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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZA@ION@D

TRANSACT BUSINESS IN FLORIDA :, S \;:_
IN COMPLIANCE WITH SECTION 608503, FUORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO ngzsmk Agmﬁw
LINETED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; ,; . r.:D
1. FRF 40, LLC _ . S A : = %—%
(Name of forelgn limited Liability company) o
2. belaware : 3. 74-3103140 -
(wisdiction under the Jaw of which foreign limired Hability ( FEI mumber, if applicable)
company Is organized)
4, September 3, 2003 . 5, Ferpetual
{Date of Organization) (Druration: Year Ium:cd labilicy company vl oease 1o
exlet or “perpetual™)

6. Upon qualification
(Date first wansacted business mFlonda. {See secrions 608301 603 502 and B17.135, F.8.)

7. 445 Broad Hollow Road, Suite 238 . -

Melville, Wew York 11747 - . .
{Street address of principal oitice)

8. If limited lability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

FR Funding Corp., 445 Broad Hollow Road, Suite 239

Melville, New York 11747 - . B =

i

10. Attached is an original cetificate of extistence, no more than 90 days old, duly arthenticated by the official having costody of records in
tix jurisdiction wndex the law of which itis organized. (A photooopy is not acospteble, the cestificate is in a freign language, 2
translation of the certificate undex oath of e translator st be submnitied)

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

Acquisition and Disposition of Real Egtate.

Signature of 2 member or an authorized representative of a member,
(In aceordance with section 608.408(3), F.S., the exacution of thit docutment constitutes
an affimmation under the penalties of perjury that the facrs stated herein are true)
Michelle Moezzi, Secretary, FR Funding Coxp,

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFIC - &
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—
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU'f_ﬂS, ((‘T‘\
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWJNG

o
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE&{T I;Nz
STATE OF FLORIDA.

d-’}i\‘f‘f”\

4\

[
S =
g

1. The name of the Limited Liability Company is:

'

FRF 40, LLC ' N L -

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

LexisNexls Document Solutiong Inc.
(Name)

1201 Hays Street
“Ylorida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(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, 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 familiar with and
dccept the obligations gFhy position as regz'.sterzd agent as provided for in Chapter 608, F.S.

S L %W—GAO‘
M- ﬁ:u‘hau

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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I, HARRIET $MITH WINDSOR, BRCRETARY OF SIATR OF u.'Hhvggg:A% or
=
DELAWARE, DO HEREBY CERTIFY "FRF 40, LLU" 1S DULY F‘cmmuﬁguumﬁ

I'HE LAWS OF THE S1TATH QF DELAWARE AND T& TN 00D STANDTNG AND

(HasS A TEGAL EXLSTENCE £Q FAR AS TUR RRCORDS OF LIIIS OFFLCE SHOW,

AS OF Mk PFPIFTTH DAY OF SEFTRMNRER, A.D. 20013,

AND I DO HEREBY TURTHRR CERULEY TUAT THE SA1L YLURP 40, LLOC"
WAS FORMER ON ‘LHid THTRD DAY QF SEPTEMBER, A.D. 2003,
AND I DO HERERY FURTHER CeERYVITY THAT THE ANNUAL [AXTS HAVE

NOT BREEN ASHESSTR TO DALE.

\JbﬁAAAJJb XJLnAJQKJ;%4;m¢L¢4AJ
Harrier Smith ‘Windsor, Secretary of Stace

AUTIIENTICATTION: 261786)
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N30R74360 DATE: 09-053-03



