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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTRON 608303 FLORIDA STATUTES, THE FOLLORING B SUBMITTED T0 REGIIER A FORELN
LATED LIBIITY COMPANY TO IRANSACT BUSINESS IN THE STATE LR FLORIDA:

| 17623-17695 N Dale Mabry Hwy » Lurz LLC
{Mame ¢ Foreign Limited Liability Company; niust Inelude “[Imited Liabilty Company,” L.L.C." o SLLG.F)

(If ame unaysilablo, enter aliernate names adopted for e purpose of trunssciing bisiness in Florids and each 8 copy of he writton
congsnt of fhe menogers o managing membery adopling tha altsrpate name, The altsnate name muct include “Limitas Liubilhy
Company,” “L,L.C.," “LLC.")

5 L3claware 3 26-4001537
(urlsdictian under the law of which Jorclgn Nmbed Tub(lly { FEI nunber, TF applicable)
oompany (5 organized)
4 April 3, 2009 5 porpotunl
{ute of Orgunization) (Burition: Yeor Tenlted bty company will cease to
exist or “porpetual") een
6.

=" (5ain Tirst (ransacied Susineas [n Florlda, 1T prior o Tegaimiion.)
{Sew sectlons 608,501 & 608.502 F.8, to determing penalty liabillty)

7 /0 iSinr Pinuncise) Inc., 1114 Avenug of the Ameddeas, 39th Floor

New York, NY 10036

TSireet Address of Pringipal Oflica)

4. Il imited liability company is 8 manager-managed company, check here O

Y. The name and usual buyiness addresses of the managing menibers or manegers are us follows:

iStwr Pinanciel Inc., [ 114 Avonue of the Amenicus, 3%1h Fipor, New York, NY 10036

10. Altached isan original certificats of exisknee, no maore than 90 days old, duly authentivaled by the officlal having custedy of reeards in
the jurisdiction undur e kew of which it Iy argnized, (A phoiccopy & noluccepehle, Itha certificate ivin « Toreign lnguegs v
nanshtion ofthe certifica under oath of the tunstutor fmast bo submined.)

11, Nuture of businéss ar purposes (o bs conductad or promoted in Florlda:
Real Estale Investments and Finm}ce
;-"‘%‘r
Rl = /
Slgnature ¢f _b-e: ber or gh atgorizcd reprosentative of @ member.
{n nocordunce™with wtion 608,408(3), F.5) the exagution of thia dppument ¢onsliluiox
un affirmatbon under the penalies o ry dhat tha fhots shwled harsin ans i)
Gooffrey M. Dugan, authurized person
! 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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The name of the Limited Liability Company is:

17623-17695 N Dule Mabry Itwy - Lutz LLC

IF nuime unavailable, the alternate name Lo be used in the stale of Florida is;

_‘:‘; (_"“
T

S

Zotn

2. The name und the Florida street address of the registered agent and office are ot
[ 94 200

Ly

C 7T Corporation Systom e

- e

{Nani) 2 o
. 3%
1200 Suuth Pino Islend Road L Sm

Florddy Street Address (P.O. Box NOT ACCEYTABLE) -
33324
Pl.mf.l.im a?
City/Btate/Zip

Having been named as registered agent and io aceepi serviee of process for the abave stated limited
Kability company at the place designated In this cerifficate, 1 hereby accept 1he appoiniment as replstered
agent and agree ta aet in this capacity, 1 fugther agras 1o comply with the provisions of ol statutes

relanyg i the proper and complete performance of my dutles, and I am fumbiar with and accept the
ably

oks of my position as #eglstered afent as

( S T gorpomn yalam
-

Wr in Chapier 608, Florido Staiufes.

(Signature)

£ 160.00
3 2500
$ 30,00
3 5o
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "17623-17695 N DALE MABRY HWY - LUTZ
LLC" IS DULY. [FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS QP THIS OFFICE EHOW, AS OF THE TENTH DAY OF APRIL, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSES3ED TO DATE.

Jertray W Ballack, Secrutary of Btaly =
4673075 8300 AUTH TION: 7240163

D90353451 DATE: 04-10-08




