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AYPLICATION BY POREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

LBAITED LIRILITY OOMPANY TO TRANSACT BLSNESS INTHE STATEOF FLORIDA:
{, ABNK University Town Contor, LLC

mme of Fareign

N COMPLIANCE WITY SECTION 08503, FLORIDA STATUTES THE FOLLOWING B SUBMIITED TC REGETER A FOREXSN

iy Company; murt Weluds T3

mpary, o

Company,” “L.L.C.," “LLLC.")

{(If nare unavailable, enter altemate nams adopted for the purpose of transacting business in Florida ond nttach a copy of the written
comsant of the managers or maneging members adopting the altomnate nama. The altertiate name must include “Limited Liabillty

2 Delaware
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(Faridiction wnder the Imw of which foreign miied Nagiiky 3
(e hnmma) m { PEl number, I applicablt)
4 1114107

5. perpetul
{Dats of Organtzation)

MWYQIWBM@WWWIO
&,

o e Bl B FIonds W lor 00 regaeaiion.
e b 00 T & e e o
5, 3333 New biyda Park R, Suitc 100

New Hyde Pari, Now York 11042

(Grest K ddroos of Principal Office)
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8. Tf linsited linhility company is & manager-managed company, check here

1
3.

9. The name and usual business addresses of the managing members or managers arc as follows:

ABNK Prnsacols Untversity Town Center, LLC, 3333 New Hyde Park Road, New Hyde Park, NY 11021
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10. Attached is e original certificete of existerse, no more then 90 dsys old, duly sufhenficaied by the officd having cusindy of raconds in
the pariediction underthe law of which it is orgentzed. (A photmonpy s notacoeptable. Ethe costificate isin a foreign lnguege, a
transiption ofthe certificote under cth of the: tranclasor titust be subrritedt) !

11. Nature of business or purpeses to be conducted or promoted in Florida:

1o own and manage real property.

'Signature of a member or an authorized representative of a member,
{1 mooordencs with anction 603.408(3), F.8., the excontion of this document constituies

oo affirmation under the peanliies of porjury that the fhots stated harein are trus.)
Bruce M. Kaudarer, Authorized Representative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TPE;)ESIGNATE A REGISTERED OFFiCE AND REGISTERED AGENT, IN THE STATE OF
RIDA.

1. The name of the Limited Liability Company is:
ABNK University Towno Center, LLC

if name unavailable, the aiterats name to be used in the state of Florida is:
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2. The name and the Florida siveet address of the registered agent and office are f; S o ~T3
- m
‘)1;2 < exsterea
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{(Name) m—< ”'i—ﬁ
e = Lk
" 1200 South Pine Island Rood S T
" Plorila Street Address (P.O. Box NOT ACCEPTARLE) o ®
=R
Plantation FL 33324 -
City/StateiZip

Having been named a8 registered agant and 1o accept sexvice of process for the above stated limited
tiability compary o1 the place designated i this certificate, ! heraby accept the appoiniment as registered
qgent and agree to act in this capocily. Ifurther agree 1o comply with the provisions of all siatutes
relating to the prapar and complete performance of wiy dutles, and ! em familiar with and acoept the
obligations of my pastiton as registered agent as provided for in Chepter 608, Florida Statutes.
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Designation of Registered Agent
$ 30.60 Certified Copy {optional)
$ 5400 Certificate of Status (optional)
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Delaware ... .

The First State

I, BARRIERT SMITH WINDSQOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTINY "ABNK UNIVERSITY TOWN CENTER, LLC"
IS DULY FORMED UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE THIRD DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIEY THAY THAR ANNUAL TAXES HAVE
NOT RBREN ASSESSED 10 DATK.
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