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APPLICATION DY FORBIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION 10
THANSACT BUSINKSS IN FLORIDA

IN COMIVEANCE, WErTT SROION 08.503, FLORIRA STAVUTES TTIE FOLUOWING IS SUBMITIND 10 REGINTENR A FORIHN
LISTYED LIABILEFY COMPANY 10 IRANSACT RUSINESS INTTIE SYATH (A FLORIDA:

1. £t 6 sﬁad*;%nlfl‘&.
T HName of foreipns Htnited Eabiiily compruy)
2. iﬁ '\,i;};( % . 3, -
Trutirdicrion uhder tE Liw o[ Which Torelgn mited Habiliy & Lg

3 e
; ] ( ¥ai Puwnhet, 0 #pphtable)
compy 18 orpaniend) -

4. O Uiz s, 2Z0O5
o "I:;ILBJ:?G U@%}%ﬁy'““"‘" m&n@ 3

&% honthed YWEISTY CoIPaLY Will Gonse fo
wiist or “perpetal®y

o D) A ARO s TR Py
g Fﬁf)ﬁ*}é‘ fﬁ‘éﬁ sRclSd PInness In FIarian. {50C getwe 93 B0B. 501, OUR. 305, and 817 143 F&y ™ -
7. 200 Prush Hollow Koad

> e b e

. e = "
~est oy New Vlork 11599 i 22
T ~ {STeet uddrens ol peiichpal SFAa) ) ?'?o %“é -
8. If funited liability cotnpany is a manager-manaped company, check hore || "g; 2?55;
9. The napte and usual business addresses of thy managing members or managers ase 18 follows: =z %o&

_Edwerod _Kalikaw ~ 7001 E}me__&glm Rond ,_,L.s'.’:f:;‘s} s \:;N\?é&
ﬁu%mf__ﬂza}sk =0t Brush follow Road. ieatiung My

— %

Adchod s an crighl cofificato of exigencs, 19 mote thin 90 diys old, dhly shersioats by s officist Terving o iy ol eoused

thnjaradintionivrder the Jaw ofwhikch it i onremecd, (A phdncoqy ispotacorptiile. Hides contiffcane fs fu n fnedpn e o
ranshtions of o eatficate under cofh of fhe mesiatos coust be sl oditod)

0.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TLL PROVISIONS OF SICTION 608.41 35 or 608.507, FLORIDA STATUTES,
TTIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW NG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T
STATE OF FLORIDA,

1. Fhe name of the Limited Liability Company is:
X & § PINEWOOD ESTATES, LLC

e W4 WL % Mo wanre T T, = e —

2. The name and the Florida strect address of the ropistered agent and uifice are:
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NaotionsCorp Registered Agents, Ine. % %’%p
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526 E. Park Avenune . =oC
Florida steect address (P.O. Box NOT ACCEPTANE) ’ = S
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Tallehassee er 32301 B

{City/Swute/Fipy '

Having been sgmed os regiviered agent and to accept sevvice of process for the alove stuted Hinfied
fiability company af the place designated i this cerlificate, [ hereby accep! the appointmeat as
regisiared cgent and agree ta act in thiy capacity. I further agree to comply with the provisions of ol
statutes redating o the propor and complete performarice of ny dities, ond I am forifiur with and
vecept the obliyations of my position as registered agent as provided for in Chapter 608, F.5.

—Alison Hard
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State of New York (.
Department of State

¥ hereby cortily, that K & § PINBWQOD BESTATES, LLC & NEW YORX Limitod
Liability Company filed Articles of Cryanization pursuant to the Hfin{ted
Liability Company Law on 04/14/2004, end that tho Flwited Liabllity
Company is supsisting Bo Lfar osf shown by the rcooords of the Department.
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