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TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTON 808505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITI¥D TO REGBTER A FORBIGN ., -
LDATTED [ABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OP FLORI: .

L. Gelbond  Mnples, L LC
(Name of Toreigg himited [atilily COmpany)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO SON
LA ;;.:,
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exist or "perpetusl®)

6 (G T Floniat, (Sae Aections S8 307, 508, AT T S 2
7. Clo CDECRE Loe. (25 S. Lajalle St Suike jUd5 . . 53
Chirnas  {( bble> . T: 2 ij} "
W7 ireet gddress of prncipsl olhoe) oo = e

8. If limited Jizbility company is s manager-managed company, check here ] ;ﬁ— '
9. The name and ysual business addresses of the mansging members or managers are as follows: 3 ; g
CAECRE, Lie. (35 5. fasalle St Sulte 1940 B
Hivopo . ZL G0603

i0. &ﬂghi:d iz an origioal cortificate of existence, 1o more than 90 dayy old, duly suthenticated by the official baving costedy of recardsin © vk
the jurisdiction under the law of which it s organized. {A photocopy is not assspisble. If the contificate is in 2 foreign Jangusge,a - = ° -
translation of the certjficato under ocath of the translator must be submitted.) .

11. Nature of business or purposes to be conducted or promotad in Florida: A ajd deitie 4z stk
.
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Signature of a member or 2x authorized representative of a member. E R
Qn pstordunce with sotian 60B.40B{3), F.§,, the crecution of thix document conpimtes s
xit sffirmation wnder the panaltics of perfury 1hat the facta stared liarein wre Juz) v
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CERTIFICATE OF DESIGNATION OF,
REGISTERED AGENT/REGISTERED OFFICE

‘ {
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLQRIDA STATUTES,
THE UNDERSIGNED LIMITED LIABI ITY COMPANY SUBMITS THE EOLLOWING
STATEMENT TC DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE QF FLORIDA,

1. The neme of the Limited Liability Company is:

Gelfarnd Noples LLC .
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2. The pame and the Florida street address of the registersd agent and office are!

1.
LSS SN

iy
~t

S5t - -
T Corporation System EET DR
hand fom T
s R . Tt
C}_U (¥
cle C T Carpertion Systam, 1200 South Pine Tsland Resd S L
TloTids strest addrota (7.0, Box NQI'T ADCEFTAHLE) BT
Planmtion, Y 33324 . S

ChyTStmierZip)

Having been named as registered agent and lo accept seyvice of process for thie aBove stated mited
lichility company at the place Jesignated in this certificate, 1 hereby accept the appobinnent as
registered agent and agree o act ins this copacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete perfarmance of my duties, and I aom familiar with and o

accept the obligations of my positien as registered agent as provided for in Chapter 808, F.5.
C T Corporation System )

By: tﬂu«“‘ﬂuﬁ;—'

Eigranacs)

$10000 Fimg Fee for Application
$ 2500 Designation of Registered Agput
5 30.00 Certified Copy {optional)

$ 500 Certificate of Status {(optionsl) -
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o Delaware

The First State
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I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DEIAWARE, DO HEREBY CERTIFY "GELFAND NAPLES, LLC™ I DULY FORMED
DNDEZER THE LaRE QAF THEX STARTE OF DELANARE AND IS TN GOOL BTANDING

AT HAS A IEGAL EXISTENCE SO FAR A3 TEE REQORDS OF THIS OFFICE

FHOW, AS OF THE IVENTI-THIRD OAY OF APRIL, A.D. 2004,

AMD I DO HERERY FURTHER CERTIFY THAT THEE ANAUAL TANZY HRAVE . . "(;
NOT HEER ASSEESED TO DATE. -1
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Harrier Smith Windsar, Secrstary of Seae ;e ’ -
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