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' | Felix Associates, LLICED
‘ P.O. Box 735 . .
— o e

(914) 777-0505 . . i oiAIE
\ \-n‘; ! i

October 29, 2003

Registration Section

Division of Corporations

409 E. Gaines 5t. : ,
Tallahassee, FL 32399 -

Re: Application to Register Foreign Corp. LLC

Gentlemen: :

Enclosed please find our completed Application by Foreign LLC to Transact Business in
Florida. Also, enclosed are the following:

Certificate of Designation of Registered Agé}zr: Blumberg Excelsior Corp. Services
signed by Blumberg Excelsior :

{

Original Certificate of Existence from New York State dated October 14, 2003

Felix Associates, LLC check in the amount of$1 60.00
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy requested
§ 5.00 Certificate of Status requested

Please call if you have any questions with the enclosed material,

Thank you for your assistance. [

H
!

Very trul %P YOUrs, ‘btg

Albert A. French
Authorized Person
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA GET 30 PH S
IN COMPLUNCE WITH SECTION $38.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED IUREst:rEng]* REIG. t{gf“lii

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:
i, Feiliv ASSoc:A:rEs Lic

(Name of ﬁ)r_ef’gn hm)ted Tiabitity company)

2. New VYorr. 3. 280-PRYpEKY
{Jurisdictton under the law of which foreign limited Tiability { TET number, if applicable)
company is organized) '
4, 7/”’/03 5 -'Peﬁpeﬁ&t-—-
{Date of Organization) (Duration: Year hmited hability company will cease 1o

: exist or “perpetual™)

6. X% / o3

(Date first transacted busx'ness in Florida. (See sections 00s.501, a08.302, and 817.155, F.5.;
7. 235 Center Ave

MAMA{oue__cﬁ AV 10543

{Street address of principal office)
8. Iflimited liability company is a manager-managed company, check here f]

9. The name and usual business addresses of the managir?g'members or managers are as follows:

Fel: x )‘c gwq&_gggﬁ _ Féu! Aﬁﬁqa:‘m‘% ( N E—)
€51 Sw DARWIK BLVD - 2 290 E. 132" <7
Pt St Lucie, P Z4953 Bvone, Oy 1048y
; 4 7

[

10. Aﬂacindismmighmlcaﬁﬁmfeofadsﬁmmmﬁm%dayfsold,(hﬂyauﬂﬂﬂicaiedbyﬂmoﬂidalhavmgws&)dyofm&l
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Hthe certificate is in a foreign language, a
translation of the certificate tnder cath of the translator must be submitted)

1

Cﬁd Stvu c-i-w'vg

11. Nature of business or purposes;to be conducted or prbmoted in Florida:
?

\

Signature\pf a ypember or an authorized representative of a member.
(In accordance section 608.408(3), F.S., the execution of this document constitutes
an afficrnation % the penalties of perjury that the facts stated herein are true.)

Jdoww Rresti~
Typed or printed nal(me of signee
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| 7 FILED

. CERTIFICATE OF DESIGNATION OF 0305730 Fid- & o
REGISTERED AGENT/REGISTERED OFFICE A BNTYY
| ' ;. ALLAESSE, F R
PURSUANT TO THE PROVISIONS OF SECTION 603 415 or 608.507, FLORIDA STA S, '
THE UNDERSIGNED LIMITED LIAPILITY COWANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. | \ |

1. The name of the Limited Linility Company is: i
F;?.Z.nc ASsecrres Ll '

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

!

z
gLUMKEﬂG ExcELspR Cotporate Sevvces|, Tac.,

(Name}

YHZE 'ou; Wintey Garde~— ED.

Florida strect address (P.O. Box NOT ACCEFTABLE}

# (City/Stare/Zip)

DLApOo = g 22! r

i .
Having been named as registeved agent and to aceept service of process for the above xtatea‘;hm:fed
liability company at the place designated in this certificate, I hereby accept the appoiniment ax

registered agent and agree to act in this eapacity. I further agree to comply with the provitians of ail g
statules relating {0 the proper and campiete pevformance of my duties, and { am fomiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 608,

ol

Jose Mojica /Asst. Secy.

BT T WIS,

$ 100.00 ﬁﬁné Fee for Application
$ 2500 Designation of Regiatered Agent -
$ 30.0¢ Certilied Copy (optional) ' i
$ S00 Cenificate of Status (optional)
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State of New York } - FHLED
Department of State 030CT 30 Fii 5: 08

_;tL{u_in.Lnr siAlkE
iiitt.{.r‘;’;rlh «C}Z'.Es fi_n{’:ﬁj}z,k

I hereby certify, that FELITX ASSOCIATES, LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuant to the Limited Liability
Company Law on 09/1%/2003, and that the Limited Liability Company is
subsisting so far as shown by the records of the Department.

'
!
' * Fe ke
i
!

Witness my hand and the official seal
of the Department of State at the City
of Alpany, ihis 14th day of October
two thousand and three.

i

206310150121 38
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