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CORPORATION SEAVICE COMPANT

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

Wayne M. Lopkin,

ACCOUNT NO. 072100000032

REFERENCE : 580488 4348715

AUTHORIZATION:

COsST LIMIT

September 6, 2005

8:50 AM

580488-005
4348715

Esg.

Wayne M. Lopkin Llc
Suite 1007
52 Vanderbilt Awvenue

New York, NY

10017

NAME :

XXX QUALIFICATION

FORETGN FILINGS

LONGWOOD BUSINESS ASSOCIATES
Lnc

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX
XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Darlene Ward -- EXT# 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO %2/
TRANSACT BUSINESS IN FLORIDA G

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABTLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Longweod Busineps Asmociates LLC
(Name of Foreigi Llmited Lisbility Company)

7 De laware 3 applied for
(urisdicdon under the faw of which forelgn fimited Hiability { FEI nurrber, If applicable)
company is organized)
4. Auguac 2%, 2008 5 Perpetual
(Date of Organtzation) (Dtrafion: Year limited Tiability company will cosse o

eXist or “perpetual™)
g. Upon filing

{Date first transnotcd buginess in Florlda, it prior o ragistagon.)
(Sco sections 608.50] & 608.502 F.3. to detenmins penaity liability)

7 825 Third Avenua, 38th Floor, New York, New York 10022

(Stroct Address of Pancipal Office)
8. If limired lisbility company js 2 manager-managed company, check here ||

9. The nzme and ususl business addresges of the managing members or managers are as follows:

P V1 Longwaed LLC, 825 Third Awvenue, 36th Floor, New York New York 10022

10. Attached is an original certificate of existenoe, ro e than 90 days old, duly athenticatec by the of ficial having costody of reconds In
the jurisdiction undex the law of which i is organtzed. (A photocopy isnotacceptable. Hhe catificatcis in a foredgn language, a
translation of the certificate vnder ceth of hhe transtator rratst be submited ) -

11. Nature of business or purposes to be conducted or promoted in Florida Dizest or

indirect real esatakte investment ) ﬂ

Signature|df a member or an ¢ auﬁgorized representative of 2 membex.
{In accordanc® with seotion 608.408(3), F.S., the cxecution of this document constitutes
xn affirmation under the penalties of pezlury that the facts stated here.n are tnre)

Wayne M. Lopkin, auchorized Represencative

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 608.507, 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 Liability Company is:

Longwood Business Agscciacea LLC

2. The name #nd the Florida street address of the registered agent and cffice are:

Corporation Service Company
(Neme)

1201 Hay® Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee 7, 3230%1
Chy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finrther agree to comply with the provisions of ail starutes
relaring to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapier 508, Florida Stotutes.

Corporation Sarvice Compan

Laura R. Dunlap
as its agent

§$100.00 Filing Fee for Application

$ 25.00 Designation of Registerad Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGWOOD BUSINESS ASSOCIATES LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXTISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2005.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LONGWOOD
BUSINESS ASSCOCIATES LLCY" WAS FORMED ON THE TWENTY-NINTH DAY OF

AUGUST, A.D. 2005.

Harrier Smith Windsor, Secrecary of State
AUTHENTICATION: 4137018

4022040 8300

050728407 DATE: 09-06-05



