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

IV COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 211 Pride V2 LLC

{Name of Foreign Linmicd Lrability Company: mustinclude ~Limited Clabiliy Gompary,” L.L.C." er "LLC.T)

(I name uravailable. ener ultemate tre sdopted for the purpost of transacting business in Florida. The alicrnate nzme must inclede “Limitcd Lisbility Company.” "L.L.C. or “LLC

Delaware
2. 3.
Tan<dw ion under the Taw of whwh (oreign hated Batnlity compuny o aegamsed) {FET numper, 1 spplicsble)
Upon registration
(Daic i<t tremsacicd Busincss tn Floada, 1F prior to sogistraion, )
[Sec secunns 6#05.0904 & 60% 0905, F.5. 1o determine penally lizbility)
45 Main Street, Suite 306 45 Main Street. Suite 506
. 6.
(Strect Addreess of Principal Othiee) (Mahng Address)

Brooklyn, NY 11201 Brooklyn, NY 11201

>
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o
C T Corporation System o
Name: o
1200 South Pine [sland Road =
Office Address: =

Plantation 33324

, Florida
1City) (Zip eode)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accep! the appeintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with
and accept the obligations of my position as registered agent

C T Corporation System /s/ Olga Hinkel VP
By:

{Regisierod apent’s signature)



¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up Lo six (6} lolal]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name; Zenith 105 JV I Holdeo LLC OCManager Name:
EMember Address: 43 Main Street, Suite 506 OMember Address:
O} Authorized Brooklyn. NY 11201 O Authorized
Person Person
OOther CIOther CJOther ClOther
OManager Name: O Manager Name:
OMember Address: LJMember Address:
O Authorized i Authorized
Person Person
O Other (IOther ClOther OOther,
OManager Name: CIManager Name:
COIMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other OOther

Important Motice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Depariment of State Annual Report torm.

9. Atached 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 arganized. (If the certificate is in a foreign language, a translation of the certiftcate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. ] am awarc that any false information
submitted in a docunent to the Department of State constilutes a third degree felony as provided for ins.817.155, F.5.

=<

]

Signature of 2n authonzed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “211 PRIDE VZ2 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

W =
0.\«"-, w. b, Secretary of Stats

Authentication: 204651839
Date: 10-17-24

5580054 8300
SR# 20243569979

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




