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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

In compliance with Section 608.503, Florida Statutes, the following is submitted to register a foreign
limited liability company to transact business in the State of Florida:

1.

119360.2

FELDMAN CLEARWATER LLC —
(Name of foreign limited liability company)

Delaware . R 3
(Jurisdiction under the law of

which foreign limited liability company
is organized)

(FEIN number, if applicable)

May 9, 2000 . . 5.  _Perpetual o
(Date of Organization) (Duration: Year limited
liability company will cease to
exist or “perpetual”™)

Upon filing of this authorization

(Date first transacted business in Florida (See sections 608.501 , 608.502, and él 7,1'5 5, F.S.j__

58-47 Francis Lewis Blvd. _ . . .
Bayside, New York 11364 L . . ——
(Street address of principal office)

List name, title, and business address of each managing member [MGRM] or manager
[MGR] who will manage the foreign limited liability company in Florida:
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NAME & ADDRESS: TITLE:. ‘:-;r{_? % -4
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Harry Feldman . _.... .-Manager L 7 %f; - r
58-47 Francis Lewis Bvd, . A
Bayside, New York 11364 . . . . o S i O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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 Liability Company is:

FELDMAN CLEARWATER LIL.C

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

M.D. CARLISLE CORP. OF FLORIDA
Name :

1701 LEE ROAD : - B
Florida Street address

WINTER PARK, FI,ORIDA 32789
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
e

M.D. CARLISLE CORP. OF FLORIDA %r%

[
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Name: RiCudad iLewrs : _ .%f;@ 2
Title: Plesroswr . _ - , | TS
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Filing Fee: $35.00 for Designation of Registered Agent
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY

"FELDMAN CLEARWATER. LLC" IS DULY

FORMED UNDER THE LAWS_QE,THE#STETEJQEMDELAWARE AND IS IN GOCD

STANDING AND HAqu LEQEQ EXISTENCE SQEFAR?§§&THE RECORDS OF THIS

QOFFICE SHOW AS OF THE.TENTH DAY“UF MAY,AA;D ZUDO.

AND I DO‘HEREBY FURTHER CERTIFY THAT THE ENNUA&.TAXES HAVE
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Edward . Freel, Secretary of State
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