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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

0721000000632
REFERENCE 587090 4320209
AUTHORIZATION f”?gi;ggbb%ﬁgaﬁs
COST LIMIT : $ 125.00
ORDER DATE : April 23, 2004
ORDER TIME : 11:04 AM
ORDER NO. 587090-025
CUSTOMER NO: 4320209
CUSTCMER: Cathy Benanti, Esg.
Caspin, Cassin & Joseph
20th Floor . o
711 3rd Avenue o
New York, NY 10017 e =R iy
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NAME : NURMICO LLC 2= T
XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLTLOWING AS PROCF OF FILING:

— CERTIFIED COPY
X PLAIN STAMPED COPRY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Sara Lea -- EXTH# 2914

EXAMINER:




APPLIC’ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, BURMICO LIC & g L Ll e i
{Name of foreign limited iability company)
2. Delaware s : 73 27-0084771 _ B , S I
(Jurisdiction undcr the law of wh lch fore:gn Itm:zed fability (FEI number, if applicabie)
company is organized)
4, 3/11/04 ) . 5, Perpetual | o .
{Date of Organization) {Duration: Year Hmited habxixiy compsmy wxii ceage t0
exist or “perpetusl”™)
6, Upon Filing v o : <5
{Date first 1ra.nsac£ed busmess in Fieﬂda {See sccﬂons 608 501, 608 502 and 817, 155 I' S i
7. 2711 Centerville Ropad, Suite 400 .. L riTER
Wilmington, Delaware 19808 oy R T .
(Sireet address of prmcxpai oﬁ' ce) B S
et b
2
8. If limited liability company is 2 manager-managed company, check here| | éf‘ r}; T
LB 7,
i — m
9. The names and usual business addresses of the managing members or managers are as foliowﬁc = ="
=1
William R. Sigmund II N pr CoE o2
2738 NE 14th Street , G et :
Ft Lauderdale, Florida 33304 _ = Y
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 jurisdiction under the law of which it 15 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.)

11. Naturc of business or purposes to be conducted or promoted in Florida; Manage residential

(orvant

ngnature of a member or an authorized representative ofa member
{In accordance with section 608.408(3), F.3., the execution of this document constitutes
an affirmation under the penalties of perjury tlza! the facts stated berein are true,)

Codorine. 1 Bonunf

Typed or printed name of signee
BTF FLA223E

and/or commercial real property, condominiums and/or cooperative units




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:
NURMICO LLC

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

Coxporatipn Sexvice Company
{Nams}

1201 Hays Street o
Floride strest address (P.O. Box NOQT ACCEPTABLE)

Tallahapaee

ENRES

24 16 WY £7 v 0

!

323¢1
{City/State/Zip)

!
!

LG HY Tk

14133
IR

o~
]

Having been named as registered agent and to accept service of process for the above stated limiited

liability company at the place designated in this certificate, I hereby accept the appaintment as =+
registered agent and agree fo act in this capacity. 1 further ugree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{ Signa;ture}
$100.00 Filing Fee for Application
$ 25.60 Designation of Registered Agent
$ 30.00 Certifled Copy (optienal)
5 5.00

Certificate of Status (optional)
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The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NURMICO LLC® IS DULY FORMED UNDER
THE LAWS OF THE STATE.OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THEAT THE SAID "NURMICO LLC®
WAS FORMED ON THE ELEVENTH DAY OF MARCHE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of Stte
AUTHENTICATICN: 3070057

3741837 8300

040227204 DATE: 04-23-04



