
BROWNFIELD CLEANUP PROGRAM (BCP) 
APPLICATION TO AMEND BROWNFIELD CLEANUP 

AGREEMENT AND AMENDMENT 

PART I. BROWNFIELD CLEANUP AGREEMENT AMENDMENT APPLICATION 

Amendment to [check one or more boxes below]

Add
Substitute
Remove
Change in Nam

mendment a transfer of title to all or part of the brownfield sit

If yes, pursuant to 6 NYCRR Part 375-1.11(d), a Change of Use form should have been previously 
submitted. If not, please submit this form with this Amendment. See
http://www.dec.ny.gov/chemical/76250.html 

Amendment to modify description of the property(ies) listed in the existing Brownfield Cleanup 
Agreement [Complete Sections I and V below and Part II]

Amendment to Expand or Reduce property boundaries of the property(ies) listed in the existing
Brownfield Cleanup Agreement [Complete Section I and V below and Part II]

Sites in Bronx, Kings, New York, Queens, or Richmond counties ONLY: Amendment to request 
determination that the site is eligible for the tangible property credit component of the brownfield 
redevelopment tax credit. Please answer questions on the supplement at the end of the form.  

Other (explain in detail below)

*Please refer to the attached instructions for guidance on filling out this application*
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✔

✔

Requestors (EC A2 Parcel, LLC; EC B1 Parcel, LLC; EC B2 Parcel, LLC; EC C1 Parcel, LLC; EC C2 Parcel, 
LLC; EC D1 Parcel, LLC; EC D2 Parcel, LLC; EC E1 Parcel, LLC; and EC E2 Parcel, LLC) are affiliates of 
current applicant EC Parcel LLC. The Requestors will be acquiring title to various lots of the Property in the 
future. EC Parcel, LLC will remain the remedial party for post-COC work that will be performed on the tax lots.

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:
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Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

   EC A2 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section III. Current Property Owner/Operator Information (only include if new owner/operator

OWNER’S NAME (if different from requestor) 

ADDRESS 
CITY/TOWN ZIP CODE  

PHONE FAX E-MAIL
OPERATOR’S NAME  (if different from requestor or owner) 
ADDRESS 
CITY/TOWN ZIP CODE 

PHONE FAX E-MAIL

Section IV. Eligibility Information for New Requestor (Please refer to ECL § 27-1407 for more detail) 

1. Are any enforcement actions pending against the requestor regarding this site? Yes  No 

2. Is the requestor presently subject to an existing order for the investigation, removal or remediation
relating to contamination at the site? Yes  No 

3. Is the requestor subject to an outstanding claim by the Spill Fund for this site? Yes  No 
Any questions regarding whether a party is subject to a spill claim should be discussed with the Spill 
Fund Administrator. 

4. Has the requestor been determined in an administrative, civil or criminal proceeding to be in violation of i)
any provision of the subject law; ii) any order or determination;  iii) any regulation implementing ECL
Article 27 Title 14; or iv) any similar statute, regulation of the state or federal government?  If so, provide
an explanation on a separate attachment. Yes  No

5. Has the requestor previously been denied entry to the BCP? If so, include information relative to the
application, such as name, address, Department assigned site number, the reason for denial, and other
relevant information. Yes  No

6. Has the requestor been found in a civil proceeding to have committed a negligent or intentionally tortious
act involving the handling, storing, treating, disposing or transporting of contaminants?  Yes    No

7. Has the requestor been convicted of a criminal offense i) involving the handling, storing, treating,
disposing or transporting of contaminants; or ii) that involves a violent felony, fraud, bribery, perjury, theft,
or offense against public administration (as that term is used in Article 195 of the Penal Law) under
federal law or the laws of any state? Yes No

8. Has the requestor knowingly falsified statements or concealed material facts in any matter within the
jurisdiction of the Department, or submitted a false statement or made use of or made a false statement
in connection with any document or application submitted to the Department? Yes  No

9. Is the requestor an individual or entity of the type set forth in ECL 27-1407.9(f) that committed an act
or failed to act, and such act or failure to act could be the basis for denial of a BCP application?

Yes  No 
10. Was the requestor’s participation in any remedial program under DEC’s oversight terminated by DEC or

by a court for failure to substantially comply with an agreement or order? Yes  No 

11. Yes  No 
3

EC Parcel, LLC.
 C/O Tishman Speyer, 45 Rockefeller Plaza

New York, New York 10011
(212) 715-0353 mbenner@tishmanspeyer.com

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

C241200

If answering “yes” to any of the following questions, please provide an explanation as an attachment. 



THE NEW REQUESTOR MUST CERTIFY THAT IT IS EITHER A PARTICIPANT OR VOLUNTEER IN 
ACCORDANCE WITH ECL §27-1405 (1) BY CHECKING ONE OF THE BOXES BELOW: 

PARTICIPANT 
A requestor who either 1) was the owner of the site 
at the time of the disposal of contamination or 2) is 
otherwise a person responsible for the 
contamination, unless the liability arises solely as a 
result of ownership, operation of, or involvement with 
the site subsequent to the disposal of contamination. 

VOLUNTEER 
A requestor  other than a participant, including a 
requestor whose liability arises solely as a result of 
ownership, operation of or involvement with the site 
subsequent to the disposal of hazardous waste or 
discharge of petroleum. 

NOTE: By checking this box, a requestor whose 
liability arises solely as a result of ownership, 
operation of or involvement with the site certifies that 
he/she has exercised appropriate care with respect 
to the hazardous waste found at the facility by taking 
reasonable steps to:  i) stop any continuing 
discharge; ii) prevent any threatened future release; 
iii) prevent or limit human, environmental, or natural
resource exposure to any previously released
hazardous waste.

If a requestor whose liability arises solely as a
result of ownership, operation of or involvement 
with the site, submit a statement describing why
you should be considered a volunteer – be
specific as to the appropriate care taken. 

Requestor’s Relationship to Property (check one):

Prior Owner Current Owner Potential /Future Purchaser Other_______________________

If requestor is not the current site owner, proof of site access sufficient to complete the remediation
must be submitted.  Proof must show that the requestor will have access to the property before signing the
BCA and throughout the BCP project, including the ability to place an easement on the site Is this proof
attached? Yes No
Note: a purchase contract does not suffice as proof of access.
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✔

✔

✔
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Section V. Property description and description of changes/additions/reductions (if applicable) 

ADDRESS

CITY/TOWN ZIP CODE

TAX BLOCK AND LOT ( BL)

Parcel Address Acreage

Addition of property (may require additional citizen participation depending on the nature of
the expansion – see attached instructions)

:
Parcel Address Section No. Block No. Lot No.

Acreage

Reduction of property
Acreage

PARCELS REMOVED: 
Parcel Address Section No. Block No. Lot No.

Section No. Block No. Lot No.o. Acreage

If requesting to modify a metes and bounds description or requesting changes to the boundaries of a site, 
please attach a revised metes and bounds description, survey, or acceptable site map to this application.

5
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Supplement to the Application To Amend Brownfield Cleanup Agreement And 
Amendment - Questions for Sites Seeking Tangible Property Credits in New York 
City ONLY. 

Property is in Bronx, Kings, New York, Queens, or Richmond counties. Yes No

Requestor seeks a determination that the site  is eligible  for  the tangible property credit component of the 
brownfield redevelopment tax credit. Yes  No 

Please answer questions below and provide documentation necessary to support answers. 

1. Is at least 50% of the site area located within an environmental zone pursuant to Tax Law 21(6)?
Please see DEC’s website for more information. Yes  No 

2. Is the property upside down as defined below? Yes  No 

From ECL 27-1405(31): 

"Upside down" shall mean a  property  where  the  projected  and incurred cost  of the investigation and 
remediation which is protective for the anticipated use of the property equals or  exceeds  seventy-five percent 
of its independent appraised value, as of the date of submission of the application for participation in the 
brownfield cleanup program, developed under the hypothetical condition  that  the  property  is not
contaminated. 

3. Is the project an affordable housing project as defined below? Yes  No 

6C241200



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________
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sigggggggggggggnature by the Departme

________________________ ___________________________________________________________________________________________________________________________________ _____________

authorized signatory EC A2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC, 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



Statement of Certification and Signatures: Existing Applicant(s) (an authorized representative of each 
applicant must sign) 

(Individual) 

I hereby affirm that I am a party to the Brownfield Cleanup Agreement and/or Application referenced in 
Section I above and that I am aware of this Application for an Amendment to that Agreement and/or 
Application.  My signature below constitutes the requisite approval for the amendment to the BCA 
Application, which will be effective upon signature by the Department. 

Date:________________Signature:______________________________________________________ 

Print Name:_________________________________ 

(Entity) 

I hereby affirm that I am_______________(title) of ________________(entity) which is a party to the 
Brownfield Cleanup Agreement and/or Application referenced in Section I above and that I am aware of this 
Application for an Amendment to that Agreement and/or Application.  ______________________ signature 
below constitutes the requisite approval for the amendment to the BCA Application, which will be effective 
upon signature by the Department. 

Date: ________________Signature: __________________________________________________

Print Name:_________________________________ 

REMAINDER OF THIS AMENDMENT WILL BE COMPLETED SOLELY BY THE DEPARTMENT 

Status of Agreement:

PARTICIPANT 
A requestor who either 1) was the 
owner of the site at the time of the 
disposal of contamination or 2) is 
otherwise a person responsible for the 
contamination, unless the liability arises 
solely as a result of ownership, 
operation of, or involvement with the site 
subsequent to the disposal of 
contamination. 

VOLUNTEER  
A requestor  other than a participant, including a requestor whose 
liability arises solely as a result of ownership, operation of or 
involvement with the site subsequent to the  contamination. 

Effective Date of the Original Agreement: 

Signature by the Department: 

DATED: 
NEW YORK STATE DEPARTMENT OF
ENVIRONMENTAL CONSERVATION 

By: 
_______________________________________

, P.E., Director
Division of Environmental Remediation 
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authorized signatory EC Parcel, L.L.C.

C241200

12/05/2017

12/16/2022

Michael B. Benner

Michael B. Benner

10/03/2022



SUBMITTAL :

• Two (2) copies, one hard copy with original signatures and one electronic copy in
Portable Document Format (PDF) must be sent to:

Chief, Site Control Section
New York State Department of Environmental Conservation
Division of Environmental Remediation
625 Broadway
Albany, NY 12233-7020

•

FOR DEPARTMENT USE ONLY 

BCP SITE T&A CODE:________________  LEAD OFFICE:____________________________________ 

PROJECT MANAGER:____________________________________ 

9C241200



BROWNFIELD CLEANUP PROGRAM (BCP) INSTRUCTIONS FOR COMPLETING A BCP AMENDMENT 
APPLICATION 

This form must be used to add a party, modify a property description, or reduce/expand property boundaries 
for an existing BCP Agreement. NOTE: DEC requires a standard application to request major changes to the 
description of the property set forth in the BCA (e.g., adding a significant amount of new property, or adding 
property that could affect an eligibility determination due to contamination levels or intended land use). The 
application must be submitted to DEC in the same manner as the original application to participate. 

COVER PAGE 

Please select all options that apply. Provide a brief narrative of the nature of the amendment requested. At 
the bottom of the page, please enter the site code. This filed will auto-populate in the bottom left corner of 
the subsequent pages. 

SECTION I CURRENT AGREEMENT INFORMATION 

Provide the site name, site code and current requestor exactly as it appears on the existing agreement. 
Provide the agreement index number and the date of the initial BCA, regardless of any executed 
amendments. 

SECTION II NEW REQUESTOR INFORMATION 

Requestor Name 

Provide the name of the person(s)/entity requesting participation in the BCP. (If more than one, attach 
additional sheets with requested information. If an LLC, the members/owners’ names need to be provided on
a separate attachment). The requestor is the person or entity seeking DEC review and approval of the 
remedial program. 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS Department 
of State to conduct business in NYS, the requestor's name must appear, exactly as given above, in 
the NYS Department of State's Corporation & Business Entity Database. A print-out of entity information 
from the database must be submitted to DEC with the application, to document that the applicant is 
authorized to do business in NYS. 

Requestor Address, etc. 

Provide the requestor’s mailing address, telephone number; fax number and e-mail address. Representative 
Name, Address, etc. 
Provide information for the requestor’s authorized representative. This is the person to whom all
correspondence, notices, etc will be sent, and who will be listed as the contact person in the BCA. Invoices 
will be sent to the representative unless another contact name and address is provided with the application. 

Consultant Name, Address, etc. 

Provide information for the requestor’s consultant. Attorney Name, Address, etc. 
Provide information for the requestor’s attorney.

Please provide proof that the party signing this Application and Amendment has the authority to bind the 
requestor. This would be documentation from corporate organizational papers, which are updated, showring 



the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating 
Agreement or Resolution for an LLC. 

SECTION III CURRENT PROPERTY OWNER/OPERATOR INFORMATION 

Only include if a transfer of title has taken place resulting in a change in ownership and/or operation of the 
site. Provide the relationship of the owner to the site by selecting one of the check-box options. 

Owner Name, Address, etc. 

Provide information for the new owner of the property. List all new parties holding an interest in the property. 
Attach separate pages as needed. 

Operator Name, Address, etc. 
Provide information for the new operator, if applicable. 

SECTION IV NEW REQUESTOR ELIGIBILITY INFORMATION 
As a separate attachment, provide complete and detailed information in response to any eligibility questions 
answered in the affirmative. It is permissible to reference specific sections of existing property reports; 
however, it is requested that such information be summarized. For properties with multiple addresses or tax 
parcels, please include this information for each address or tax parcel. 

If a requestor whose liability arises solely as a result of ownership, operation of or involvement with the site, 
submit a statement describing why you should be considered a volunteer – be specific as to the appropriate 
care taken. 

If the requestor is not the current site owner, proof of site access sufficient to complete the remediation must 
be submitted. Proof must show that the requestor will have access to the property before signing the BCA 
and throughout the BCP project, including the ability to place an easement on the site. A purchase contract 
does not suffice as proof of access. 

SECTION V PROPERTY DESCRIPTION AND DESCRIPTION OF CHANGES / ADDITIONS / 
REDUCTIONS (IF APPLICABLE) 

NOTE: DEC requires a standard application to request major changes to the description of the property set 
forth in the BCA (e.g., adding a significant amount of new property, or adding property that could affect an 
eligibility determination due to contamination levels or intended land use). The application must be submitted 
to DEC in the same manner as the original application to participate. 

1. Property Information on Existing Agreement
Provide the site address and tax parcel information exactly as it appears on the current agreement (or as it
has been modified in previous amendments).

2a. Addition of Property 
Provide the tax parcel information and acreage for each parcel to be added. Provide the total acreage to 

be added below the far-right column. 

2b. Reduction of Property 
Provide the tax parcel information and acreage for each parcel to be removed. Provide the total 

acreage to be removed below the far-right column. 



2c. Change to SBL or metes and bounds description 
Provide the new tax parcel information and attach a metes and bounds description. 

All requested changes to this section should be accompanied by a revised survey or other acceptable map 
depicting the proposed new site boundary. Additionally, provide a county tax map with the site boundary 
outlined, as well as a USGS 7.5-minute quadrangle map with the site location clearly identified. 

SUPPLEMENT TO THE APPLICATION TO AMEND BROWNFIELD CLEANUP AGREEMENT AND 
AMENDMENT – QUESTIONS FOR SITES SEEKING TANGIBLE PROPERTY CREDITS IN NEW YORK 
CITY ONLY 

This page should only be completed if: 
a. The site is located in the five boroughs comprising New York City

AND 

b. The site does not currently have an eligibility determination for tangible property credits.

PART II 

The information in the top section of page 7 should auto-populate with the information provided on page 2. 
If a new requestor is applying to enter the program, provide the required information and signature at the 
bottom of page 7 and the required information and signature on page 8.

If no new requestor is applying to the program but any other change has been made, provide the required 
information and signature on page 8. 



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________
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pononononononnno  signature by the Depar

_______________________________________ __________________________________________________________________________ ___________

authorized signatory EC A2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

on sssssssignature by the Departm

_____________________________________________________ ______________________ ______________________________________________

authorized signatory EC B1 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________
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on sssssssignature by the Departm

_____________________________________________________ ______________________ ______________________________________________

authorized signatory EC B2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

ponnnnnnnnnnn signature by the Depart

__________________________________________________________ __________________ ______________ _______________

authorized signatory EC C1 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commerical LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

uppponoooooooooo  signature by the Depa

________________________________________________________________ ________________________________________________________________________

authorized signatory EC C2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

ponnnnnnnnnnn signature by the Depart

_____________________________________________________________________________________ ___________

authorized signatory EC D1 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

pono  signature by the Depar

_________________________________________________________________________________________________________________________________________________________

authorized signatory EC D2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

pono  signature by the Depar

_________________________________________________________________________________________________________________________________________________________

authorized signatory EC E1 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



PART II. BROWNFIELD CLEANUP PROGRAM AMENDMENT 

Existing Agreement Information 

BCP SITE NAME:  BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 

INDEX NUMBER OF AGREEMENT:

EFFECTIVE DATE OF  AGREEMENT:

Declaration of Amendment: 

By the Requestor(s) and/or Applicant(s) signatures below, and subsequent signature by the Department, 
the above application to amend the Brownfield Cleanup Agreement described above is hereby approved. This 
Amendment is made in accordance with and subject to all of the BCA and all applicable guidance, regulations 
and state laws applicable thereto. All other substantive and procedural terms of the Agreement will remain 
unchanged and in full force and effect regarding the parties to the Agreement. 

Nothing contained herein constitutes a waiver by the Department or the State of New York of any rights 
held in accordance with the Agreement or any applicable state and/or federal law or a release for any party 
from any obligations held under the Agreement or those same laws. 

Statement of Certification and Signatures: New Requestor(s) (if applicable) 

(Individual) 

I hereby affirm that information provided on this form and its attachments is true and complete to the best of 
my knowledge and belief. I am aware that any false statement made herein is punishable as a Class A 
misdemeanor pursuant to section 210.45 of the Penal Law. My signature below constitutes the requisite 
approval for the amendment to the BCA Application, which will be effective upon signature by the 
Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

(Entity) 

I hereby affirm that I am (title________________________) of (entity_________________________); that I 
am authorized by that entity to make this application; that this application was prepared by me or under my 
supervision and direction; and that information provided on this form and its attachments is true and 
complete to the best of my knowledge and belief. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
______________________ signature below constitutes the requisite approval for the amendment to the 
BCA Application, which will be effective upon signature by the Department. 

Date: ________________Signature: _____________________________________________________

Print Name:_________________________________________________________________________

7

pononononononnno  signature by the Depar

_______________________________________ __________________________________________________________________________ ___________

authorized signatory EC E2 Parcel, L.L.C.

Michael B. Benner

C241200

Michael B. Benner's

Former Peninsula Hospital Site C241200
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17
12/05/2017

10/03/2022



Statement of Certification and Signatures: Existing Applicant(s) (an authorized representative of each 
applicant must sign) 

(Individual) 

I hereby affirm that I am a party to the Brownfield Cleanup Agreement and/or Application referenced in 
Section I above and that I am aware of this Application for an Amendment to that Agreement and/or 
Application. My signature below constitutes the requisite approval for the amendment to the BCA 
Application, which will be effective upon signature by the Department. 

Date: _______ Signature: _______________________ _ 

Print Name: 
--------------

(Entity) 

I hereby affirm that I am aufhorized signatory (title) of EC A1 Limited Partnership {entity) which is a party to the
Brownfield Cleanup Agreement and/or Application referenced in Section I above and that I am aware of this 
Application for an Amendment to that Agreement and/or Application. __________ signature 
below constitutes the requisite approu!:H-rn1""-l:ne amendment to the BCA Application, which will be effective 
upon signature by the Department. C 

Date: I of '1 l 
Z-- ·L-- Signature: ---l..=--=....:::._---='-----+-----==::....-.--------

Print Name: 0. n ,r J

REMAINDER OF THIS AMENDMENT WILL BE COMPLETED SOLELY BY THE DEPARTMENT 

Please see the following page for submittal instructions. 
NOTE: Applications submitted in fillable format will be rejected. 

Status of Agreement: 

□ PARTICIPANT OvoLUNTEER 
A requester who either 1) was the
owner of the site at the time of the
disposal of contamination or 2) is
otherwise a person responsible for the
contamination, unless the liability arises
solely as a result of ownership,
operation of, or involvement with the site
subsequent to the disposal of
contamination.

A requester other than a participant, including a requestor whose 
liability arises solely as a result of ownership, operation of or 
involvement with the site subsequent to the contamination. 

Effective Date of the Original Agreement: 12/05/2017 

Signature by the Department: 

DATED: 

Site Code: C241200 

NEW YORK STATE DEPARTMENT OF 
ENVIRON MENTAL CONSERVATION 

By: 

Susan Edwards, P.E., Acting Director 
Division of Environmental Remediation 

8 

12/16/2022



Statement of Certification and Signatures: Existing Applicant(s) (an authorized representative of each 
applicant must sign) 

(Individual) 

I hereby affirm that I am a party to the Brownfield Cleanup Agreement and/or Application referenced in
Section I above and that I am aware of this Application for an Amendment to that Agreement and/or 
Application. My signature below constitutes the requisite approval for the amendment to the BCA 
Application, which will be effective upon signature by the Department. 

Date: _______ Signature: _______________________ _ 

Print Name: _____________ _ 

(Entity) 

I hereby affirm that I am au{horized signatory (title) of Panln,ul•RoWwo,umuo11Pa,,,,.,.,,;p (entity) which is a party to the 
Brownfield Cleanup Agreement and/or Application referenced in Section I above and that I am aware of this
Application for an Amendment to that Agreement and/or Application. __________ signature
below constitutes the requisite approval amendment to the BCA Application, which will be effective 
upon signatur

� 
by �he Department. C 

� 
Date: 10/r 1 ( 1,, L- Signature: __ ___,;_ _______ __,,;.._ _ ___,;;�-------

Print Name: 

REMAINDER OF THIS AMENDMENT WILL BE COMPLETED SOLELY BY THE DEPARTMENT 

Please see the following page for submittal instructions. 
NOTE: Applications submitted in fillable format will be rejected. 

Status of Agreement: 

□ PARTICIPANT OvoLUNTEER 
A requester who either 1) was the
owner of the site at the time of the
disposal of contamination or 2) is
otherwise a person responsible for the
contamination, unless the liability arises
solely as a result of ownership,
operation of, or involvement with the site
subsequent to the disposal of
contamination. 

A requester other than a participant, including a requester whose
liability arises solely as a result of ownership, operation of or
involvement with the site subsequent to the contamination. 

Effective Date of the Original Agreement: 12/05/2017 

Signature by the Department: 

DATED: 

Site Code: C241200 

NEW YORK STATE DEPARTMENT OF
ENVIRONMENTAL CONSERVATION 

By: 

Susan Edwards, P.E., Acting Director 
Division of Environmental Remediation

8 

12/16/2022



Statement of Certlficatif:>n and Signatures: �lstJng Applicant(s) (an authorized repr�sen�ih,e of eacb 
applicant must sign) 

(Individual ) 

I hereby affirm that I am a party to the Brownfield Cleanup Agreement and/or Application referenced in 
Section I above and that I am aware of this Application for an Amendment to that Agreement and/or 
Application. My signature below constitutes the requisite approval for the amendment to the BCA 
Application, which will be effective upon signature by the Department. 

Date: _______ Signature: ______________________ _ 

Print Name: 
--------------

(Entity) 

I h b ff. th t I an Authorized Signatory (t"tl ) f EC A 1 Commercial LLC 
( t·t ) h. h . rt t th ere ya irm a am _______ 1 e o _______ en I y w 1c 1s a pa y o e 

Brownfield Cleanup Agreement and/or Application referenced in Section I above and that I am aware of this 
Application for an Amendment to that Agreement and/or Application. My signature 
below constitutes the requisite approval e amendment to the BCf Application, which will be effective 
upon signature by the Department. C

Date: 1111s12022 

Print Name: Daniel Moritz

REMAINDER OF THIS AMENDMENT WILL BE COMPLETED SOLELY BY THE DEPARTMENT 

Please see the following page for submittal instructions. 
NOTE: Applications submitted in fillable format will be rejected. 

Status of Agreement: 

□ PARTICIPANT OvoLUNTEER 
A requester who either 1 ) was the
owner of the site at the time of the
disposal of contamination or 2) is
otherwise a person responsible for the
contamination, unless the liability arises
solely as a result of ownership,
operation of, or involvement with the site
subsequent to the disposal of
contamination.

A requester other than a participant, including a requester whose 
liability arises solely as a result of ownership, operation of or 
involvement with the site subsequent to the contamination. 

Effective Date of the Original Agreement: 12/05/2017 

Signature by the Department: 

DATED: 

Site Code: C241200

NEW YORK STATE DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

By: 

Susan Edwards, P.E., Acting Director 
Division of Environmental Remediation 

8 

12/16/2022



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC A2 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC B1 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC B2 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC C1 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC C2 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC D1 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC D2 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200



Section I. A  Information 

BCP SITE NAME: BCP SITE NUMBER: 

NAME OF CURRENT APPLICANT(S): 
DATE OF AGREEMENT:INDEX NUMBER OF AGREEMENT:

Section II. New Requestor Information

NAME

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL
Is the requestor authorized to conduct business in New York State (NYS)? Yes  No 

If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR’S REPRESENTATIVE 

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S CONSULTANT (if applicable) 

ADDRESS     

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

NAME OF NEW REQUESTOR’S ATTORNEY (if applicable)

ADDRESS 

CITY/TOWN ZIP CODE

PHONE FAX E-MAIL

Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an Operating
Agreement or Resolution for an LLC. Is this proof attached? 

Describe Requestor’s Relationship to Existing Applicant:

2

Former Peninsula Hospital Site
Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; 
EC Parcel, L.L.C.

C241200-08-17 12/05/2017

 EC E1 Parcel, L.L.C.
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Michael Benner
c/o Tishman Speyer, 45 Rockefeller Plaza

New York 10111
(212) 715-0353 mbenner@tishmanspeyer.com

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

✔

✔

C241200

C241200
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BCP SITE NAME: Former Peninsula Hospital Site BCP SITE NUMBER: C241200 

NAME OF CURRENT APPLICANT(S): Peninsula Rockaway Limited Partnership; EC A1 Limited Partnership; EC A1 Commercial LLC; EC Parcel, L.L.C.

INDEX 
-

NUMBER 
.

OF AGREEMENT: 
-

C241200-08-17 
_ 

DATE OF OR
'
IGINAL AGREEMENT: 12/05/2017 
.'.::>.-·:_•;>:-':<" ,:s,_0/·::-::·_,.'_.,,,: .. :::,,::·:;'_i•_-;:J1,:''.·.•--:t·;._,_,;\, . - :_·Section II. N.ew_Requestor _lnfprrnatiori.(cfl,:npleteonly il�ddirignewrequ'!lslor..l:/bniime hlli.pharig!ld):'.· ... ,,··· 
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.-;,;;:.�:;--,';. __ ,-•;,,le, 1,-•f•c·, 

NAME EC E2 PARCEL, L.L.C. 

ADDRESsc/o Tishman Speyer, 45 Rockefeller Plaza 
CITY/TOWN New York ZIP CODE 10111

PHONE(212) 715-0353 I FAX I E-MA1L mbenner@tishmanspeyer.com 
1. Is the requestor authorized to conduct business in New York State (NYS)? l{_J Yes LJ No

• If the requestor is a Corporation, LLC, LLP or other entity requiring authorization from the NYS
Department of State to conduct business in NYS, the requestor's name must appear, exactly as given
above, in the NYS Department of State's (DOS) Corporation & Business Entity Database. A print-out
of entity information from the DOS database must be submitted to DEC with the application, to
document that the applicant is authorized to do business in NYS.

NAME OF NEW REQUESTOR'S REPRESENTATIVE Michael Benner 

ADDRESsc/o Tishman Speyer, 45 Rockefeller Plaza 

CITY/TOWN New York ZIP CODE 10111

PHONE(212) 715-0353 /FAX I E-MAILmbenner@tishmanspeyer.com 

NAME OF NEW REQUESTOR'S CONSULTANT (if applicable) 

ADDRESS 

CITY/TOWN ZIP CODE 

PHONE I E-MAIL 

NAME OF NEW REQUESTOR'S ATTORNEY (if applicable) 

ADDRESS 

CITY/TOWN ZIP CODE 

PHONE I E-MAIL 

2. Requestor must submit proof that the party signing this Application and Amendment has the authority to
bind the Requestor. This would be documentation from corporate organizational papers, which are updated,
showing the authority to bind the corporation, or a Corporate Resolution showing the same, or an �erating 
Aareement or Resolution for an LLC. Is this oroof attached? @Yes LJ No 
3. Describe Requestor's Relationship to Existing Applicant:

Requestors an affiliate of current applicant EC Parcel LLC. see attached pages.

Site Code: C241200 2 



CONSENT TO ACTION

OF THE

MEMBER

EC A2 PARCEL, L.L.C.

The undersigned, being the sole member of EC A2 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

______________________________________ ___________________________________ __________ ________________________________________________ _______________________________ _
amee::: Steven R. Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC B1 PARCEL, L.L.C.

The undersigned, being the sole member of EC B1 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

_________________________________________ ____________________________________________________________________________________________ _________________________________________
Nameeeeeeeeeee:::::::::: Steven R. Wechsler



CONSENT TO ACTION 

OF THE 

MEMBER 

EC B2 PARCEL, L.L.C. 

 

 

The undersigned, being the sole member of EC B2 Parcel, L.L.C., a Delaware limited liability 

company (the "Company"), hereby consents to and adopts the following resolution as of the date 

hereof: 

 

WHEREAS, it is necessary and desirable for the Company to have individuals who are 

authorized to execute documents on behalf of the Company ("Authorized Signatories"); and 

 

NOW, THEREFORE, be it resolved as follows: 

 

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran 

and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is 

authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 

necessary or desirable in connection with the New York State Department of Environmental 

Conservation, Brownfield Cleanup Program (BCP). 

 

Dated the 3rd day of October 2022. 

 

 

        EC REIT, L.L.C. 

 

By:______________________________ 
Name: 

      Title: 
 

Steven R. Wechsler
Senior Managing Director



CONSENT TO ACTION

OF THE

MEMBER

EC C1 PARCEL, L.L.C.

The undersigned, being the sole member of EC C1 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

_______________________________ ________ ______________________ ___________ _______________________________________________ _________________________ __
me: Steven R Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC C2 PARCEL, L.L.C.

The undersigned, being the sole member of EC C2 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

________________________________ _________________________ ___________ _____________________________ _____________________________ _
ame: Steven R Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC D1 PARCEL, L.L.C.

The undersigned, being the sole member of EC D1 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

__________________________________________________________________________ ______________________________________________________________ ________________________
ameeeeeeeeeeee::::::::: Steven R. Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC D2 PARCEL, L.L.C.

The undersigned, being the sole member of EC D2 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

_________________________________________________________________________________________________ ________________________________________ ___
amee:::::::::: StevSSS en R. Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC E1 PARCEL, L.L.C.

The undersigned, being the sole member of EC E1 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

________________________________________________________________________ ____________________________________________________________________ ______________________
ameeeeeeeeeeee::::::::: Steven R Wechsler



CONSENT TO ACTION

OF THE

MEMBER

EC E2 PARCEL, L.L.C.

The undersigned, being the sole member of EC E2 Parcel, L.L.C., a Delaware limited liability 
company (the "Company"), hereby consents to and adopts the following resolution as of the date 
hereof:

WHEREAS, it is necessary and desirable for the Company to have individuals who are
authorized to execute documents on behalf of the Company ("Authorized Signatories"); and

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that each of Steven R. Wechsler, Paul A. Galiano, Julie Lurie, Joseph G. Doran
and Michael B. Benner be, and he hereby is, appointed an Authorized Signatory, and as such is
authorized and directed to execute any and all documents deemed by such Authorized Signatory to be 
necessary or desirable in connection with the New York State Department of Environmental
Conservation, Brownfield Cleanup Program (BCP).

Dated the 3rd day of October 2022.

EC REIT, L.L.C.

By:______________________________
Name:
Title:

Steven R. Wechsler
Senior Managing Director

____________________________________________________________________________ ____________________________________________________________________ ________________________
ameeeeeeeeee:::::::::: Steven R. Wechsler



RESOLUTION OF LIMITED PARTNERSHIP 

The undersigned, being a Managing Member of EC Al  GP LLC, the General Partner of 
EC Al  Limited Partnership, a New York limited partnership (the "Company"), does hereby 
resolve that: 

1. Daniel Moritz is an Authorized Signatory of the Company and has the full power
and authority on behalf of the Company to: 

(a) Execute documents in connection with the application of the Company
for participation in the New York State Brownfield Cleanup Program (the "BCP"); 

(b) Enter into agreements with the New York State Department of
Environmental Protection ("DEC") in connection with the Company's participation in the BCP; 

(c) Execute any and all documents in connection with the Company's
participation in the BCP, including but not limited to applications, agreements, and tax returns; 

(d) Take any action necessary to the furtherance of the Company's
participation in the BCP, including but not limited to conducting negotiations on behalf of the 
Company. 

2. The authority hereby conferred shall be deemed retroactive, and any and all acts
authorized herein which were performed prior to the passage of this unanimous consent are 
hereby approved and ratified. The authority hereby conferred is in addition to that conferred by 
any other consent heretofore or hereafter delivered to the DEC and shall continue in full force 
and effect until the DEC shall have received notice in writing, certified by the Manager of this 
Company, of the revocation hereof by a resolution duly adopted by the Manager of this 
Company. Any such revocation shall be effective only as to actions taken by this Company 
subsequent to DEC's receipt of such notice. 

3. The undersigned hereby represents and warrants that (i) the undersigned is a
Member of the Company; and (ii) the consent of the Member is sufficient to authorize the 
Company to take the aforementioned actions. 

Dated: Roslyn, New York 
As of November 4, 2021 

EC Al LIMITED PARTNERSHIP 

A New York Limited Partnership 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE 

DOS ID: 

FILE DATE: 

FILE NUMBER : 

TRANSACTION NUMBER : 

EXISTENCE DATE: 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY : 

SERVICE COMPANY ACCOUNT 

CUSTOMER REFERENCE : 

You may verfiy this document online at: 

AUTHENTICATION NUMBER: 
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FILING FEE: 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC A2 PARCEL, L.L.C., File Number 
220915001137 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190177 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ec01:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC A2 PARCEL, L.L.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

EC A2 PARCEL, L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization is: 11/16/2021
-----------

The county within this state in which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state Is designated as agent of the limited liability 
company upon whom process against it may be served. The post 
office address within this state to which the secretary of state shall 
mail a copy of any process against him or her is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc., 28 Liberty Street, New York, New York 10005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is: 

... . ., , , , -· , ' . . ' , 

National Registered Agents, Inc,, 28 Liberty Sb'eet, New York, New York 10005 

The address of the office required to be maintained in the 
jurisdiction of formation by the laws of that jurisdiction or, if not so 
required, the address of the principal office of the limited liability 
company is: 
National Registered Agents, Inc., 1209 Orange Sb'eet, Wilmington, Delaware 19801 

SEVENTH: The limited liability company is In existence In Its jurisdiction 
of formation at the time of the filing of this application. 

IN079N- Ol/21/1()12 W<llhn Kl....., OoJi,,, 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001137 DOS ID: 6589433 



EIGHTH: 

IZl 

□ 

HVO'l?N- ot/21/l012Woltod JG.-O.W.. 

( Complete the applicable statement ) 

The name and address of the authorized officer In the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is filed is (e.g. Secretary of State): 
Delaware Seoretnry of State, Division of Corporations, John G. Townsend Building, 

Federal & Duk11 of York Streets, .P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the Jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

Michael B. Benner, Authorized Pe13on 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001137 DOS ID: 6589433 



Delaware Pagel 

The First State 

I, JEF1fIWY w. BULLOCK, SE'C'RE!l!AR:Y OTJ' sn!l'E OTJ' TB1I] STJl.1!1!1 011' 

.t!ELAWAR!!l, DO HERE13:Y Clil:El!I'Ill'Y "EC A2 PARCEL, L. L. C," IS DO'L?' 1!'0RM1!:D 

UNDER !I'HE LAWS OB' !I'HE/ S72UE OB' DELAWARE AND IS IN GOOD S'l'ANDING AND 

HAS A LEGAL l/XIS!I'ENCH/ SO nR AS !I'1IE RECORDS OTJ' '.rHIS OTJ'TJ'ICE SHOW, AS 

O'Ji' 7:HE/ :l'H� .PA:r OTJ' SEPTEMBER, )I., .P. 2022, 

1!ND 1 DO BERI!lSt JroR!I'B!iR CEIRTIJft 1'1.lA!I' !I'HE s:,rr, "EC A2 PARCEL, 

)IND I DO BERI!lS:t JroRTBER C!lRTill'Y THAT XBE ANNUAL 7!AXES RAVl!l BEEN 

PAID !'O DA.TS. 

6395692 8300 

SR# 20223509148 

Authentication: 204377909 

Date: 09-13·22 

Yo\/ may verify this certtticate onllne at corp,delaware.gov/authver.shtml 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001137 DOS ID: 6589433 



Application for Authority 

of 

EC A2 PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 

Filed by: 

HYO?IN• Ol/21/lOllW .. lln!O-,_O.S., 

Kerri A. Garrett 

(Name) 

c/o Tishman Speyer, 45 Rockefeller Plaza 

(Mailing address) 

New York, N.Y. 10111 

(City, State and ZIP code) 

UNI-37 

DRAWDOWN 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001137 DOS ID: 6589433 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER : 

TRANSACTION NUMBER : 

EXISTENCE DATE : 

DURATION/DISSOLUTION : 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY : 

SERVICE COMPANY ACCOUNT: 

CUSTOMER REFERENCE : 

You may verfiy this document online at : 

AUTHENTICATION NUMBER : 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC Bl PARCEL, L.L.C. 

APPLICATION OF AUTHORJTY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589453 

09/14/2022 

220915001195 

202209140000573-1266652 

09/14/2022 

PERPETUAL 

NEW YORK 

NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY ST. , 

NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 
NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 
C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 

NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECB1L11698 

http://ecorp.dos.nv.gov 

100002190283 

$285.00 

$250.00 

$0.00 

$10.00 

$0.00 

$25.00 

TOTAL PAYMENTS RECEIVED: 

CASH: 

CHECK/MONEY ORDER: 

CREDIT CARD: 

DRA WDOWN ACCOUNT: 

REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC Bl PARCEL, L.L.C., File Number 
220915001195 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190284 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC Bl PARCEL, L.L.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

EC Bl PARCEL, L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use In this state: 

If the name of the limited liability company Is unavailable, the 
fictitious name under which tt will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization is: 1111612021
-----------

The county within this state In which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liablllty 
company upon whom process against It may be served. The post 
office address within this state to which the secretary of state shall 
mail a copy of any process against him or her is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc., 28 Liberty Street, New Yorlc, New York I 0005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limtted liability company can be served Is: 
... ' .. . ' .

National Registered Agents, Inc., 28 Liberty Street, New York, New York I 0005 

The address of the office required to be maintained in the 
jurisdiction of formation by the laws of that jurisdiction or, If not so 
required, the address of the principal office of the limited liability 
company is: 
National Registered Agents, Inc., 1209 Orange Street, Wilmington, Delaware 1980 t 

SEVENTH: The limited liability company is fn existence in its jurisdiction 
of formation at the time of the filing of this application. 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001195 DOS ID: 6589453 



EIGHTH: 

� 

□ 

( Complete the applicable statement ) 

The name and address of the authorized officer in the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is filed Is (e.g. Secretary of State): 
Delaware Scoretary of Stille, Division of Corporations, John O. Townsend Building, 

Federal & Duke of York Streets, P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

Mlchael B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001195 DOS ID: 6589453 



Delaware Page 1 

The First State 

I I JE'Ji71'.REY w. .BULLOCK I SECRil!I'ARY 0li' SV..!l'E 0li' THE S!I!AT.E 0li' 

DBLAWJlRl!:, DO HJ!JRE13Y CI/IR!J:'In "EC B1 PARCSL1 L.L.C." IS DVLY FO!U1E1D 

'fJNIJER nm LAWS 011' nm S,:'A!l'E 0'Ji' DELAWJlRl!: AND IS IN GOOD STANDING AND 

HAS A LEGAL JCXIS'J.'ENCEI SO F.:11.R AS THE .RECOlWS 01!' ':r:HIS 01!'11'ICE SHOW, AS 

011' nm �H llAY OF SEP!!.EMSER, A.O. 2022. 

AND I DO �r FPR� Cl!lR.:r:rrr THA1" '1!Hli1 SA.IP "EC 131 PARCEL, 

L,L,C." WAS 11'0RMED ON nm SIXT1ilJ!!N'.1!H DAY OF NOVEMBER, A,D, 2021, 

AND I DO Bl!/REB?' FORTI:IER CERTIJ'l' THAT rH1!1 ANNtlAl, 'r.AX!IS BAVE BllEN 

PAID 7:'0 DA!l'E, 

6395700 8300 

SR# 20223509135 

��� 
Authentication: 2043n894 

Date: 09-13-22 

You may verify thi$ certifk;it<1 onllne at cgrp.defaware.gov/airthver.shtml 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001195 DOS ID: 6589453 



Application for Authority 

of 

EC BI PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 

Filed by: 

NY0'1'1N- lll/ll/20ll WoU,,wKJ.-0,... 

Kerri A. Gam:tt 

(Name) 

c/o Tishman Speyer, 45 Rockefeller Plaza 

(Mailing address) 

New York, N.Y. 10111 

(City, State and ZIP code) 

UNI-37 

DRAWDOWN 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001195 DOS ID: 6589453 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER : 

TRANSACTION NUMBER: 

EXISTENCE DATE : 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY : 

SERVICE COMP ANY ACCOUNT : 

CUSTOMER REFERENCE : 

You may verfiy this document online at: 

AUTHENTICATION NUMBER: 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC B2 PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589470 

09/14/2022 

220915001252 

202209140000606-1266685 

09/14/2022 

PERPETUAL 

NEW YORK 

C.O NATIONAL REGISTERED AGENTS, INC.

28 LIBERTY STREET,

NEW YORK, NY, 10005, USA

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 

C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 

NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECB2L11699 

http://ecorp.dos.nv.gov 

100002190395 

$285.00 

$250.00 

$0.00 

$10.00 

$0.00 

$25.00 

TOTAL PAYMENTS RECEIVED: 

CASH: 

CHECK/MONEY ORDER: 

CREDIT CARD: 

DRA WDOWN ACCOUNT: 

REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC B2 PARCEL, L.L.C., File Number 
220915001252 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: lOOOOf 190396 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecm:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC B2 PARCEL, L.L.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

EC B2 PARCEL, LL.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization is: _
1_11_16_12_0_21 

_______ _

The county within this state in which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liability 
company upon whom process against it may be served. The post 
office address within this state to which the secretary of state shall 
mail a copy of any process against him or her Is: 

FIFTH: 

SIXTH: 

c/o National R.llgi$1ered Agents, Inc,, 28 Libl:rty Street, New York, New York 1 0OOS 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is: 

,. ' .. ' '  _, . , ' . ,

National Registered Agents, Inc,, 28 Liberty Street, New York, New Yori< lOOOS 

The address of the office required to be maintained in the 
jurisdiction of formation by the laws of that jurisdiction or, if not so 
required, the address of the principal office of the limited liability 
company is: 
National Registered Agent$, Inc,, 1209 Orange Street, Wilmington, Delaware 1980 I 

SEVENTH: The limited liability company is in existence in its jurisdiction 

of formation at the time of the filing of this application. 

NWl'II!- 01nmmwo1oogi....,.On11no 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001252 DOS ID: 6589470 



EIGHTH:

□ 

N\"l"i'lrl- ,1mmo12 w.11,.. l<l,,_ Colin, 

( Complete the applicable statement )

The name and address of the authorized officer in the jurisdiction of
formation where a copy of the articles of organization of the limited 
liability company is filed is (e.g. Secretary of State):
Delaware SeQretary of State, Division of Corporations, John O. Townsend Building, 

Federal & Duke of York Streets, P.O. Box: 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments
thereof. The name and post office address of the person responsible for 
providing such copies is:

�.� �� 
Name �Capacity of Signer

Michael B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001252 DOS ID: 6589470 



Delaware Pagel 

The First State 

I, JJ!/EF.REY YI, BULLOCK, SJ!ICRE!J:2UU' OF ST.An.! 01!' 7'HE1 S:t"Am O:tr 

DELAWA.Rm, 00 BEREBY CER!l'Ill'.Y "EC B2 PARCE'L1 L, L, C, " IS DUL:? 8'0RMED 

t1ND1iIR 'I'B1i1 LAWS OF 'I'B1i1 STATE OF DELAWAR!l AND IS IN GOOD SZ9!.NDING AND 

HAS A LEGAL EXISTENCE' SO F.AR AS THE R!lCORDS OE THIS OFFICE SHOW, AS 

OF 'I'B1i1 � DAY OF SEPT.EMBER, A.D. 2022, 

AND I DO BEREBY FOR!t'mi.:R CER!t'I.i'r 7.'HAT 'I'B1i1 SAID "EC B2 PARCE'L, 

L.L.C." WAS .i'OlUa:D ON 'I'B1i1 SIXTEEll'I'H DAY OE .NOVEHBER, A.D. 2021. 

AND I 00 BEREB:J!' J"li.lU'BER CER:nn 7.'HA:t' 'I'B1i1 ANm1AL '1.'AX1CS RAVE BEEN

J?AID !L'O DATE. 

6395707 8300 

SR# 20223509118 

Authentication: 204377880 

Date: 09-13-22 
You may verify thl$ certificate onllna at corp.delaware.gov/authver .shtml 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001252 DOS ID: 6589470 



Application for Authority 

of 

EC B2 PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 

Filed by: 

KY<rnN- t11/ll/l012 Wohds l0.-0oliM 

Kerri A. Garrett 

(Name) 

c/o Tishman Speyer, 4.5 .Rockefeller Plaza 

(Mailing addre�) 

NewYork,N.Y.10111 

(City, State and ZIP code) 

UNI-37 

DRAWDOWN 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001252 DOS ID: 6589470 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER: 

TRANSACTION NUMBER: 

EXISTENCE DATE : 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT 

FILER: 

SERVICE COMP ANY : 

SERVICE COMP ANY ACCOUNT : 

CUSTOMER REFERENCE : 

You may verfiy this document online at: 

AUTHENTICATION NUMBER: 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC Cl PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589472 

09/14/2022 

220915001274 

202209140000626-1266705 

09/14/2022 

PERPETUAL 

NEW YORK 

C/O NATIONAL REGISTERED AGENTS, INC. 

28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 

C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 

NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECC1L11701 

http://ecorp.dos.nv.gov 

100002190430 

$285.00 

$250.00 

$0.00 

$10.00 

$0.00 

$25.00 

TOTAL PAYMENTS RECEIVED: 

CASH: 

CHECK/MONEY ORDER: 

CREDIT CARD: 

DRA WDOWN ACCOUNT: 

REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC Cl PARCEL, L.L.C., File Number 
220915001274 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190431 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecm:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC CJ P11rcel, L.L.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

EC Cl Parcel, L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaw11re 

The date of its organization is: lll1612021
-----------

The county within this state in which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liability 
company upon whom process against it may be served, The post 
office address within this state to which the secretary of state shall 
mall a copy of any process against him or her is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc., 28 Li�rty Stret:t, New York, New York 10005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is: 

"' ' .. • ' ,_., ¥ ' ' ' '

National Regilllered Agents, Inc., 28 Liberty Slree� New York, New York I 0005 

The address of the office required to be maintained in the 
jurisdiction of formation by the taws of that jurisdiction or, if not so 
required, the address of the principal office of the limited liability 
company is: 
National Registered Agents, Inc., 1209 Orange Street, Wilmington, Delaware 1980 I 

SEVENTH: The limited liability company is in existence in Its Jurisdiction 

of formation at the time of the filing of this application. 

NYO'l'JN - Olllll/Vll I WollJn l<l"""" O!tlM 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001274 DOS ID: 6589472 



EIGHTH: 

� 

□ 

( Complete the applicable statement ) 

The name and address of the authorized officer In the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company ls flied Is (e.g. Secretary of State): 
Delaware Scoretnry of State, Division of Corporations, John a. Townsend Building, 

Federal & Duke ofYork Streets, P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation, The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

Michael B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001274 DOS ID: 6589472 
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DE.LAmllW, DO .TmREBY CE.RTIJl'l" "EC Cl .PA.RCSL, L.L.C." IS D'CTLY .B'QRMl!1D 

UNDER Tm: LAWS 01!' � S'J.'!A!I'B or m:LAHA.Rlil AND IS IN GOOD S'D!.llDING AND 

HAS A LEGAL EXISTENCE SO BaR AS THE RECORDS OF '.rHIS Ol!'FICE SHOW, AS 

OH' THE THIRTEENTH DAY OH' SEP'l'EMBER, A.D. 2022. 

AND I DO REREBY F17R!I'BER CERTIFY THA!r THE SAID "EC Cl .PARC!!IL, 

L,L.C," WAS Fo.RMElD ON THE SIXTEENTH DAY O'Ji' NOVEMBPlR, A.D. 2021. 

AND I DO HEREBY J'tl.R� CERTill':Y 1'BAT THE ANNUAL TAXES HAVE BEEN 

.PJUD TO DATE, 

6395713 8300 

SR# 20223509112 

Authentication: 204377867 

Date: 09-13-22 

Yoo may vl!rify this certificate online at corp.delaware.gov/aotlwer.shtml 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001274 DOS ID: 6589472 
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Under Section 802 of the Limited Liability Company Law 

Kerri A. Garrett 
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DRAWDOWN 
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NEW YORK STATE DEPARTMENT OF STATE

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

FILING RECEIPT

ENTITY NAME : EC C2 PARCEL, L.L.C.

DOCUMENT TYPE : CERTIFICATE OF AMENDMENT
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DOS ID : 6583975

FILE DATE : 09/14/2022

FILE NUMBER : 220915001985
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EXISTENCE DATE :
DURATION/DISSOLUTION : PERPETUAL

COUNTY : NEW YORK

SERVICE OF PROCESS ADDRESS : C/O NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET,  
NEW YORK, NY, 10005, USA

REGISTERED AGENT : NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET,  
NEW YORK, NY, 10005, USA

FILER : KERRI GRANT 
C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 
NEW YORK, NY, 10111, USA

SERVICE COMPANY : UNITED CORPORATE SERVICES, INC.

SERVICE COMPANY ACCOUNT : 37

You may verfiy this document online at : http://ecorp.dos.ny.gov

AUTHENTICATION NUMBER : 100002191835 

TOTAL FEES: $220.00 

FILING FEE: $60.00 

CERTIFICATE OF STATUS: $0.00 

CERTIFIED COPY: $10.00 

COPY REQUEST: $0.00 

EXPEDITED HANDLING: $150.00 

TOTAL PAYMENTS RECEIVED: $220.00 

CASH: $0.00 

CHECK/MONEY ORDER: $0.00 

CREDIT CARD: $0.00 

DRAWDOWN ACCOUNT: $220.00 

REFUND DUE: $0.00 



I hereby certify that the annexed copy for EC C2 PARCEL, L.L.C., File Number 
220915001985 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original.

STATE OF NEW YORK 
DEPARTMENT OF STATE 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022.  

Brendan C. Hughes
Executive Deputy Secretary of State

 
Authentication Number: 100002191836 To Verify the authenticity of this document you may access theAuthentication Number: 100002191836 To Verify the authenticity of this document you may access theAuthentication Number: 100002191836 To Verify the authenticity of this document you may access theAuthentication Number: 100002191836 To Verify the authenticity of this document you may access the
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NEW YORK STATE DEPARTMENT OF STATE

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

FILING RECEIPT

ENTITY NAME : EC C2, L.L.C.

DOCUMENT TYPE : APPLICATION OF AUTHORITY

ENTITY TYPE : FOREIGN LIMITED LIABILITY COMPANY

DOS ID : 6583975

FILE DATE : 09/08/2022

FILE NUMBER : 220908001464

TRANSACTION NUMBER : 202209080000583-1250975

EXISTENCE DATE : 09/08/2022

DURATION/DISSOLUTION : PERPETUAL

COUNTY : NEW YORK

SERVICE OF PROCESS ADDRESS : C/O NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET,  
NEW YORK, NY, 10005, USA

REGISTERED AGENT : NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET,  
NEW YORK, NY, 10005, USA

FILER : KERRI A. GARRETT 
C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 
NEW YORK, NY, 10111, USA

SERVICE COMPANY : UNITED CORPORATE SERVICES, INC.

SERVICE COMPANY ACCOUNT : 37

CUSTOMER REFERENCE : ECC2L10239

You may verfiy this document online at : http://ecorp.dos.ny.gov

AUTHENTICATION NUMBER : 100002153706 

TOTAL FEES: $335.00 

FILING FEE: $250.00 

CERTIFICATE OF STATUS: $0.00 

CERTIFIED COPY: $10.00 

COPY REQUEST: $0.00 

EXPEDITED HANDLING: $75.00 

TOTAL PAYMENTS RECEIVED: $335.00 

CASH: $0.00 

CHECK/MONEY ORDER: $0.00 

CREDIT CARD: $0.00 

DRAWDOWN ACCOUNT: $335.00 

REFUND DUE: $0.00 



I hereby certify that the annexed copy for EC C2, L.L.C., File Number 
220908001464 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original.

STATE OF NEW YORK 
DEPARTMENT OF STATE 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 08, 2022.  

Brendan C. Hughes
Executive Deputy Secretary of State

 
Authentication Number: 100002153708 To Verify the authenticity of this document you may access theAuthentication Number: 100002153708 To Verify the authenticity of this document you may access theAuthentication Number: 100002153708 To Verify the authenticity of this document you may access theAuthentication Number: 100002153708 To Verify the authenticity of this document you may access the
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NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME: 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER: 

TRANSACTION NUMBER : 

EXISTENCE DATE: 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT 

FILER: 

SERVICE COMP ANY : 

SERVICE COMP ANY ACCOUNT : 

CUSTOMER REFERENCE : 

You may verfiy this document online at: 

AUTHENTICATION NUMBER : 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC Dl PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589493 

09/14/2022 

220915001351 

202209140000678-1266757 

09/14/2022 

PERPETUAL 

NEW YORK 

NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 

C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 

NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECD1Lll703 

http://ecorp.dos.nv.gov 

100002190623 

$285.00 TOTAL PAYMENTS RECEIVED: 

$250.00 CASH: 

$0.00 CHECK/MONEY ORDER: 

$10.00 CREDIT CARD: 

$0.00 DRA WDOWN ACCOUNT: 

$25.00 REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC Dl PARCEL, L.L.C., File Number 
220915001351 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190624 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ec01:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

ECOi PARCEL,L.L.C, 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

ECOi PARCEL,L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company ls: 

THIRD: 

Delaware 

The date of its organization is: _
1
_
1
_
11
_
61
_
20
_
2
_
1 ______ _

The county within this state in which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liability 
company upon whom process against it may be served. The post 
office address within this state to which the secretary of state shall 
mall a copy of any process against him or her Is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc,, 28 Liberty Street, New York, New York 10005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is: 

.. • .. ' > ' ' ,

National Regi$tered Agents, Inc., 23 Liberty Street, NewYorl<, New York 10005 

The address of the office required to be maintained In the 
jurisdiction of formation by the laws of that jurisdiction or, If not so 
required, the address of the principal office of the llmited liability 
company is: 
Nationnl Rt:gistered Agents, Inc., 1209 Orange Strt:et, Wilmington, �!aware 1980 I 

SEVENTH: The limited liability company is in existence in its jurisdiction 
of formation at the time of the filing of this application. 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001351 DOS ID: 6589493 



EIGHTH: 

IZl 

□ 

NY019N- Oltll/lOll Wolta,;Kllnl«OcliM 

( Complete the applicable statement ) 

The name and address of the authorized officer in the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is filed is (e.g. Secretary of State): 
Delaware Secretary of Stllte, Division of Corporations, John G. Townsend Building, 

Fede111I & Duke of York Srnts, P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

i\iticbael B. Benner, Aui.horb:ed Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001351 DOS ID: 6589493 



Delaware Page 1 

The First State 

I, JEH1fREY YI, BULLOCK, SECRETARY 011' SrA!!:!1 OF 'l'1'IE STA!!:!1 011' 

DELAWARE, DO HEREBY CER':r:IFY "EC Dl PARCEL, L,L,C," IS DULY J!'ORME/D 

UNDER 7.'HE LAWS OF 'E1lE STA!Z!E OF DELAWARE AND IS IN GOOD STANDING AND 

1'111.S A LEGAL EXIS':r:1/JNC1!1 SO 11:AR AS 7.'HE .RECORDS 011' ':r:BIS OFFICE SHOF/1 AS 

OF 'l'HE ':r:1ilR7'J!IEN DAY 0'11' SEPn:MBER, A.D. 2022. 

AND I DO HEREBY J'UR':r:HER CER':r:III'Y 1'HA!l' THE SAID "EC Dl PARCEL, 

L.L.C," H}I.S l'ORMElD ON 'l'HE SIXT11EN.1:H DAY 011' NOVEMBmR, A.D, 2021, 

AND t DO HEREBY FO'.RT.lmR CER!I'III'Y !I'BA!I' 7.'HE ANNtlA1, !I'ADS HAVE BEEN 

PAID 1'0 tlA1'.i1. 

6395720 8300 

SR# 20223509057 

Authentication: 204377795 

Date: 09-13-22 

You may verify this ,;ertlllcate onllne at corp.delijware.gov/authver.$html 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001351 DOS ID: 6589493 



Application for Authority 

of 

ECDl PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 

Filed by: 

� .. Ol/2tnot1 Wolt:n-Kl11w¢t OruiM 

Kem A. Ga.rrett 

(Name) 

c/o Tishmnn Sp�yer, 4S Rock�foller Plaza 

(Mailing address) 

NewYork,N.Y. 10111 

(City, State and ZIP code) 

UNI-37 

DRAWDOWN 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001351 DOS ID: 6589493 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER : 

TRANSACTION NUMBER: 

EXISTENCE DATE : 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY : 

SERVICE COMP ANY ACCOUNT : 

CUSTOMER REFERENCE 

You may verfiy this document online at: 

AUTHENTICATION NUMBER: 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC D2 PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589498 

09/14/2022 

220915001373 

202209140000698-1266778 

09/14/2022 

PERPETUAL 

NEWYORK 

C/O NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET, 
NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 
C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 
NEWYORK,NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECD2L11705 

http://ecorp.dos.nv.gov 

100002190670 

$285.00 

$250.00 

$0.00 

$10.00 

$0.00 

$25.00 

TOTAL PAYMENTS RECEIVED: 

CASH: 

CHECK/MONEY ORDER: 

CREDIT CARD: 

DRA WDOWN ACCOUNT: 

REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC D2 PARCEL, L.L.C., File Number 
220915001373 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190672 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecm:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC D2 PARCEL, L.L.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company ls: _______ _ 

EC D2 PARCEL, L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization ls: _
1_11_16_12_0_21 _______ _ 

The county within this state in which the office, or If more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liability 
company upon whom process against it may be served. The post 
office address within this state to which the secretarv of state shall 
mall a copy of any process against him or her is: 

FIFTH: 

SIXTH: 

c/o National Reglstefed Agents, Inc,, 28 Liberty Sl:r<:et, New York, New York 10005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served Is: 
. ' " . , , ·-· ' ' ' . .. 

National Registered Agents, Inc., 28 Liberty Street, New York, New York I 0005 

The address of the office required to be maintained In the 
jurisdiction of formation by the laws of that jurisdiction or, If not so 
required, the address of the principal office of the limited liability 
company Is: 
National Registered Agents, Inc., 1209 Orange Street, Wilmington, Delaware 1980 I 

SEVENTH: The llmlted liability company is in existence in its jurisdiction 

of formation at the time of the filing of this application. 

1'11'0l'>K• Qlt.Z)i2Dll Wol'°" Kf,_ Col"" 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001373 DOS ID: 6589498 



EIGHTH: 

� 

□ 

NYQ'l'IH- Ol/11/lOll wo1 .... Kl.,.,,o.u .. 

( Complete the applicable statement ) 

The name and address of the authorized officer in the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is flied is (e.g. Secretary of State); 
Delaware Seoretaiy of State, Division of Corporations, John G. Townsen.d Building, 

Federal&; Duke of York Streets, P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

ame an apacfOigher 

Michael B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001373 DOS ID: 6589498 



Delaware Page 1 

The First State 

I, JEYJr.RP:Y W, BULLOCK, SECREl'.l!.Rl' 011' SXA'l:J!J 011' THE1 SXA'l:J!J 011 

D!ILAWARE, DO .BEREBY CERTIFY "EC D2 l?ARCli\'L t L, L, C, " IS PTlLX 1!'QRM11'/D 

ClNDER THE1 LAWS OF TH1!J STATE 01!' Dliir.AWJUW AND IS IN GOOD S'1!11NDING AND 

HAS A UGAL EXISTENCE SO E.11.R AS THE Rl!:CORDS OF fflIS O'HT:!c:1!1 SHOW, AS 

OF 'l'HE THIRTEENTH DAY OF SEP!l'!lMBER1 A.D. 2022. 

AND I 00 BEREBY .ll'UB!Z'BER CERTIFY THAT 'l'BE SAID ''FJC D2 PARCEL, 

L.L.C." WAS FO.PIMl!lD ON THE SIXTEENTH DAY OJ' N�, A.D, 2021.

AND I 00 BEREB:l!" FttR!Z'BER CERXIJn 7'BAT 'l'BE ANMlAL TAXES ImVE BEEN 

PAID 'I!O DATS, 

6395727 8300 

SR# 20223509036 

Authentication: 204377770 

Date: 09-13-22 
You may verify this certfflcata onlfne at corp.delaware.gov/autlwer �html 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001373 DOS ID: 6589498 



Filed by: 

Application for Authority 

of 

EC D2 PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 

Kerri A. Gam:tt 

(Name) 

c/o Tislunan Speyer, 45 Rockefeller Plaza 

(,Wailing address) 

New York, N.Y. IOlll 

(City, State and ZIP code) 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001373 DOS ID: 6589498 



NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER: 

TRANSACTION NUMBER : 

EXISTENCE DATE : 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY 

SERVICE COMP ANY ACCOUNT : 

CUSTOMER REFERENCE : 

You may verfiy this document online at : 

AUTHENTICATION NUMBER 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC El PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589496 

09/14/2022 

220915001366 

202209140000733-1266816 

09/14/2022 

PERPETUAL 

NEW YORK 

NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET, 
NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 
28 LIBERTY STREET, 
NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 
C/O TISHMAN SPEYER, 45 ROCKEFELLER PLAZA 
NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECElLl 1681 

http :II ecorp. dos. ny.gov 

100002190654 

$285.00 TOTAL PAYMENTS RECEIVED: 

$250.00 CASH: 

$0.00 CHECK/MONEY ORDER: 

$10.00 CREDIT CARD: 

$0.00 DRA WDOWN ACCOUNT: 

$25.00 REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC El PARCEL, L.L.C., File Number 
220915001366 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190657 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC El PARCEL, LL.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company is: _______ _ 

EC El PARCEL, LL.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use In this state : 

If the name of the limited liability company is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization is: _1 _111_6_12_02_ 1 ______ _

The county within this state in which the office, or If more than one office, 
the principal office of the limited liability company is to be located is: 
New York 

FOURTH: The secretary of state Is designated as agent of the limited liability 
company upon whom process against It may be served. The post 
office address within this state to which the secretarv of state shall 
mail a copy of any process against him or her Is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc., 28 Liberty Street, New York, New York l 0005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is:.. . � . . . 
National Registered Agents, lnc., 28 Liberty Street, New York, New York I 0005 

The address of the office required to be maintained in the 
jurisdiction of formation by the laws of that Jurisdiction or, if not so 
required, the address of the principal office of the limited liability 
company is: 
National Registered Agents, Ine., 1209 Orange Street, Wilmington, Delaware 19801 

SEVENTH: The limited liability company is in existence In its jurisdiction 
of formation at the time of the filing of this application. 

NYill'ltl- oli21/20llWol .... Kl"""Onr ... 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001366 DOS ID: 6589496 



EIGHTH: 

□ 

NY019N .. OllltnOl2 W'al'tln .KlV'!ll'C OnHr)<t 

( Complete the applicable statement) 

The name and address of the authorized officer in the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is filed is (e.g. Secretary of State): 
Delaware Se11retary of State, Division of Corporations, John G. Townsend Building, 

Federal & Duke of York Streets, P.O. Box 898, Dover, DE 19903 

No public flllng of the limited liability company's articles of organization 
ls required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

Michnel B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001366 DOS ID: 6589496 



Delaware Page 1 

The First State 

I, JEJr.Ir.REY W, BULLOCK, SECRETAltY 011' STAT.1!1 OE' THE ST.AT.1!1 b'Jf 

DELAWARE, DO HEIU!IB'Z CE:R:T!I'Ji'Y ''EC El PARC!!IL, L, L, C, " IS DOL'Z FORMED 

IJNDER 'l'11E LAWS OF 'l'11E STA!I'B 011' llli1.LAWARE' AND IS IN GOOD S7.'ANDING AND 

HAS A LEGAL EXIS'l'ENCE SO nR AS T.HE RECORDS OE' THIS O'J!'E'IC!!I SHOW, AS 

OE' THE 'l'HIRTEEN'l'H DAY OE' SEJ?'I'EMB:BR, A,D. 2022.

AND I DO HEREB'Z Fl7.R!Z'BER CER!T!I'Ji'Y 'l'HA!I" 'l'HE! SAID "EC El PARCEL, 

L.L.C." 1'AS FORMED ON 'l'HE SIX!I'EENTH DA'Z OE' NOVEMBER., A.D. 2021. 

AND I DO HERES? FOR� C!:R!I'I'Ji'Y 'l'HA!I' 'J:'111!1 ANmJAL '-'AXES HAVE BEEN 

.PAID 'l'O DA!l'll. 

6395734 8300 

SR# 20223509023 

�-"�· .. ·.·¥� 

Authentication: 204377757 

Date: 09-13-22 

You may verify this certificate online at corp.delaware.gov/authver.shtml 
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New York, N.Y. !Olli 

(City, State and ZIF code) 

UNI-37 

DRAWDOWN 
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NEW YORK STATE DEPARTMENT OF STATE 

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE 

ENTITY NAME : 

DOCUMENT TYPE : 

ENTITY TYPE : 

DOS ID: 

FILE DATE: 

FILE NUMBER 

TRANSACTION NUMBER: 

EXISTENCE DATE 

DURATION/DISSOLUTION: 

COUNTY: 

SERVICE OF PROCESS ADDRESS : 

REGISTERED AGENT : 

FILER: 

SERVICE COMP ANY : 

SERVICE COMP ANY ACCOUNT 

CUSTOMER REFERENCE : 

You may verfiy this document online at : 

AUTHENTICATION NUMBER: 

TOTAL FEES: 

FILING FEE: 

CERTIFICATE OF STATUS: 

CERTIFIED COPY: 

COPY REQUEST: 

EXPEDITED HANDLING: 

FILING RECEIPT 

EC E2 PARCEL, L.L.C. 

APPLICATION OF AUTHORITY 

FOREIGN LIMITED LIABILITY COMP ANY 

6589499 

09/14/2022 

220915001375 

202209140000752-1266836 

09/14/2022 

PERPETUAL 

NEWYORK 

NATIONAL REGISTERED AGENTS, INC. 
28 LIBERTY STREET, 

NEW YORK, NY, 10005, USA 

NATIONAL REGISTERED AGENTS INC. 

28 LIBERTY STREET, 
NEW YORK, NY, 10005, USA 

KERRI A. GARRETT 

C/O TISHMAN SPEYER, 45 ROCKERFELLER PLAZA 

NEW YORK, NY, 10111, USA 

UNITED CORPORATE SERVICES, INC. 

37 

ECE2L11696 

http://ecorp.dos.nv.gov 

100002190674 

$285.00 TOTAL PAYMENTS RECEIVED: 

$250.00 CASH: 

$0.00 CHECK/MONEY ORDER: 

$10.00 CREDIT CARD: 

$0.00 DRA WDOWN ACCOUNT: 

$25.00 REFUND DUE: 

$285.00 

$0.00 

$0.00 

$0.00 

$285.00 

$0.00 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for EC E2 PARCEL, L.L.C., File Number 
220915001375 has been compared with the original document in the custody of 
the Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on September 15, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100002190675 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecm:p.dos.ny.gov 



FIRST: 

APPLICATION FOR AUTHORITY 

OF 

EC E2 PARCEL, LL.C. 

Under Section 802 of the Limited Liability Company Law 

The name of the limited liability company Is: _______ _ 

EC E2 PARCEL, L.L.C. 

If the name does not contain a required word or abbreviation pursuant 
to Section 204 of the Limited Liability Company Law, the following 
word or abbreviation is added to the name for use in this state: 

If the name of the limited liability company Is unavailable, the 
fictitious name under which it will do business in New York is: 

SECOND: The Jurisdiction of organization of the limited liability company is: 

THIRD: 

Delaware 

The date of its organization Is: _
1
_
1,
_
1
_
s1
_
20_2_1 ______ _

The county within this state In which the office, or if more than one office, 
the principal office of the limited liability company is to be located is: 

New York 

FOURTH: The secretary of state is designated as agent of the limited liability 
company upon whom process against it may be served. The post 
office address within this state to which the secretary of state shall 
mail a copy of any process against him or her is: 

FIFTH: 

SIXTH: 

c/o National Registered Agents, Inc., 28 Liberty Street, New York, New York 10005 

The name and street address within this state of the registered 
agent of the limited liability company upon whom and at which 
process against the limited liability company can be served is: 

... ' "' , ' ' -· ., ' ' . , 

National Registered Agents, Inc., 28 Liberty Street, New York, New York 10005 

The address of the office required to be maintained in the 
jurisdiction of formation by the laws of that jurisdiction or, if not so 
required, the address of the principal office of the limited liablllty 
company Is: 
Nationnl Registered Agents, Inc., 1209 Orange Street, Wilmington, Delaware 19801 

SEVENTH: The limited liability company is In existence in its jurisdiction 
of formation at the time of the filing of this application. 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001375 DOS ID: 6589499 



EIGHTH: 

[Z] 

□ 

NY(J19t!- 01111no11 wo1., XJu-w Oolliw 

( Complete the applicable statement ) 

The name and address of the authorized officer in the jurisdiction of 
formation where a copy of the articles of organization of the limited 
liability company is filed Is (e.g. Secretary of State): 
Delaware Secretary of Stnte, Division of Corporations, John G. Townsend Building, 

Federal & Duke of York Streets, P.O. Box 898, Dover, DE 19903 

No public filing of the limited liability company's articles of organization 
is required by the laws of the jurisdiction of formation. The limited liability 
company shall provide, upon request, a copy thereof with all amendments 
thereof. The name and post office address of the person responsible for 
providing such copies is: 

Michael B. Benner, Authorized Person 

Filed with the NYS Department of State on 09/14/2022 

Filing Number: 220915001375 DOS ID: 6589499 



Delaware Pagel 

The First State 

I, JEFI!REY w. BULLOCK, SlilCRE:cARY O'li' STA!ZE <>r THE sn� OT

DELAWARE, DO BEREBY CERTIF.Y "EC E2 PARCEL, L. L. C:. " IS Dl71,'Z 11'0RM8D 

UNDER 'l'HE LAWS OJ' THE1 STATE OJ' .DB.LAWARE AND IS IN GOOD SXANDING AND 

BAS A .LEGAL :EJXIS'l'ENCHJ SO � AS nm RECORDS OF 'l'HIS OlTICE SHOW, AS 

O'J!' nm 7'BIE1.TEENTH DAY OF SEPT.EMBER, A. D. 2022. 

AND I DO IIERZBY ll'URT.RER CER!l'Ilr.Y nDLT l'1m SAID "EC E2 PARCEL, 

L.L.C." WAS FORHli1D ON 'l'HE SIXTEEN'.rH DAY 011' NOW!lHBER, A.D. 2021.

A:NtJ ::t DO HEREB:t H'ORTBER CERTIFY 7.'HAT THE A:NNOA1, ':rAXE/8 SAVE BEEN 

PAID !1'0 DAXE, 

6395739 8300 . 

SR# 20223509459 

;:·�.·.''··•.�!:,��� � .,>o 

Authentication: 204378220 

Date: 09-13-22 
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Application for Authority 

of 

EC E2 PARCEL, L.L.C. 

(Entity Name) 

Under Section 802 of the Limited Liability Company Law 
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Requestors’ Volunteer Statement 

The answers to the questions on page 3 are all consistent for each applicant listed on the Volunteer 
Statement.

Requestors EC A2  Parcel, L.L.C.; EC B1 Parcel, L.L.C.; EC B2  Parcel, L.L.C.; 
EC C1  Parcel, L.L.C.; EC C2  Parcel, L.L.C.; EC D1 Parcel, L.L.C.; EC D2  
Parcel, L.L.C.; EC E1  Parcel, L.L.C. and EC E2  Parcel, L.L.C. (“Requestors”) do 
not currently own the BCP Site. Moreover (i) all disposals of hazardous substances 
have occurred prior to the date the Requestors will acquire title to the Site and (ii) 
Requestors do not have any affiliation with any responsible party  The Requestors’ 
liability would arise solely as a result of their ownership or involvement with the 
redevelopment of the Site subsequent to the disposal of hazardous substances and 
contaminants. As such, the Requestors qualify as Volunteers as defined in ECL 
27-1405(1)(b). 



EC Parcel, L.L.C. 

45 Rockefeller Plaza 

New York, NY 10111 

October 24, 2022 

To Whom it May Concern: 

Re: Right of Access to Former Peninsula Hospital Site 

51-15 Beach Channel Drive

Block 15843, Lot 1; and Block 15843, Lots 25, 35, 45, 55, 65, 75, 85, and

95

Far Rockaway, N.Y. 11691

NYSDEC BCP # C241200 (the “Property”)

This letter confirms that, upon approval by New York State Department of 

Environmental Conservation (“NYSDEC”) of the Application to Amend the Brownfield 

Cleanup Agreement with index number C241200-08-17, that EC A2 Parcel, L.L.C.; EC B1 

Parcel, L.L.C.; EC B2 Parcel, L.L.C.; EC C1 Parcel, L.L.C.; EC C2  Parcel, L.L.C.; EC D1 

Parcel, L.L.C.; EC D2 Parcel, L.L.C.; EC E1 Parcel, L.L.C. and EC E2 Parcel, L.L.C. 

(“Requestors”) shall have the right to access the Property for purposes of implementing any 

obligations of the Brownfield Cleanup Program, including but not limited to any Site 

Management Plan approved by the NYSDEC or Environmental Easement recorded against 

the Property.  

Very truly yours, 

EC Parcel L.L.C. 

By:_______________________ 

Michael B. Benner, 

Vice President and Secretary 
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