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5/20/97 FLORIDA DIVISION OF CCRPORATIONS 9:33
PUBLIC ACCESS SYSTEM
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--KEY- -
1. ENTER PASSWORD PASSWORD /NEWPASSWORD
2. REQUEST COR ELECTRONIC FILING DOCUMENT TYPE
3. REQUEST COR ELECTRONIC CERTIFICATE CORPORATE DOCUMENT NUMBER
4. ALTER DEFAULTS FCR THIS SESSION k% NO KEY **%*
S. RESTCRE ORIGINAL DEFAULTS *rk NO KEY *++
6. COR ELECTRONIC FILING INQUIRY MENU *kk NQ KEY *** e
7. UCC ELECTRONIC FILING MENU *dk NO KEY #*++ X M
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9. RETURN TO MAIN MENU whv NO KEY %+*+*
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
May 21, 1597

GEORGE RA. PINCUS, ESQ.
PROSFAUER ROSE, ET AL
2255 GLADES RD., SUITE 340W
BOCA RATON, FL 33431

SUBJECT: 3520 TRYON MORTGAGE LC
REF: W97000011916

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
rafax the complete deocument, including the electronic filing cover shaat.

B certificate of existenca, datad no more than 90 days prior to the
delivery of the application to tha Department of State, duly authenticated
by the secretary of state or other official having custody of the records
in the jurisdictien undar the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under
vath of the translator must be attached to a certificate which is in a
language othar than the English language. A photocopy of this certificate
is not acceptable.

Pleasa return your document, along with a copy of this letter, within 60
days or your f£iling will be conasidered abandoned.

If you have any questions concerning the f£iling of your dogument, please
call (904) 487-6913.

Diane Cushing FAX Aud. #: HS7000008264
Corporate Spacialist Letter Number: 797A000274%9

Division of Corporations - P.O. BOX 6327 - Tallohagsee, Florida 32314
(904) 922-3709 PAGE. 003

MAY 21 "97 11:02
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H97000008264 8
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-

THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTERAFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS

IN THE STATE OF FLORIDA:

1. 3520 TRYQON MORTGAGE L 1C
{Name of foreign limited liability company must ond with the words Timitad company® or thalr sbbraviation
1..C."if not s0 containad In tha name atpresent.. Plsase Note: L.L.C. Is not an acceptable suffix in Florida.)

2. Nelaware 3.
(Jurisdiction under the law of which forsign Umited liability { FEl number, if applicable)

company is organized)

4. Qctober 31, 1996 5. July 31, 2046
(Duration: Year imied liab'mv company will cease 1o 9xist

{Data of Organization)
or perpatal

-

6. lipon filing
(Data first ransacted business in Florida. (Saa sactions 608,501, 608502, and B17.165, F.S)

c/o Sherry & Sons, Inc.
211 Balint Dn-ive’

Yonkers, New York 10710 N
{Streat addross of prineipal offica)

w

8. Listand indicate in tite space provided the name, ttle, and business address of each managing
member[MGRM] or manager{MGR]. [tis not necessary to list members.

{attach additional page if necessary)
NAME & ADDRESS:

TITLE: NAME & ADDRESS: TITLE:

MGRM

_MICHAEL, SHERRY
11 Balint Drive

_Yonkers, New York 10710

George A. Pincus, Esq.
Florida Bar 0771643
Proskauer Rose, et al,

2255 Glades Rd. » Suite 340W
Roca Raton, FL 33431

(561) 995-478]

H97000008264 8 Filing Fee: $ 52.50 for Application
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1970000008264 8

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID. TUTES
THE UNDERSIGNED LIMITED LIABILTY COMPANY, ORGANIZED uun%n -rﬁesf:ws OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGN,
REGISTERED OFFICEMEGISTERED AGENT, IN THE STATE OF FLOFIIDA.ES GNATING THE

1. The name of the limited Rability company is:___ 3320 TPYON MOETGAGE. [

2. The name and address ofthe regﬂstered agentand office is:

——— —CT-GOHPRATICH — SYSTR—
(Nama)

1200 South Pine Island Road
(P.0, Box or Mail Grop Box NOT scoopteble)

tation, FL 33324

ICtySutwZig

Having been named as registered sgent and to accept service of process for the above stated |
ity company at the place designated in this certificate, | hereby accept the appoint-
sgentand sgree to actin this capacity, | futher agree to cormply with the
s relating to the proper and camplete performance of my duties, and I

/ PETER F SOUZA

ASSISTANT SECRETARY

Filog Fee: $ 35 for Designation of Registered Agent
H970000008264 8
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H97000008264 8

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized rapresentative of 8 member of _3520 TRYON MORTGAGE, LC

deposas and says:

1} the abova named limited liability company has at least two members

2) the total amount of cash contrbuted by the memberl(s) Is $ 1,006+00———m

3) if any, the agreed value of property other than cash contributed by member(s) is :
$ nla . Adescription of the property is attached and made a part hereto.

4) the total amount of cash or property antlcipated to be contributed by member({s) Is
§_ K . This total includes amounts fom 2 and 3 above. o~ 2
AW S N

M % oo 27

Signature of 8 member or Bthorizedreprasentative of d member.
{In socardence wth secton 603.408{3), Florids §ututos, the axscution of tis atfdavit —
constitstos an sfimuation undor the penaltes of phrury that the facts statod harsin are Tue.) _y

H97000008264 8
Flling Fee: $ 52.50 for Affidavit

*k TOTAL PRGE.@38 %%
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3520 TRYON MORTGAGE LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A ‘LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIG
OFFICE SHOW, AS OF THE THTRD DAY OF FEBRUARY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

£ atf-fauf

“Edward |. Freel, Secretary of State

R AUTHENTICATION:
2679349 8100 8313216

DATE:
971035380 02-03-97




