FEPS000007149

C T QORFORATION SYSTHM

Requestor's Name
660 East Jefferson Street

Address
Tallahassee, Florida 32301

Chy State 2ip

Phone
904-222-1092

CORPORATION(S) NAME

()

Alﬂ* AFS /73%06;/«.{;5",

SO0001 603805

=K{ Profit
() NonProfit
() Limited L.i.ability Company

() Amendment

~16/03/ BT 10TI--001
10 i

kw71, 00

() Merger

) Foreign

() Dissolution/Withdrawai

( )‘ Mark

() Limited Partnership
() Reinstatement

() Annual Report
( ) Reservation

() Other
() Change of R.A.

{} Fictitious Name

() Certified Copy

() Photo Copies

() Call When Ready
F)Walk In
{ ) Mail Out

() CUS/ G/5

{) Call if Problem
() Wilt Wait

() After 4:30
49 Pick Up

ame
Avaliablity

ocument
Examiner

pdater
Veriller
Acknowiedgment

[N.P. Verifler

CR2E031 (1-89)

F 00

PLEASE RETURN EXTRA COPY(S)

g/;; qr/fi} -

FILE STAMPED




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TRANSACT BUSINESS IN FLORIDA

”»
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
RPORATED™. "COMPANY™, "CORPORATION", orwords o
Lit is a corporation instead of a natural person

1. LC-SFS Associates, Inc.

ame of corporation. must include the wo \
abbreviations of like import in language as will clearly indicate tha

or partnership if not so contained in the name at present.)
3. _APPLIED FoR
(FEI number, if applicable)

2, Delaware .
{State or country under the law of which it is incorporated)

5. Perpetual i -
(Duration: Year corp. will cease to exist or “perpetual™)

4, September 20, 1895
(Date of incorparation)

| Date frat e O Fonda. (568 sections 607.1507 6071502 and 817,156, F.5.)

6. ugon oualifica
7. c/o The Relaved cCompanies. L.P.. 625 Madison Avenue, New York 10022

(Current mailing address)

8. _
(Purpose(s) gftgorpomtion authorized in home state or country to be camied out in the state of
[ ] -
v A
UL B
3 n=a2
I

8. Name and street address of Florida registered agent:

Name: ¢ T Corporation System
Corporation System, 1200 South Pine AL
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Office Address: Eélaﬂ Eo
. Florida, 33324 o -t
VR

Blaptation
{Zip Code)

10. Registered agent acceptance: .
Having Eeen nameg as registSred agent and to accept service of process for the above stated co!porjn'tron_ at the place
designated in this application. | hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligation of my position as registered agent.

istered agent's signature) (Officer)
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{Type Name and Title of Officer)
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‘ : . i i 90 days prior to

11, Attache te of existence duly authenticated, not more than '
delivery of nﬂs'igpﬁf:ggfﬁ to the Depariment of State by the Secreta? of State or other official
having custody of corporate records in the jurisdiction under the law of which it Is incorporated.

12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman: Seq attachad list of dircerorn
Address:

Vice Chairman: see_attached 1iat of directorg
Address:

Director: gee attached list of direcrors
Address:

Director:

Address:

B. OFFICERS

President:_.m= attached 1ist of offjicars
Address:

Vice President:
Address;

Secretary:

Address:
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President

Vice President

Vice President

Vice President

Treasurer

Secretary

Edwiurd W. Marron, Jr,
625 Madison Avenue
New York, NY 10022

John Sckolovic
625 Madison Avenue
New York, NY 10022

Danicl R. Nussbaum
625 Madison Avenue
New York. NY 10022

Andrew D. Augenblick
625 Madison Avenue
New York, NY 10022

Michae! J. Wechsler
625 Madison Avenue
New York, NY 10022

Susan J. McGuire
625 Madison Avenue
New York, NY 10022




Michucl J, Wechsler
625 Madison Avenue
New York, NY 10022

Andrew D, Augenblick

625 Madison Avenue
New York, NY 10022

Daniel R, Nussbaum
625 Madison Avenue
New York, NY 10022

Edward W. Marron, Jr.
625 Madison Avenue

New York, NY 10022
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Treasurer:

Address:

NOTE: |f necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13. A5 q“ _ -
WX—’—V‘QJ ATman, |ce%ﬁalrman, g any olficar Tsted n wumber T2 of the
application) \7

14, Sil5a/\ T. HcmlfC, Secte l‘b‘\r\/

(Typed or printed name and capacity of person signing &pplication)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LC-SFS ASSOCIATES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DEL:/WARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
SEPTEMBT™R, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Cih ol

Edward J. Freel, Secretary of State

— AUTHENTICATION:
2544419 8300 7652864
DATE:

950219362 09-26-95




