBV QWNER 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-NINTH DAY QF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1819 NBV OWNER
LLC” WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203574932

3273210 8300




