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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZ%N Tq; {(‘\
TRANSACT BUSINESS IN FLORIDA .
%, 7
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, Mmmmmmnmm@%
LDTRD LIABI ITY COMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDW: % 7;_ «
- -~
], CPH Florids 11L.C % %
[ame of Foreign Limited Liability Company) =4 ‘f‘n
2. New Yok 3. Applied for
{Jurisdiction vnder n:!s Taw of which foreign Jimited Linbility {FEL number, IT_applicable)
comgany it orgenize
. ] & 5. ?H’Ptm‘
4 f (Di&‘gg?fmmmmi) T{Durstion: Yenar [imlied [iakility company will cease to
exist oy “porpaunl™

&. Upan filing of this epplication
{Dinte first acted bufiness m FIaraa, 11 pHoT 1o TEELAT D)
(Sre sections 5401 & 608,502 F . ta deeemine penairy HbHIRy)

7. | 5, Washington Street, Suite 200, Roctiegrar, New York, 14614

[Street Addioss oF Principal OIiee}
8. If init=d liebility company is & manager-managed company, check here [ ]

9. The name and usual business addresges of the managing members or manogers sre as follows:

Lourence Glarer, 1 8. Washington Street, Sulte 200, Rochesrar, New York, 14514

10, Aunched jvan origine! certificae of exdstence, ho more than 90 days old, duly mitherticated by the affcfal huving cusndy of meords i
the jurisdiction tnde tha law of which i i orgentzsd. (A phoiocony is not acceprable. Ifthe cenificaie inin » fxcign anguage.2
temnsiation ofthe eovtificar under aathof thewansinens st be submited )

11, Nature of business or purposes 10 be conducted or promoted in Florida: Real estare munogament

L
Signature of o member or an suthorized representative of 2 member,
{In zecordance with setrinn SU8.408(3), F.8., the exvcution of this dozumernt constmunes
an AfTismation undar the ponalries of povjuny thar the fres soated horein arg rue )

35
Typed or printed name of signee

FLOST - DB & T Syve Onilm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA T
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA NT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHESTATEGE, =~ (> (¥
FIAOR]DAp (¥ Fg C:
e, %
% &
PR
1. The name of the Limited Lisbility Conmpany is: ’%@ iy
A
CPH Florids L1.C %’%
v

2, The name and the Florida street nddress of the registered agent and office are:

cT Cotpmtim System
(Nxme)

1200 South Pioe Teiand Rond
Flotids Strect Address (P.O. Box NLYL ACCEPTABLE)

Plantetion 33324

FL
City/Strts/Zip

Having been named as registered agent and to accept service of process for the above steted limited
liability comparty at the place designated in this certificate, 1 hereby accept the appointment as registeved
agert and agres to act in this capactty. { further agree to comply with the provisions of all statuyes
relating to the proper and complete performance of my duties, and [ am fomiliar with and accept the
obligations of my position as ragistered agem ax provided for in Chapter 608, Florida Statutes.

C T Corporntion System
By: M
(Signatire)

§$100.00 Filisg Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLINT . AN T Syshians Ooipna
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State of New York )
Department of State

I hereky certify,

-

that CPH FLORIDA LLC a NEW YORX Limited Liability
Company filed Articles of Crganizaticn purguant to the Limited Liability
Company Law on 04/29%/20058,
exigting so far ag shewn by the records of the Department.

and that the Limited Liability Company 1is

ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29th day of April
two thousand and five.

G

Secretary of State
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