Noy. 163 2001l

0100200 3SH

—

Florida Department of State I
Division of Corporations =
Public Access System

Katherine Haxds, Seczetary of State

Electronic Filing Cover Sheet

Note: Please print this page and use jf as a cover sheet, Type the fax audit
nutnber (shown below) on the top and bottom of all pages of the document.

(((H01000115026 6))

Note: DG NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest,

[

To:

Divizion of Corporations
Fax Number : (B50)Z205~0383

From:

Account Name : BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
Account Number : 076103002011

rhone r {305)577-4177
Fax Number s (305)¥73-6036
r
ALY
=
FOREIGN LIMITED LIABILITY COMPANY S o
MD-BI, LLC =z i
S =
[ }
L0

|Gert1ﬁcate of Status ”
Certified Copy

Page Count

— e ——————————
Bstimated Charge __ sm.eo _J_l

s
& Please vse or\‘%\‘r\&\ Eling  Qate 2F Nov. 18, 2001

https://ectes].dos.state. fl. us/scripts/efilcovr.exe 11/16/2001



b R ::i
Nov. 1672001 11:00M . f LoNodms e /ER
FAX AUDIT NUMBER: H01000115026 6 =

- - -
-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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In compliance with Section 608.503, Florida Statutes, the following is submmitted to register a fql_"iéf@

limited Hability company to transact business in the State of Florida: =
1. The name of the limited liability company is: MD-BI, LLC
2 The limited liability company was incorporated under the Taws of the State of Delaware on
November 14, 2001.
3. The date the limited liability company first transacted business in Fletida was on
November 14, 2001.
4, The duration of the limited liability compz;ny is perpefual.
3. The principal and meailing address of the limited liability company is: One Odell Plaza, Yonkers,
New York, 10701. o
6. The limited liability company will be manager-managed.
7. The name and address of the mapager is as follows: MD-MGR, Tac., a Delaware corporation,
located at One Odell Plaza, Yonkers, New York 10701.
g. The purpose of the limited liability company is to engage in any lawful act or activity for which
limited liability companies may be organized under the State of Delaware and as permitied in the
State of Florida. .
9. The nawe and address of the registered agent and registered office of the Limited Jability
company 1o the State of Florida is:
Registered Afents. of Florida, LLC
100 SE 2™ Street, Suite 3500
Miami, Florida 33131
10.  Having been named as registered agent to accept service of process for the above stated limited
liability company at the place designated in this application, 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 faoniliar with
and zcoept the obligations of my position as registered agent.
REWENT S OF FLORIDA, LLC
By: { /u-bo
Charles J. Renndrt, Vice Phesident
11.  Attached is a certificate of good standing duly authenticated not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State of Delaware,
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IN WITNESS WHEREOF, the under51gned muanager has duly executed this apphcatmn ﬂ:us 14%
day of Novemiber 2001.

GAESHRHomée for Americsiall

Name. Robcrt MacFarlana
Title: Vice President

Capitalicy

\MD-B, LLC\Application for to do busless fn F1LDOC
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Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MD-BI, LLCY I8 DULY FORMED UNDER
THE LAWS OF THE sm%sswmﬁ‘.fmf@"m‘,zs IN GOOD STANDING AND
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