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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR {:J -f—?:f “
LIMITED LIABILITY LIMITED PARTNERSHIP =opZ
TO TRANSACT BUSINES IN FLORIDA m __ligtr

- =2 I

NI

1. 2100 Directors Row Associates, L.P. yd :: S_‘g""

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) o
Accepiable Limited Parmership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd.

Acceprable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parmership, L.L.L.P.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership
PIoposes (0 register to transact business in Florida; must conain acceptable suffix.

Delaware v

n

3. June 22, 1995

State or Country of Formation Date of Formation

4. J. Todd South

Name of Registered Agent for Service of Process

South Milhausen, P.A. 1000 Legion Place, Suite 1200, Orlando, F1
Florida street address for Regisiered Agent

32801

6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree io

comply with the provisions of all stkdes relsiive to the proper and complete performance of my duties,
and I am familiar with an accept thd\oMNgations of fiyPegition as regisiered agent.

S@lamM Registered ¥ent

7 34-09 Queens Boulevard, 3rd Floor, Long Island City, NY 11101

Principal office address

8. If limited partnership-is a limited liability limited partnership, check box l:]
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9. Same

{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

ATCO Properties & Management, Inc. 555 Fifth Avenue

Name

Street Address

New York, NY 10017

Flo—37%9

Mailing Address

Infinite Horizonms Acquisition Corp. 34-09 Queens Boulevard, 3rd Floor

Name

Street Address

Long Island City, NY

11101

FlO- 378K

Mailing Address
Name Street Address

Mailing Address
Name Srreet Address

Mailing Address
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Name Street Address

Mailing Address

Name Street Address

Mailing Address

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 3-3 '-"9\ day of __August ,20 10

Signature of a g partner:

Filing Fees: . $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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Delaware .. .

The First State

¥, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "2100 DIRECTORS ROW ASSOCIATES,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF TRIS OFFICE SROW, AS OF THE TENTH DAY OF AUGUST, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 2100
DIRECTORS ROW ASSOCIATES, L.P." WAS FORMED ON THE TWENTY-SECOND
DAY OF JUNE, A.D. 1885.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE

BEEN PAID TC DATE.

WSQZ(?

jaffray W, Bullock, Secratary of State
AUTHEN ION: 8163404

DATE: 0B8-10-10

2518576 8300

J10GE16055

You may verily this certificate online
at corp.delawvare.gov/authver . shtml




