(Requestor's Name)

(Address)

(Address)

(City/StatelfZip/Phone #)

[Jrckur  []war [ war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

L Office Use Only

MOSo000Q C 027

IFCARCAEANMHANE

100060750881

0y ¥

(E=-=01002--017  #%155,00

= P
£ & o
- B
T‘ —t ——
) ™~
o —t ™

. o

3 <
~ T
- ©
oo

=

e £ =
a9
-5 o
e A "'lnq‘
(30 = J‘

f “my
Ty ~ ™
ry = ‘“
Do F Oy
S5 o 3
oM w
~t




"ORPDIRECT AGENTS, INC. (formerly CCRS)
15 EAST PARK AVENUE
"ALLAHASSEE, FL 32301
22-1173 .

‘ILING COVER SHEET
\CCT. #FCA-14

"ONTACT: KATIE WONSCH i -,
R
)ATE: 10/27/2005 G700
| S AR - A
-1‘.‘- \- ‘-Q
EF. #: 00058943870 s
L00SR0A3870 2
S
Lo}

"ORP. NAME: FEIGA/SOUARE PLAZA LLC &

YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION

) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY

) REINSTATEMEN'F ( )MERGER ( ) WITHDRAWAL

} CERTIFICATE OF CANCELLATION

) OTHER:

TATE FEES PREPAID WITH CHECK# j] l ] “ FOR $ 155.00

UTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $%

LEASE RETURN:

{X ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )}PLAIN STAMPED COPY

) CERTIFICATE OF STATUS

taminer's Initials



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 13 SUBM TO -
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN TI_JIVEQQT QOF R

FLORIDA; To S o
%,f, vf-‘* { %
1, _FelyalSquare Plaza LLC AN
(Name of Foreign Limited Liability Company) . ’f& v
N L
2. Delaware 3, _NA . £l P
{Jurisdiction undar the law of which foreign limited liability {FEIl aumbsr, if applicabls) ‘ff/’?q
company is organized) ?V
4. 10(9/2005 5. _Pemetsal
{Date of Qrganization} {Duratian: Year imited Eabilty company witt cease
to exigt or "parpetus)”)
6 NA

{Date first transacted business in Fiorida, i prior to registration.)
(See sections 80B.501 & 608.502 F.8. to detarmine penaity Fabliity)

7. oo CLK Management Corp. - B Park Place

Groaf Neck, New York 11027

{Stwet Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here [
8. The name and usuial business addresses of the managing members or managers are as follows:

Feiga Fartners 1, L.P.

e CLK Managemernt Corp, - 9 Park Plage

Great Neck, New York 11021

10, Attached is an atiginal certificate of axistence, no more than 20 days old, duly authenticatod by fhe afficial
having sustody of records in the jurisdicton under the law of which it is organized. {A photaccpy is not
acceptable, I the certficate Is in a foreign language, a translation of the certificate under oath of the

translator must be submitted.,)

11, Naiure of businese or purposes to be conducted or promoted in Florida:

Qumership and operstion of real estale,

Signature of & member or an autharized rapresentative of 2 member,

{in accordance with seciion 808.408(3), T.5., the sxecution of this decument constlutes an
affimation under the peralties of perjury $hat the facts stated horein are thie.)

Jay Schwartz

Typed or printed name of signee

HF 31225131 #11371/0001




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or €08.507, FLORIDA STATUTES, THE
UNCERSIGNED 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:

Felga/Square Plaza LLC

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

NBAS Servicas, inc,

{Name)

2731 Exacutive Park Drive, Suite 4

Fiorida Street Address (P.Q. Box NOT ACCEPTABLE)

Weston, AL 33331

Clty/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited Hability
company at the place designated in this certificate, | hereby accept the appeointment as registerad 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 | am familisr with and accept the obligations of my position as

Wed 0 shrovided for im Chapler 8§08, Flovida Statules.
77

[

{Signature)
$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 5.00 Certificate of Status {optional)

HF 3122513v.1 #11371/0001



- _Delaware =

The First State

1, HARRIET SMITH WINDSOR, SECRETARY Of STATE OF THE B8TATE OF
DELAWARE, DO HEREBY CERTIFY "FEIGA/SQUARE FLAZA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AE THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABSESSED TO DATE.

nz&bouub yﬁ%~££4¢9@ﬁi»d4amd
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4256882
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