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FOREIGN FILINGS

A.J.5. OPERATING ACCOUNT, LIC

XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMILIANCE WiTt! SECITON 608.503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ALS OPERATING ACCOUNT, LLC

(Name ol Foreign Limited Liability Company; must inclede “Limited Liability Company.” " L.L.C.." ar "LI.CY

{10 name unavailable, enter alieinade name adopted for the purpose of transacting business in Florida and atach o copy of the wiitien
consent of the manogers or munaging members adopting the afternate pame. The alternate name must include “Limied Liability
Company,” *L.L.C.7“LELC.™

an
» Delawarc 3. 26-1760755 Ly
(Jurisdicion under Ih;:) Taw of which Toreign Timiled Tiabiliy { FET number, il applicable)
company is organizec < “
20 % Y
4. January 16, 2008 5. perpetual Co S =i
(Dute of Organization) (Duration: Year limsed Hability company \WW "
exist or “perpetual™) ?7-,?4 t;%
o 01/05/2008 R )
{Date Tirs( ransacted Dusiness in Florida, i priar o registration.) PAY) E o
(See sociions 608,501 & 608502 F.5. 1o determine penahty liability) . ‘ﬂ““ N
p ey e . g 3
5 C/O TTI Travel, 27 Park Place, Suite 221 \:,»*2_ <
“New York, NY 10007 ' e . Y

(Street Address of Principal Office)

e

. I limited liability. company is a manager-managed company, check here O]

9. The name and usual business addresses of the managing members or managers are a8 follows:

Steven Waldman 37 Lispenard Street, #2, New York, NY 10013

Phyliss Brodsky 240 East 47th Strect, Apt 17d, New York, 10017

16). Attached is an oniginal certificats of existence, no more than 90 days old, duly authenticted by e official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. 1f'the centificate is iy a foreign languiage, a
manslation ol the cortificrie vrgier oath of the tranglator must be submitted)

1. Nature of business or purposes to be conducted or promoted in Florida: real estate

>§L ,e_;d/\/\,&/m_m .

Signature of a member or an authorized representative of 4 member.,
(0 aceundange with section 608.408(3), F.5.. the execution ol this dacumen: constiiuies
aur plfirmalion under the penaliies of pegjury thin the facts stated herein are true.)

Steven Waldman, Managing Member
Typed or printed name of signec




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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

A LS. OPERATING ACCOUNT, LLC

Il name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

-Corporation Service Conipany
(Name)

1201 Hays Street

Florida Strect Address (2.0, Box NOT ACCEPEABLE)

Tallahassce L 32301
City/Sinle/Zip

Having been naned as regisiered agent and o accept service of process for the above stated Limited
liability compuny at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree w act in this capacity. | further agree to comply with the provisions of all stetiies
relating to the proper and complete performance of my duties, and [ am familiar with and accepi the
abligations of my position us pegistered agent us provided for in Chapter 608, Floride Statutes.

Cormﬂv Cgnigany >
BY: §
et (?énmm'ﬁ_s %

nn R. Shilling, Assistant VP
A o $ 100.00

Filing Fee for Application

$ 2500 Desigration of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionat)



et

Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A.J.S. OPERATING ACCOUNT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A.J.S.

- OPERATING ACCOUNT, LLC" WAS FCRMED ON THE SIXTEENTH DAY OF

JANUARY, A.D. 2008.

\Zkbvuq;t XJ;M;LAJ9%2;M*4*aJ

Harrlet Smith Windsor, Secretary of State

4490456 8300 AUTHENTICATION: €346123

080095875 DATE: 01-29-08



