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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 05/12/2022

Acc#120160000072

V:Lw

Name: SW 137 Investors LLC
Document #:
Order #: 14322148

& Amend:

Certified Copy of Arts

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination;

Hjujujnn

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
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Updater

Verifier

W.P. verifier _
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Amount:3 155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECION GO3.0062, FLORIDA STCTUTEX TR FOLLOWING IS SUBMITTID TO RECGISTER A FORFIGN LN LLABILITY
COMPANYTUTRAANACT BUSINERS INTHE STATEOF FLORIDA

| SW 37 INVESTORS LLC

(Name of Forelgn Limited Liability Company. mast include “Limted Labidity Company,” "1 1L C.7or "LEC.}

U e uwnasy miable, enter altenute name adopted for the purpose of ransacting business m Flonda The alternate name nwist include ~Linuted Liablin: Company,” =L L C." or "LLC.™)

Delaware
2 3
Uurnsdiction under the Tow of which Toreign Tinuted Dability conparm 1 organired) (FEL nwnber, o zppheahle)
A4
(Date tizst transacied business in Flonda, if prior 1o registration )
{Sce sectzat 0050904 & 605.0%05, F.5. to detenmune penalny liablity )
ONE STATE ST., 32ND FLOOR ONE STATE §T.. 32ND FLOOR
<

6.

(Sircel Addsess of Prnopal Othee)

(Mauling Address)

NEW YORK. NY 10004 NEW YORK, NY 10004

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

02 Hd BT AVEZ20L

NRAI SERVICES, INC.
Name:

1200 South Pine Isiand Road
Office Address:

Plantation 33324
. Florida
(Zip code}

{UCny)
Registered agent’s acceptance:
Having been numed ay registered agent and to aceept service of process for the above stared limited liabitity company at the pluce
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant famifliar with
ard accept the obligations of my position ay registered agent.

NRAI! Services, Inc.

By: s/ Madonna Cuddihy, Asst. Secretary

(Repistered agent’s vignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

[@Manager
s tember
ClAuthorized

Person

D()thcr

|:].\'1:magcr
(IMember
CAwthorized

Person

[(JOther

CManager
[intember
ClAuthorized

Persan

[CJOther

Name and Address:

SW 37T MANAGER LLLC
Name:

Address:

ONE STATE ST., 32ND FLLOOR

NEW YORK, NY 10004

[JOther

Name:

Address:

Name:;

[CJOther

Address:

Clother

Title or Capacity:

Name and Address:

(] Manager Name:
] Member Address:
[] Authorized
Person
[ Jother CJother
] Manager Name:
[ Member Address:
[ Authorized
Person -
>
3
Other CJother_= -
] z
~a
5
] Manager Name: e b
R—
[ ] Member Address: - -
- ™2
7] Authorized <

Person

Closher

[:]Olhcr__________

Lmportan 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 10 ihe index when filing vour Florida Depanment of State Annual Repert {orm.,

9. Attached is a certificaie 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 orgunized. {I{1he centificate is in o foreign language. a transiation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided forin s.817.155 F.8.

/s/Neil Simon

Neil Simon

Signatre of'an auhanzed person

Typed o1 prnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SW 137 INVESTORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

A1 1701

[
)
)

02 Hd 21 A

Qhﬂny W, Dutiocs, Secrwtary of Biste

Authentication: 203377011

6782918 8300
SRH 200221854672

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

Date: 05-09-22
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