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CORPORATIDN BERVIGE COMPANY™

ACCOUNT NO. : . 072100000032

_ Lo
REFERENCE : 209709 9413 < @
P
_ ‘:’-,_,- 75',: ’f\
AUTHORIZATION :¢ . ) A ?:
_ S M
COST LIMIT : - & 125.00 _ Y <
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ORDER DATE : BAugust 18, 2003 - G
T -
= >
ORDER TIME : 11:29 AM

ORDER NO. : 209709-015 ol

|

CUSTOMER NO: 5015413

|l

CUSTOMER: Haxold Greenberyg, Esg.
Harold Greenberg, Esg.”
§00 Third Ave.

NAME : 8450 MANAGEMENT, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY =
CERTIFICATE OF GOOD STANDING

R

CONTACT PERSON: Susie Knight -- EXT# 1156

EXAMINER:




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 EQREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA "{:-ﬁ -4
o =
T O
o = SR e D
1. 8450 Management. LLGC . .o - - - 2= N = LS I oy
(Name of foreign limited liability company) T e <0
. v f',,
pend]n -y
2. New York - e e § S ' R
{(Jurisdiction under the law of which foreign limited (FEI numbet, 1f apphcable} T z,
Liability company is organized) ) t-;;-
4 Aug. 19 2003 .. Y ST050 ~
(Date of Orgamzatmn) (Duration: Year lmuted hablhty company will
_cease to exist or ‘perpetual )
6. Japuary 2003 . .. R i .
(Dale first transacted busmess in Flonda (See sectums 608.501, 608 502 and 817, 155 FS. )
7. . _27 Byrds Hills Road. Pawling, New York 12564 E

(Street address of principal ofﬁccj
8. Iflimited liability company is a manager-managed company, check here ] N/A

9. The name and usual business address of the managing members or managers are as follows:

I

lonathan Greenberg o = S

;.

27 Byrds Hills Road, Pawling. New York 12564_
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 jusisdiction under the law of which it is organized. (A photocopy is not acceptable. If the
certificate is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

L

b

Nature of business or purposes to be conducted or promoted in Florida, tQ act as general partner

be : enreseiifative of a mcmber
{In accordance with section q08.008(3), F.8., the execu f this document constitutes an
affirmation under the penaltiessperjury that the facts stalgd berein arz wue.)

— Jonathan Greenherg o .=
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 STATUTSS. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -0 5z -1
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN HAE “
STATE OF FLORIDA Tt
L - O

=
1. The name of the Limited Liability Company is: ™ o 5:;
-

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

. __Corporation Service Company
{(Name)

130! Havs Street . -
Florida street address (P.O. Box NQT ACCEFTABLE)

Tallahassee _FL. 32301 -
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree 1o act in this capacity. I further agree ta comply with the provisions of all statutes
relating to the propgr and complete performance of my duties, and I am familiar with and accept the
abligations of n{ ition as registered agent as provided for in Chapter 608.F.S.

L
'§
.R I

3$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
%30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



-

State of New York

L ]
*
} ss
<,
_ — - A &
I hereby certify, that 8450 MANAGEMENYT, LLC a NEW YORK Limited Liabj;}g;:y - “
Company filed Articles of Organization pursuant to the Limited Liability fg—; ?
Company Law on 08/19/2003, and that the Limited Liability Company is .-, 3 “ﬂ
subsisting so far as shown by the records ©f the Department. e O
[
LA 2
L e
I further certify, that no other documents have bgen filed by such (2: ,,: T
Limited Liability Company. "%q’i\ ¥,
‘?
o
A Witness my hand and the official seal
L]

of the Department of State at the City
of Albany, this 19th day of August
two thousand and three.

ATYPORPL Secretary of State

200308200137 * 45



