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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AMAC DEVELOPER LLC
' (Namie of Foreign Limiled Luhility Company, must mclude “Limsted Liability Company,” "LLC " or “LLCT)

(If aame unavailable, enter alcrate name sdopied for the purpose of tansacting husioess in Florids The aliernate name must Inctuds “Limhed Liabillyy Compazy,™ “L.L.C,” o¢ “LLC.7)

DELAWARE RB-184(H 97
3

(Turndiction under the Iaw of which Joreign limited Lability company is orgeniz=dy

(¥ EI aurber, i applicable)

4.
ate Tirst transacted buslness in Floria, 1 prior to reglsimtion )
Scs scctions $05,0904 & 5050905, F.5 to detormine peoalty iabiliny)

375 PARK AVE

375 PARK AVE

5. 6.

(Street Address of Prineipal Offier) (Muling Address}
SUTTE 3000 SUTTE 3000

NEW YORK, NY 10152 NEW YORK, NY 10152

7. Name and street address of Flornida registered agent: (P.O. Box NO'I acceptablie)}

=

L ]

Name: Capitol Corporate Services, Inc. E
Office Address: 215 E Park Ave, 2nd FL Py =
Tallah 32301 } fTi

allahassee .
, Florida

T on Zip code) s = ()

! :_'# TR

o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated In this application, I hereby accept the appolniment as registered agenst 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 familiar with

and accept the obligations of my position as registered agent.

M /( RM Kim Tadlock, Assistant Secretary

(Regisrred ngesnt's signature)

H24000410043 3
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
menage [up 10 six (6} total):

OManager Name: MAUR](.:E KAUFMAN OManager Name:
@Member Address: 375 PARK _A_VE' SUITE 3000 OMember Address:
DAuthorized NEW YORK, NY 10152 D Authorized
Person Person
OOther, OOther O Other C Other
OManeger Neme:. OManager Name:
ClMember Address: _ L — OMember Addresa: |
OAuthorized O Authorized
Person - Person
OOother DOother DiOther COther,
OManager Namez: OManager Name:
CSMember Address: . . OMember Address:
D Authorized CJAuthorized _ S -
Person Parson
DOther OoCther_____ D0ther, DOther__

Linpéiiant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
"indexed individuals may be added to the index when filing your Florida Deparimest of Siate Annuai Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly-eutkepficated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a ffrelgn language, a transiation of the certificate under oath
of the translator must be submitted) .

Florida Statutes. | am aware that any false information
felomy as provided for in 1.817.155,F.8.

10. This documnent is executed in acoordance with section 605.0203 {1
submitied in a document to the Department of State constitutes a'third

ST_H authorized pevson
MAURICE KAUFMAN

Typed o prinied basoe of sigee

e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CRRTIFY "AMAC DEVELOPER LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMAC DEVELOPER
LLC"™ WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2022.

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

PAID TC DATE.

Authentication: 205128761
Date: 12-13-24

6732697 8300 )
SR#t 20244489533 S

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

HoAAANRA1MOA T 2



