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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

FLORIDA:
1. _Fekja/Kentwoad LLG
{Name af Foreign Limited Liabllity Company)
2. Deglaware 3. _NA
{Jurisdiction under the taw of which forelgn limited liability (FEI number, If appiicable)
company is goganized)
2. 2
4. 10119/20095 5. Perpetual A A
(Oate of Qrganization) (Duration; Year lmited hiabiity mmﬁn& win @e ]
1 it or "perpetual) = ¥
6. MNA o
{Date first transacted business in Florida, if pricy to registration. ) =
{See sections 608.501 & 808.502 F.S. to detarmine penafty Hability) WD
U L
(:‘ e
7. 6k CLK Management Corp. - 9 Park Place e “
B AR
Great Neck, New York 11021 >
{Street Addrass of Principa} QOffice}
8. Iflimited liability company is @ manager-managed company, check hers [
9. The name and usual business addresses of the managing members ar managers are as follows:
Feiga Partners I, L.P.,
ofo CLK Management Corp. - 9 Fark Place
Great Neck, New York 11021
10, Attached is an oviginal cortificats of exigtence, no moru than 50 daye old, duly authenticated by the official

1.

taving custody of recerds In the jurisdiction under the law of which it Is organized. {A photocopy is not
acceptable, If the certificate Is in & formign language, % transiation of the certificate under oath of the
translator must he submitted.)

Nature of business or purposes to be gonducted or prometed in Florida:

Ownership and operation of real sstale.

Signature of @ member or @h authorized representative of 2 member.
{in accardance with seclion 008.408(3), F.5., the sxecution of this document congttules an
affirnation undar the pandalfes of perjury that the facte siyted narsin are vos.)

Jay Schwarkz
Typed or printed name of sigree

HF 3122512v.1 #11371/0001



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:

Feiga/Kentwood LLC

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

_NRA] Serviceg, Ing

(Name}

2731 Exscutive Park Drive, Sufte 4
Florida Streat Address (P.O. Box NOT ACCEPTABLE)

Weston, FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this cerlificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | amn famifiar with and accept the obligations of my position as
regigtered aqeht a8 pfovided for in Chapter 808, Florida Statutes.

A {Signature)
$ 100.00 Filing Fee for Application
$ 26.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)

HF 3122512v.1 #1137110001



- Delaware ™ \

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEIGA/XENTWCOD LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIE OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF QCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"FEIGA/KENTWOOD LLC" WAS FORMED ON THE NINETEENTHE DAY OF
CCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE
KOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4256513
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