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VIA FEDERAL EXPRESS
Tammi Cline
Secretary of State
409 East Gaines Street
Tallahassee, FL. 32314

RE: LOCKE SOVRANI, ANEW YORK LIMITED LIABILITY COMPANY

Dear Ms. Cline:

Please be advised that my client would like to apply for a foreign corporation for authorization to
transact business in Florida on the above referenced. In addition, enclosed please find our trust check in
the amount of $125.00, along with the application for this request. Also, I’ve enclosed an ongmal Good
Standing Certificate on Locke Sovran I, a New York Limited Liability Company. s =
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Your assistance in this regard is greatly appreciated. Should you have any questions or need additijg‘nal
information, please do not hesitate to con =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITEDIIABRTITY COMPANY IUZRMCT BUSINESS IN THE STATE QF FLORIDA:

L_Leke cnigeed T, D N6 Jo2X LviTeD [igilin (or1Proly]

(Name of foreign limited liability company)

e L s lle-ioam9es
(o pmc;;n  under the i#w of which foreign limited lizbility ( FEI number, if applicable)
4 _ Nokere b, 2000 . Vel PCTUAL
(Dare of Organization) (Duration: Year limited lisbility company will cease to -
exist or “perpetuai™)

6. UPod  Duslifcerood

(Date first transacted business m Flornida. (See sectmns 608.501, 608.502, and 817.155, F.8.)

Shier) S5LE ST0RAGE, Tall.
Al MAA ST WiLLAMSVILIE , N 1477

TStreer address of principal office) !

8. If limited liability company is a manager-managed company, check bere ||

.. 9._The name and usual business addresses of the mapaging members or mmanagers are as fo’.{l;i?é:
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10. Anached isan atipial cevtificate of extstence, nomare fhan 90 days okd, dity autherticsted by the offical having costndy of records it

the jurisdiction under the faw af which it is crganized. (A photocopy snotaccepteble. Ifthe cettificztz isin 2 forsign nguage. a
transiation of the centificate under aath of the frarsbor st e sibied )

11 Naun-eofbusmessorpurposestobecondnctedorpromotedmﬂonda 51%ﬂ ’(’ﬂx&{[ﬂ]
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Signature of a member or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.S., the exetution of this document constitutes
an affirration under the penaltiss of perjury that the facts stated herein re true)
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Typed or printed name of signee
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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:
Locke. Soveend T, A wke) ool LiaiTED Liniliry (il

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

TodALD 7 oD |, 284,

(Name)

2009 AT PoMMERCAL LD #7200

Florida street address (P.O. Box NOT ACCEPTABLE)
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FT. LAUDRRDALS.  FL 33205

City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated lzrmted =
liability company at the place designated in this certificate, I hereby accept the appointment as m%utered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statu@
relating to t, proper. and eomplete performance of my duties, and ITam famrltar with and accept the
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$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York | ss:
Department of State

I hershy certify, that LOCKE SOVRAN I L.L.C. a NEW YORK Limited Liability
Company filed Articles of Organization pufsuant to the Limited Liability
Company Law on 11/06/2000, and that the Limited Liability Company Iis
subsisting so far as shown by the records of the Department.
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Witness my hand and the official seal

s g:? . of the Department of State at the City
: A of Albany, this 19th day of March
4| * : two thousand and one.
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Tteeceeses® Special Deputy Secretary of State
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