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CRIEOIT (M0}
COVER LETTER
TO:  Repismation Section
Division of Corporetlons
209 LIST,LLC
SUBJECT: NI
Name of Limited Liability Company

The enclosed *Applicaton by Poreign Limiad Lisbllity Company for Aullwlrintiun to Transact Business In Florlda,* Certlficate of
Existence, and check are submitiad to reglsier the above referenced forelpn limited lishitity company 1o transact busineas In Flotide.

Pleaso retum alt correspondence concerning thls matter to the following:

KALMAN VIDOMLANEKI

Name of Person
L. JAKES, L1.C

Flrm/Company
FDR STATION - PO BOX 805

Address
NEW YORK, NY 10150
City/Ststs and 2Ip Cods

KALMAN@SMITHNYC.COM
E-meall &ddrees: {to be used for future ammual reparl nonzcelion)

Por fusther Infarmation concerning this metice, plonss cali:

KALMAN VIDOMLANSKI {zlz \ £38-5500
]
Nume of Person Aran Codo & Daytime Telephona Number

GAD 3 SIREET ADDRESS:
Dividion of Corpotations Division of Corporatio:
Registration Jection Registrsiton Section
P.O. Box 6327 Cliton Bullding
Tellafatyes, PL 32314 2651 Bxeeutive Center Circlo

Tallahassee, FL 32301

Bnolosed is a check for the following amount;
512500 BFiling Fee 0513000 PllingFee & L1 $155,00 Flling Pea & 11 $160,00 Fiding Fes, Certificats
Certificate of Status Certiffed Copy . of Status & Certified Capy

FLOFT - 051 WK Wk Wivwer Raline
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO VA
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LOATED LARILIY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIOA:

1, 209 LI6T, LLC
(Name of Forslgn Lim ty Company; must inctude “Lim sty Company,” "L.L.C. " or*

{Ifname unavallibls, enter eliernate neme odopied for the purposs of trnsasting business In Plorida and nitach & copy of the written
consent of the munsgers or managing members adopung the altemate name, The alteenete name must includs “Limlied Liability
Company,” “L.L.C," “LLC.")

2. DELAWARE
(uridTeilon under the Taw of which Torelgn fimited Waby y {FEI number, IT" applicable)
compeny la arganized)
4, JTUNE20,2013 5 PERFETUAL
~(Dais of Oraanizatlon) ) unﬁon Y&rﬂﬁ Tlabilty company will cense to
. exlat or “perpetual®)
6 WA

fion A o
{Soe swlnm 603,501 &.61)&502? S.to mmlne pena ty Lnbllity)

7 oo KOCHMAN & ZISKA PLC, 222 LAKEVIEW AVENUE, SULTE 500

WESBT PALM BEACH, FL 33401

{Sireed Addreas of Frincipal Oice)
8. If limited liability company is 8 manager-managed company, check here []

9. The name and ugual business addresses of the managing members or managers are as follows:
L. JAKES, LLC

FDR STATION - PO BOX 805

WEW YORK, NY 10150

10, Attached isun original centificate af cxistenos, nomore then %) days old, duly aithentioated by the officiel having custody of records in
the urisdiction under (e law of which it is organtzed. (A photocopy inot socepinble. Hihe certificeis by In & forelpn bingege, &
tmnalation ofthe certificats under cath af the trensleator niust be sutmitied)

11. Nature of busincss or purposes to be conducted ar promoted In Florida: “orr ESTATE INVESTMENT

PN

Signature of a member or an authorized representative of A member,
{70 ancordnnca with socifon S08.408(3), F.5., the exconting of this dosutnent oonstiiules en siflrmatlon under ke

penaliles of pegjury &ias the Buets stated hereln are troe, 1 am aware that any flse Informalion submiited ina
dosument 1o the Department of State conatluted s thied degree felony na provided for in 5,817,135, F.8.}

KALMAN VIDOMLANSKI
Typed or printed name of signee

PLONT - BN T20)) Wedire Kluwwar Oakog




§/23/2013 10:09:42 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB 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.

1. The name of the Limited Linbility Company is:
209 LIST, LLC

If unavailabls, the alternate to be used in the state of Florids is;

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

C T Corpomilon Sysiem
(Nama)

1200 South Pino Isisnd Road
Florlda Street Addross (F,0, Box NOT ACCEPTABLE)

Plantation L 33324
City/State/Zlp

Having been named as registered agent and to accept service of process jor ths above stated limited
Habillty company at the place designated in this cert{flcate, I hereby accept the appoiniment as
registered agent and agrea 10 act in this eapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiiar with and
accapt the obligatfons of my position a3 registered agent as provided for in Chapter 608, Fiorida
Statutes.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Apeni
$ 30,00 Certified Copy (optional)

$ 500 Certifiente of Statug (optional)

PLATT« 5 2] Wobicry K krwey Calm

( 475 )
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "209 LIST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF TEE TWENTY-SECOND DAY OF AUGUST, A.D., 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SO S

Jefirny W, Bullock, Socrotary of State |
AUTHE, TION: 0685168

- 3354512 8300
131017206

You may veri this certificate enlin
at earg dolavars, gav/authvor. shtml .

DATE: 08-22-13




