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ORPDIRECT AGENTS, INC. (formerly CCRS)
15 EAST PARK AVENUE

ALLAHASSEE, FL 32301

22-1173

TLING COVER SHEET
WCCT. #FCA-14

"ONTACT: KATIE WONSCH
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JATE: 10/27/2005 L O e
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REF. #: 000589.43870 W
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CORP.NAME: FEIGA/LONDONTOWNE LLC TEL @
Za @
b
Y ARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
} ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

- XX )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
" YREINSTATEMENT ( YMERGER ( )WITHDRAWAL
© YCERTIFICATE GF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK@I :i l ) FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
_ COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )} PLAIN STAMPED COPY

. YCERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
o

-t
IN COMPLIANGE WITH SEGTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBRIITTED -
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE &,
FLORIDA: A
o4
P -
{. _Faigafiondontowne LLC [Tz
{Name of Fareign Limited Liability Company) BT =
H —~4 ('.)D
2. Delaware_ 3 _NA EX
{Jurisdiction under the 1aw of which foreign himited Ilabiity (FEI number, # applicabie) =
company Is organized) F
4, 10039/2008 5. _Perpstual L
{Date of Qrgantzation) (Duration: Year limited lfabiily company will cease
fo exist or "perpatual™)
8. NA

(Date first transactad business in Florida, if prier io registration,)
(Se# sections 508,501 & G08.502 F.8. {o detenrine penalty liability)

7. _cfo CLK Management Gotp. - 9 Park Place

Great Neck, New York 11021

(Straet Address of Principal Office)
8. Iflimited hiability company is @ menager-managed company, check here {1
¢ The name and usual business addresses of the managing members of managers are as folfows:

Faiga Parthers i, LLP.

g/ CLK Managament Carp. - 9 Park Place

Grogf Neck, New York 11021

10. Attached is an original cerfificate of exietenca, no mare than 90 days old, duly authunticated by the official
tiaving custody af records in the jurisdiction under the law of which it is organized. {A pholotaopy is nat
acceptabie, If the certificate is in a foreign language, 8 transiation of the certificate under oath of the

translator must bo submitted,)

11. Nalure of business or pumoses to be conducted or promated in Florida:

Qwnership and operation of real estale,

2

Signatur$ of a memBer or an authorized representative of 2 member.
(In apoordance with saction 808.408(3), F.5., Ma exacution of this docunant ¢oastitites an
afirmation under the ponaities of perury that the facts stated harefn are frue.)

Jay Schwartz

Typed or printed name of signee

HF 3122515¢.1 #11371/0001



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 70
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;

Feiga/Londontowne LLC

2. The nama and the Florida street address of the registered agent and office are;

_DRA Services, inc.

{Name)

2731 Exocutive Park Drive, Sylte 4
Florida Street Addregs {P.O. Box NOT ACCEPTABLE)

fon _F 31

City/Stale/Zip

Having heen named as registered agent and to accept service of process for the akove stated fimited Hability
company at the place designated in this certificate, | hereby accept the appolntment as registered agent and
agree to act in this capacity. 1 further agree t¢ comply with the provisions of all statutes relating to the proper
nee of my duties, and [ am familiar with and accept the obligations of my position as
vided for in Chapter 608, Florida Statutes.

(Signature)
$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$  8.00 Certificate of Status (optional)

HF 3122518v.1 #1137 10001




_Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEIGA/LONDONTOWNE LLC” TS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOGD
STANDING AND HAS A LEGAT EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE TWENTY-SEVENTH DAY OF OCTCBER, A.D. 2005.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID
"FEIGK/LONDONTOWNE LLC" WAS FORMED ON THE NINETEENTH DAY OF

QCTOBER, A.D. Z005.
AND I DQ HEREEY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secrstacy of Srate
AUTHENTICATION: 4256880

4048036 B300

050878852 . : DATE: 10-27-05



