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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI LAND AND HOMES GP 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 SIXTH DAY OF JANUARY, A.D., 2025.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI LAND AND
HOMES GP LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Qmw W, Bukioch, Secrrtery of Btete )

Authentication: 202624009
Date: 01-06-25

10030140 38300

SR& 20250031852
You may verify this certificate online at corp.celaware.gnv/authver.shtml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLIANCE ST SECHON GO0AL FLORIDA STATUTRS, TEE FOLLCWING IS SUBMIEURD TO REGINSTER A FORRICN LIITED (LA81071Y
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
] Miami Land and Homes GP LLC

(Name of Fereggn Limted Laabitity Company; inust melude “Eimated Liability Company,”
It 3 puiny Y ¥

LG, e "LLET)

{1 nng unasailshle, enter alternate name ndupted tve the purpose sf Isnsaching business in Flenda, The alzgenate nanie must i lude *Eimied Laabelily Company,” "L Cor “1LCT)
Delaware

5

3
{Furrdiction under the Taw ofwhich foreign Timited Tinbility company v organized)

TFT-Taumber, 3 applicabls)

{Date first transacted Fusiness in Floridn, i prce 1o registrution.
(See sections GOS0 A GDS.OMUS, IFS o determine penalts Trabilane

[32 W 37 Sireet, 17th Floor New York NY 10010
3.
14

{Sereet Addresy ol Poncipal Office)

132 W 37 Street, 1 7th Floor New York NY 019
6.

{Manhing Adddress)

7. Nume and sireel address of Florida registered agent: (1.0, Box NOT accepiable) "L})‘
—
p= =

. . =
Veorp Agent Services, Inc. |
Name: o,
1200 Souh Pine Tsland Read .-
Office Address: —_
(A U N
Planiation 33324 wn
. Florida )
1€ity) (Lip couted
Registered apent’s aceeptance:

Huving been named as regisiered agent and 1o accept service of process for the wbove stated limited liahility company ut the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provicions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agens.

P T

(Reuistered agsnt’s signattre)
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§8. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized to

manage [up 1o six (8) total]:

Title or Cagacity: Name and Address: Title or Capacity:
& Manager ame: Danicl Fishman CiManager
OMember Adkdress: 12 W 57 Sueer. 1 7th Floor Civember
O Authorized u:\'cw vork, '\ij_ toai ()____ __________ _ i Authorized
Person Person
CiOther D Other OOther
OManager Name; EManager
I Member Address: CidMember
T Authorized O Authorized
Person Person
Ti0ther OiOther CiOther
OManager Nune: O Manager
CiMember Address: M ember
J Authorized T Authorized
Person Person
UOther D Other O Other

Name and Address:

Name:
Address:

CiOther
Name:
Address;

T1O1her
Namng:
Address:

TJOther

Linpurtant Notice. Use an attachment o sepott more than sia (6). The attactnnent will be imaged for teputting puiposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report form.

9. Anached is a cenificate of existence, no more than 90 Jays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation o' the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes, | am aware that any false information
submitted in a documeni o the Departmens of State constitutes a thitd degree fetony as provided for in s.817.153.F.8,

/</Daniel Fishman

Dantel Fishman

Sagnature at g aullwrized person

Jypeslar prnted pame ol vgnec



