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

IDATED LIABILITY OCMPANY IO TRANSACT BUSIHVESS N THE STATE OF FLORIM:

IN COMPLIANCE WITH SECTION 608.503, FLORIDM STATUTES, THE FOLLOWING N SUBMITIED TO REGISTER A FOREIDN
1, Tvory NY Investments LLC

TNamz of Poreign Limited Lin bty Gompiy)
. Delaware 3, 22-3899207

{urlsdiction wnder the iaw of which Torign Immited Tbiity “{ FEX number, I appticable)
company is organized)

4, 02/20/2004 5, potpetunl :

(Laate of Grganization} Wiration: Year mited ability cOMpany Wikl ceuse m
exigt or "perpetnal™y
&. Upron qualification

Tirst transacted business i Flonds, 1T pricr 10 rOgISEation.)
{See scetions 608,501 & 608,502 F

5. 1o determine penalty liahility)
~I40 Weet 57cth Street —- 2Z3rd Floor, New York, WNew York 10019

7.

{Sirest Adcresy of BrmcIpat GONce)

SyHyTIV

fx'j’.vgwn 1935
YANL gl Mn S0

2. If limited liability company is a manager-managed company, check here [x}

9. The name and asual business addressss of the managing members or managers are as follows:

az4

=
RSL Wondmera Mgt Corp,, . 40 Wase 57th Street - 230d . Floor, Naw York, Maw York 1;8;11_5;

10. Attached i5.an originel certificate of existence, o tmire than S0 days ok, dufy suthenticated by the official haviag custody of seconds i
the jurisdiction underthe law ofwhich it is organtzrd. (A photoopy isnotacceptable. Hithe osttificae is in 2 forsign langrage, o
{ranslafion of the certificateunder oath of the tremslador ot be subroited.)

11, Natre of business or purposes to be conducted or promoted in Plorida; All lawfiul business for which
limsited liability companies may be qualified in the State of Flosida

q\-"\—.‘k——

Signature of a member or an authorized representative of a member.
{n ;;Tcmdmu mlz sg!mn 60350853), F.35., the execation of this document constitnte
an aiion. tie jury that i .
ﬁk\ 1 S ption v 1\3 gtf ﬁ%’ I:I:n ﬁnﬂuv the facts ytatod herein are troe.)
£ B . Bi l ! E I Etu E » [ [

FLOFT - ORI G T Byviem Online

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Ljability Company is:
Iveary NY Tpvestments LLC

2. The tame and the Florids sirest address of the registered agent and office sre:

-t

€ T Corporaticn System }_’,_crg ?’l

{Name) -

= =
o AR I <1
1200 South Pine Isiand Rord E-” by 5 -;:

- - [ Tg Bt

TFlorids Street Address (5.0, Box NOT ACCRPTABLE) e m
e T o

- : -x

i D

= [ 9] —

P - -

lantation __FL _ 3834 %E oo

City/State/Zep Sm -

va

Having been named ax vegistered agent ond io aceept service of process for the above stated limited
Hability compary af she pluce designaded in this certificare, I heveby dcoept the appoinmtment ax registered
agent and agree fo act In this capacily. 1firther agree to comply with the provisions of all statwtey

relating fo the proper and complete performerce of my dities, and T am fimillar with and accepe the

obligations of m iﬂfan as registered ager as provided for in Chapter 608, Fiovidea Stotutes.
Q‘ ,/v T Corporgion System

By

Herm L. Boecick,

(Signnture) Aggk, Secretary

§ 160,00
S 25m0
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificste of Status (optional)

FLONT - MM G T Bt Oriling
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Delaware
The ‘First State

I, HARRIBT SHITH WINDESOR, SECRETARY OF STATR OF THR STATE OF
DELAWARE, DO HERERY CERTIFY “IVORY NY INVESTMENTS LLC® 18 DhULY
FORMED UNDBR THE LAXS OF THE STATE OF DELAWARE AND IS IN GOOD
BTANDING AND MAS A LEGAL EXISTRNCE S0 FAR AS THR RECORDSE OF THIS
ORFICE SHUW, a8 OF THE SEVENTEENTH DAY OF MAY, A.D. 2045.

AND I DO EFREEY FURTHER CERIIFY THAT THE ANaUAL TAXES HAVE

WOT BEEN ASSESSRD TO DATE.

S orrna e s s bt P s ott g

Harriet Semith Windsor, Secretary of State

3767299 8300 AUTHENTICATION: 3886273

950405871 DATE: 05-17-0B
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