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APPLICATION 8Y FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHANCE T SECHON 6030002, FLORI STATUTIN THE FOLLOIWING IS SURNITTRI 1O KECHSTER A FFOREE N LMD LB
COMPANTCTRANSAT I USINESRHETA T LORIDA:

1. SitusAMC Matiurms. LLC
e of Toregn T nmked Taamkty € ompam . st inzlade T aoited Toabiiey Compaay . 1.1,C. m TEE™)

(1 ame upatailabie, enter altzenale none adaptial b Ui jargiost of s iing suanaeon Hertde 1he shiaemale nastie mtiat w clude “Lamted Lagdehity Company.” “1LLC w730

5. R5-3626626

5 Delaware

G hen ander ihe T af which tarcigs Tinited habiny company s ergastived) JTET number. 11 applicahlnn

5 Upon Qualificatinn

THae treat transacied s s i Finoda 0 poan o 1eg.<iehies §
(%o sechons 523 G001 & 605 0005, F.5 1 detcnuing penaliy Satality )

6. Same

IMeliex Aslres$)

5 150 F 32ud Slrest Suite 4002

Iatrsel Address od Drneipad Oiee)

MNew Yok, NY 10022

.0, Box NOT acceptable)

7. Name and sireel addiess of Florida registered agent: (

Name: C T Curpuralion System et
IR
. i
Office Address: 1200 South Pine [sland Road -
Plantaiion . Florida 13324
oy, LA sande)
Registered sgent’s aceeplance:
Having beon pamed as registered agent asmd to accept service of process for the above stated limited liahitite compuny at the pluce
ntmont us registered apens and ugree ta ael in this capacity, 1 further agrec

desionated in this application, I hereby accept the appoi

tor camply with the provisiony of oll statuie relutive to the proper and complete

und gecept the obfigations of my position us registered agend, /) /
1

C T Corporation System ﬂ{/?/'ﬁ f/‘ &M_.._.

iRegistered agent’s stenatire )

performance of my dotivs, and am fumitiar with

Ve Chris Rickard, Assislant Soeoratary




Te: 16506176383 * Page: 490’5 2021-01-07 07:26:27 CST 19542080845 From: Ranae McGrow

DocuSign Envelope ID. DO7778305-AD734FFF-ABCD-9F 44 11ED12C0

§. For intizl indexing purposes, lisi names, title or capacty and addresses ol e primary members/managers o1 persons authorized to

Malage [up o six (6) 1otal]

Title ov Capacity: Name and Address: Title ar Capacity: Name and Address:
o NManuger Name. Situs Giroup Hoddings Cooration = Manuger Nanie.
M e mbes Addtess: 130 B 52nd Sueet, Suite 4002 Z Member Address:
T Authorized New York, NY 10622 Z Authurized
Persen Person o -
Zinther — Other 0ther Zi()ther
T Manager Nane. — Manager Name
ZNMember Address: T afember Addiess:
- Authorized T Authorized
Person I Persan . .
O Other . o TOthel dother SOther 2l s
— TR
o -y
o {
— z e Y
I Manager Name: __ — Manager Name; _— _— -
= b
T\ fember Address: e Address: = m
cmbe ddress: ember ress i % ' T
. —
W e

 Authorized T Authoized

Persan Person

e —— ——

i (ther ~(ther Tither —Other

Inpgrtant Nodigg Use an atachment o repait more Hran s1% (6. The attachment will be imaged lor reporuag puipases anly. Non-
indexed individuats mav be added io the index when filing your Flutida Departmenl of State Annual Repott form,

9 Amached is a ceruficate of evistence, no more than 90 days old, duly authenucated by the nffi cial having custody of recards n the
{usisdiction unde the Taw af whicluit is organized. (1 the certificate is in a foreign language, a tanslation ol the certificate urder nath

of the wanslaws must be submited)

10 This document ss executed m accordance wath seetion 603.0203 (1) {k), Flerda Statures 1am avare that any 1alse information
cubmitted in @ document ta the Depacunent of Stawe consutuies a third degree felany as provided for in s 817135, F 5.
Drauligecd by

ﬁ;s,., Maliag 1/5/2021

— S uEIY . T

Sipratie of ot asthonzed pecsen

f.isa Wallace

Iyprxd on prizikad nanie of vignee
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SITUSAMC PLATFORMS, 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. 2021.

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

ASSESSED TC DATE.

Authentication: 202229287
Date; 01-06-21

3971836 8300

SR# 20210040621
You may verify this certificate onling at carp.delaware. gov/authver shtmil




