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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORII&TION TO
TRANSACT BUSINESS IN FLORIDA axrs

—
)
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO @mfeg)ﬁox?gﬁi
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o4

AL-tH Sub, LLC T

L. T N | - g ﬁ
- {Name of foreign limited Hability company} s &

Del 33-1057338 % <
~ Delaware . y 3 3- B T B
(Jurisdiction under the Jaw of which Toreign limited Lability (LI number if apphcab?e} kL
compary is organized)
4 5/14/03 5. perpatual :
{Date of drga:fiiati_on} ] - (Duration: Vear Nirmited hab:l:ty compﬂny will cease to i

exist or “perpetual™)
6 upon qualification

{Date first Lansacted business in Florida. (See scohions 608,501, 608,302, and 817,155, F.5,)
7 445 Broad Ho!fow Road, Suste 239 Melville, New York 11747

o — N -

L el = —t - LY - -

== 2 - - S : TR g . -

T - (Street address of principai ofﬁc;:)

8. If limited liability company is a manager-managed company, check here [

9. The usual business addresses of the managing members or managers are as follows:

Managing Member: AlL-LH Mezz, L.L.C., 445 Broad Hollow Road, Suite 239, Melville, NY 11747

10, Attched 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 fhe law of whiich it is orpanized. (A photocopy is not acceptable, Ifthe certificate is ina forcign language, 2
ransiation of the certificate under cath of the transkator st be submitted.)

11. Nature of business or purposes 1o be conducted ot promoted in Florida: to acquire fee simple Interests

in parceis of t'eél property and to engage in any anfu! act or actmty permttte.d by Flonda corporate faw.

é. —_ , . . - ke
Signature of"f member or an authorized representative of a member.

{Ir accordance with section 608.408(3}, F.S., the exacution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true}

Michalle Mog?gi: VYice ?reside_z_nt of AL-LH Funding, inc., AL-LH Mezz, LL.C.'s Sole Member '
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 2 R T
REGISTERED AGENT/REGISTERED OFFICE .7 = %
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU@%}, .
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING f“’“ .
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN :FHE
STATE OF FLORIDA.

. The name of the Limited Liability Company is:

AL-LH 8Sub,: LLC —

= . ‘ e F

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

LexisNexis Document Sciutions Inc.

{’;Iame‘) -

3853 W.W. Kelley Road
- - Florida strect address {P.O. Brex- NS}T-ACCEPT;&BLE)

Taliahassee FL 32311
- Ciy/Swate/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 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S..

Iutiohs Inc
[/ L
Lol

' ' (Signatuli}‘ v
Janet M.! Budhu, Assistant Secretary

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8 3000 Certified Copy {optional)

3 5.00 Certificate of Status {optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE'%’ ’QF
= 7

DELAWARE, DO HEREBY CERTIFY "AL-LH SUB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AL-LH SUE,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windser, Secretary of State
AUTHENTICATION: 2427449

3654312 8300

030328490 DATE: 05-20-03



