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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 8, 1999
JAMES GUY
CsC

TALLAHASSEE, FL

SUBJECT: AZO-D L.P.
Ref. Number: W99000015665

We have received your document for AZO-D L.P. and the authorization to debit

your account in the amount of $96.25. However, the document has not been filed
and is being returned for the following:

Every corporation, limited parinership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6917.

Gretchen Harvey
Document Specialist Supervisor Letter Number: 399A00035368 )
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L AZO-D L.P.

{(Name of limited parinership as it is in the home state)

(If name 1s unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3. Delaware 4 June 30, 1299 _
(State of Formation) (Date of Formation) -
5 Corporation Service Company )

{Name of Registered Agent for Service of Procéss)

6. 1201 Hays Street

(Street Address of Registered Of lice)

Tallahassee . Florida 32301
(City) (Zip Code)

7. Acceptance by the Registered Agent [or Service of Process:

By: Cj@h ngQ. U)G’éh/ :

{Agent must sign on this line) - S

2 c/o Corporation Service Company

1013 Centre Road, Wilmingtdn, DE 19805 - 5 :
(Address of registered office required in state of formation ar, if not required, address of principal of office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
AZO VALET (DE) LLC 50 Hockefeller Plaza, 2nd Floor, New York, NY 10020 - = -
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10.__ 50 Rockefeller Plaza, 2nd Floor, New Yoxk, NY 10020 o 2T
. = .

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED .




12. 50 Rockefeller Plaza, 2nd Floor

New York, NY 10020 ST

(Mailing Address of Limited Partnership) )

Under penalties of perjury I, being duly sworm, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

T
Signedtnis_/ 20 day of Quuly 1A
U AL
By; Elchael . Pol?acﬁalpﬁ%se{ Sectv of managing member. .of

VAL {DE) LIC, gen'l Etr - -
STATE OF o _ -

Z ] -
COUNTY OF Bl ] o ) _

On this___/~%ay of /Q”ﬁﬁ’ 19 4?7 X . _

personally appeared before me,

% who is persopally known to me

L] whose tdentity I proiféd on the basis of

)éf,%éw W . o,

o3
¥} =
O =eA
T (Notary Fubhc Signature) < g%
: = &/ -
N U g c‘) (:J-%gz
W"‘ e e L wpee e T M ﬂ_(r
&2 ]
H (Notarits PARBRINGTOL. ¢ - ;ggg _
F1A KRASSENSTEN, Notary Publi : = 25
! Gty of Phitadelphiz, Phila. County 1§, o 29
j ires Aug. 30, 1 =5
it My Commission Expir 9. 1 > =3
Seal i: ¥ Commission Expires: N & g
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AFFIDAVIT OF CAPITAL CONTR]j?nUTIONS FOR A FOREIGN LIMITED ‘
PARTNERSHIP

BEFORE ME the undersigned personally appeared Michael B. Pollack, Asst Secty of manager of
a general partner of ___RZ0-D ©.P.

,a(an) Delaware
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $_4: 352,438

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $_848.,194

that the facts stated herein are true and correct.

Signed this _ﬁ day of%aj? - » 1929__.

By: Michael B. Pollack  Aa

§st. Secty of managing member of
A%0 VALET (DE) LLC, gen'l ptr

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
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BARBARA KRASSENSTEIN, Notary Publid
‘ City of Philadelphia. Phita.
§’ (KoMpwGEami

intsdibiameyiras Aug. 30, 1999 |
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My Commission Expires:




