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

I COMPLIUNGE WIFES SEIC7I00 $G8.503, FEQRID STAILIES, THE PILOWIVG 18 SLEMITTED R REGISTER 4 FORENSH
INOTED LRI COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTA:
TName of Fareign Limited Linbiiity Company}
3, Applied for
{ FEL amber, it applicable}

[. 5225 Florids LLC

o, New York
urlsdicen under ﬁ:’ﬁ I3y of whish Torejgn tmited Hixbriry

COMPANY IS Organizey
4. { 5, Perpeanal
te of Qrganjzanon) TDiucRUuan: Year Trmnited lability Rompany Wil cease 1
exist ar “parpetual™)

g. Upon filing of this spplication
TDte JI7st transacied business in Flarida I priar 0 reglim:'tﬂi_ﬁ_.)
{See soctions S08.501 & 508.502 F.8. w deovermine panclty tiability) —
5. 15, Washingwn Seret, Sulte 200, Rocheaer, New York, 14614 =8
——
ST
- == ¥
(Street Address of Principal Dce) o= e
Mmoo, T
8. If limited liability company is 2 manager-managed company, check here [ R T
T 3
e 3> . Feomg
lows: - s

il

9. The name and vsual business addresses of the managing membeérs or managers are as o
=

Cental Flavide Develomnent LLC, 1 §, Walington Sower, Suite 200, Rochoster, Naw Yok, 14814

10, Agnehed is an arigmal certificie ofexistence, 1o o than S days old, duly suhenticaed by he official hving custody of reoands in

thejurisdiction vriderthe lawalwhich itis ongantad, (A photocapy is e acoepble, [t cevtificats i in 2 foreign laomupe, 2

trangladon afthe certificare under cats of the wanslaiorrmust be submimed)

11. Nature of bugiress or purposes to be conducred or promored in Florida: FHeld ttle to rea propeny
Signature of a member or an authorized represcntarive of a member.

{In uecordnate with section 602.408(3), .5., the cxrcution ol thit dosummeny conslitiies
an affumation wnder the pepalties of pagury that che fusts sitoed ferein are true.)

Rl R, Cross, Awharized Person
Typed or printed name of signee

TLOST - A 3 T Rpglam Caling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREY OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA.

1. The pame of the Limited Lisbility Company is:

5225 Florida LE.C
4. The name and the Florida street address of the registered sgent and office sre:

C T Corporation System
STy

(M) e sl
oS =
-2
1200 South Pine Jsland Rond S 11
Flotida Streot Addrest (P.O. Box. NOIK ACGEPTABLE) P .
m
Mo W e
Plantation FL 33324 e A
Clty/StaterZip sz e

Elipw —

Having been nomed as reghttered agent and fo accept service of process for the above steded fz‘m‘?
liability compary af the place designeied in this certificate, 1 hereby accept the appobniment ax regivtered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete pérformance of my duties, and 1 am familiar with and accepy the
abligations of my position as registeved agent as provided for in Chapter 608, Flovida Statutzs.

C T Corponition Sysicm
By:
(Bignature)

$100.00 TFiling Fee for Application
$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optional)
% 300 Certificate of Statnx (optional)
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State of New York ! gs:
-

Department of State

I hexrehy cartify, that 5225 FLORIDA LILC 2 NEW XORK Limitednbiabilic' .

Company filed Articles of Organization pursuapt re the Limited Lia?;l;ty

Company Law on 04/28/2005, a&nd that the Liwited Liabilicy Company i

existing so far = plhown by the records of the Deparrment.

nadfPua, - sede e
'.’ N h .y -
oo OF T J: * Witness my hand and the afficial seal
qf the Department of State at the City

of Albany, this 28th day of April
wa thousand and five.

Secrerary of State
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