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FOREIGN FILINGS

NAME : 1877 SQUTH FEDERAL LLC

XXXX _  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: SARA LEA -- EXTH# 2914

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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABI (1Y COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

<2
1 B®TF Soutnh fedeval LG 2o T -\
(Name of Forelgn Lhmited Liabiiity Compeny ) AN ‘f} R
2 are, 3. Gpplud LA PR Y
urisdiction under the 1aw of which foreign limited liability Elnumber. i epplicabley.2~
company is orgenized) : ?:::‘ 7z
«. IO rl 52005 s perptua | S
{Dmz of Organizaiton) . ggi‘;?;?‘?;c ‘l{pcea,rrugﬁ)iwd fiability company Mﬂ%‘%\t@:’;
6 >

{Date Tivst wansacted business in Florida, if prior to registration.)
(See sections 608.50} & 60B.502 F.8, 1w determine panaity liabikity)

. 2701 st Awnue: s Sude L&
Lovig,_Teland Ce{nL ', New York D

Stre¥( Addf?ss ol Principal Offtec)
3
8. Iflimired liability company is a manager-managed company, check here []

9. The name and usuel business addresses of the mianaging members or managers are as follows:

Stuart_ Gilbert _
2-01 50* Awoue, Suite g

Long Tsland City, New Nork 1110
10. AWE&WMM&Q&M,MWM%W@&MWWWO&H having custody of rcards in

the jurisdiction under the law of which ftis organized, (A photooopy isnotacceptable. 1fthe cerificiz isin a foreign language, 2
tanstetion ofihe certificaieunder cath of the tanslaor mustbe submitied.)

11, Nature of business or purposes w be conducted or promoted in Florida: GJJ F)y Y pggg S
oy thd undey o, .

Signature of a menths alitherfZed {T R 0 a4mre
(In accordance with secton 60R.408(3), .5, the exceuron of thiy document constiruics
on alfirmation usider the penaldics of perjury, that the facts statcd horain e s )
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Typed or printed namg/of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SF,.CT[ON 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 Compa.ny" is:
1874 South federal LLC

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

Corporacvion Service Comﬁany
4 (Neme)

1201 Hays Screec
Florida Stree1 Address (P.O. Box NEOT. ACCEPTABLE)

Tallahassee . 32301
City/State/Zip

g
Having been named as registered agent and 1o accepl service of process for the above stated [imired
liability company al the place designated in this certificate, I hereby accept the appainmem as reglsiered
agent and agree to acl in thiv capacity. { further agree to comply wish the provisions of all statutes
relating fo the proper and complere perfonnance of my dutles, and I ain familiar with and accepr the
obligations of my position as regjsteved age as provided for in Chaprer 608, Florida Sranues,

Cox ion Sexvic
(P M\,\\
{

")
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 !Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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— Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1877 SOUTH FEDERAL LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTORER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1877 SOUTH
FEDERAL LILC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4238478

4047168 8300

050856473 DATE: 10-20-05



