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ORDER NO. : 542315-005
CUSTOMER NO: 4724864

CUSTOMER: Mr. Robert Sandler
Robert Sandler Esquire
10751 Stonebridge Boulevard

Boca Raton, FL 33498
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NAME : PICCADILLY PLAZA LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




LY

"APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{. Piccadilly Plaza LLC

IN COMPLIANCE WITH SECTION 68505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOUREIGN
2. New York State

{(Name of fcfcign Timited Tiability company}
{Turisdiction under the law of i

ich Toreign Vimited Lrabiliy
company is organized)

3. 16-~16107&4
4. 97/11/2001
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{ FEI number, if appﬂ':r:ablE).,::_;{w’—1 2 g
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e . 5. perpetual . o e 3’i°i
(Date of Organization) {(Duration: Year Hanited ltalility company Will ceasgtu 6
exist or “perpetunl™) ;j_ w =
. - — O -
6. -IPON FILING = .- ____ .
{Date {irst transacted business in Foria. {(See sections
7. 10751 Stonebridge Blvd.

)
I}

[
U8 301, 508302, and RI7.185, F.5.) oortv
Boca Raton, Florida 33498

yQ

{Stroef address of prinéip;fﬁce) -
8. If limited liability company is a manager-managed company, check here x]

5. The name and usual business addresses of the managing members or managers are as follows:
Robert Sandler

10751 Stonebridge Blvd.

Boca Raton, Florida 33498

10. Attached isan original certificate of existenee, no more than 90 days okd, duly authenficated by the official having costody of reconds in

the jurisdiction uncer the law of whichuit is organized. (A photocopy is not acceptable. ifthe certificate s in a foreign Ianguage, a
axsintion of the certificate under cath of the franslafor nmast be subynitied.)

N

N

11. Nature of business or purposes to be conducted or promofed in Flonida: _Investment

s WO

Signature of a member or zn authorized representative of a me

(In accordasce with scetion 608 408(3), F.5., the executior of this document constiiutes
zn affirmation under the penalties of perjury that the facts stated hercin are trie.)
Robert Sandler

mber.

—

Typed or priﬁfed name of signec




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 TIIE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Piccadilly Plaza I:I;C

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

Robert Sandlex . -

(Name)

10751 Stooebridge Blvd. L
Florida street address {P.O. Box ROQT ACCEPTABLE)

Boca Raton, | . FL . 33438 o .
{City/State/Zip)

HHaving been named as registered agent and fo accept service qf process for the above stated limited
Fability company at the pluce designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stututes relating to the proper and complete performance of my duties, ond I am familiar with and
acgept the obligations of my pesition us registered agent as provided for in Chapter 608, F.S.

_&Sigrmturc) ‘

$106.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
§ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York

| SS:
‘Department of State }

I hereby certify, that PICCADILLY PLAZA LLC a NEW YORK Limited Liability
Company filed Articles of Organization purgsuant to the Limited Liability
Company Law on 07/11/2001, and that the Limited Liability Company is
subsisting so far as shown by the records of the Department.

..IIO....

SR
'..'t' O, Witness my hand and the official seal
s é.,. 3 of the Department of State at the City
: H of Albany, this O1st day of April
e 3 * two thousand and four.
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"oaseeect Secretary of State
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