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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE

STATE OF FLORIDA:
1. LI' Management (South), Ltd.
sNumc of corporation: must include the word *INCORPORATED®, *“COMPANY","CORPORATION" or words or
slibreviations of like import in fanguage as will clearly indicate Uial ltisa corporation instead of & natural -,
person or partnership i not so conlained in the name at present.) SN
- a ey
) 1 M
2, Dolaware 3. _13-3849238 IR
(State or country under Ui Taw o which i1 i incorporated) (FETnumber, if spplicable)”
- l v
4, Augquslt 31, 1595 5, perpotunl L
(Lnte of Incorporstion) (Duralion: Year corp. will cease (v exfst of "perpelual’)
- L) f (]
Decomber 1, 1995 (est,) =

' (Date Tirat rangncied business in Floridn, (SEE SECTIONS 607.1501, 007.1502, AND 817,135, .5.)

1, c/no LF Management Associatos, L

500 Executlve Blvd., Ossining, NY 10562
(Current mailing address)

8. 211 lawful purposes
gumd?ie(s) of corporation authorized in home state or country to be carmied out in the state of
on

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: 1he Prentice-Hall Corporation System, Inc.

Office Address: 1201 Hays Street, Suite 105

Tallahassee ,Florida, 32301
(Zip Code)

10. Registered agent's acceptance: .

Having been named as registered ?enr and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;fistered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations aﬁny position as registered agen.

The Prentice-Hall Corporation System, Inc.

By:j}f] e (4 Qw] ee) . Qg fai b Jf-biiﬁ'L - .
(Regisiched agent's sighature) [~ 204 <

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary 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: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chalrman: _Stuart Kalmanowits
Address: _cso Li Management-Assoclates —Lid, 500 Executlua Nlvd, Ossinlng
NY 10562

Vice Chairman:_Nonce

Address;

Dircctor: Richard L. Przonok

Address: _c/o LIP Manaqement Assoglates, Lt 00 _Exccutive Blvd., Oasinin
NY 10562

Director:

Address:

B, OFFICERS (Street address only- P. O. Box NOT acceptablce)
President: Stuart Kalmanowitz

Address: __ {same as above)

Vice President: _Richard L. Przonek

Address: {samm a8 ahnunsd
Secretary: Stuart Kalmanowitz
Address: {same as above)
Treasurer: Richard L. Przonek
Address; {same as ahovel

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

13, <
{Stgnature of Chalrman, Vice Chairman, or any otlidér listed in number 12 of the application)

14, steart Kalmanowitz
(Typed or pnnted name and capacity of person signing application)
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State of Delatare PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "LF MANAGEMENT (SOUTH), LTP." T8
DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS
TH GOOD STAMDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS
THE RECORDS OF THTS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 1995, :;' e
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE Tnxagf '
HAVE NOT DEEN ASSESSED TO DATE. )
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Fdward J. Freel Secretany of Stare

2539007 B300 AUTHENTICATION: 77168948

950268292 DATE: 11-17-95




