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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. Galesi Partpers, L.L.C.
(Name of foreign Hmited Hability company
2. New Jersey 3 22-3777785 __
{Jurisdiction under the law of which foreign limited liability { FEI number, if
company is organized) appiicabie)
4, Decembey 14, 2000 5. perpetual
{Date of Organization)} {Duration; Year limited

hab:ht_', wmpa:;} will qgEage 10
exist or perﬁmg‘y

;—- L]
=0
6. QOctober 28,2002 =0 8 4
(Date {irst transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F. S - o Z; —_—
ne o I
. Y1 e
7. 26 Park Place, Morristown, New Jersey 07960 L g
{Street address of principal office} 2y =
I AT
» - gy v O
8. If limited liability company is a manager-managed company, check here [ ¥ 55
9. The name and usual business addresses of the managing members or managers are as

follows: The Testamentary Trust of John M. Galesi, deceased. 26 Park Place, 2nd Fioor —
Morristown, New Jersey 07960 -

10.  Attached is an original certificate of existence, no more than 90 days old, duly
authenticated by the official having custody of records in the jurisdiction under the law of which
it is organized. (A photocopy is not accepiable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: management of

real property.
Andrew B. wzé‘mark, as Trustee

{In accordance with section 608.408(3), F.5., the execution of this
document constitutesan affirmation under the penalties of perjury that
the facts stated herein are frue.)

CiDocuments and Seitings\Markidocal Settings\Temporary Internet Files\Content IEAK LOFWZG3 \qual-Fivi2.des



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.

{. The name of the Limited Liability Company is:

Galesi Partners, L.L.C.

2. The name and the Florida street address of the registered agent and office are: = 2
5
United Corporate Services, Inc. Ea
{Nane) @ C&’
e
- '] Tz
9200 Scouth Dadeland Blvd. Ste. 508 %j{; =
- -
Florida street address {P.O. Box NOT ACCEPTABLE} 5= T
=M A
]
Miami FL. . 331586
(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, [ heveby accept the appointiient as
registered agent and agree to act in this capacity. [ further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

RUENE

accept the obligations of my po;Ziegis!ered agent as provided for in Chapter 608, F.S.

"’(Signﬁr@) v
Michael A. Barr, President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.06 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

WW ) '\ a:

GALESI PARTNERS, L.L.C.

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on December 14, 2000.

As of the date of this certificate, said business
continues as an active business tn good standing
in the State of New Jersey, and its Annual Reports
are current.

bTH W 08 139 2

SRR Sl L

I further certify that the registered agent and % §
registered office are: :’nf =
Ira Meislik %g
Meislik & Levavy S c
66 Park Avenue
Montclair, NJ 07042

Confinued on next page . . .
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= IN TESTIMONY WHEREOF, Ihave | S
p@ hereunto set my hand and e
,@ affixed my Official Seal %
t@ at Trenton, this @
% 29th day of October, 2002 EE@
(= ==
= o (D
= John E McCormac, CPA g‘ = e )
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