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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS YN FLORIDA

IN COMPLIANCE mmmmmsmﬂm THE FOLLOWING 15 SUBMITIED 70 REGISIER 4 FOREIGN
LDMITED LIARILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 9869 W 152nd Stroet, LLC

{Name of Foreign Limited Liability Company)
2. Delaware

3, 20-4085206
cfion under the law of which Toreign limited Tiability
sompany is organiz

(FETaumber, I spplicable}
4. Innuary 5,2006

5. Porpemal
{Datc of Urgantasion)

Ducation: Year Funited Tiability company will cease to
cxist or “perpetual”)
8.

S(Dau: Tirst transacica business [n Flonids, If prior o regisiration,

scctions 608,501 & &08.502 F.5. to determine ponalty I:abﬂ@y)
5 3922 Coconux Palm Drive, Suite 102

Tampa, FL 33619-13%

[Bireet Address of Frincipal OMicey

8. If limited liability company is 2 manager-managed company, check here[ 1

5. The name and usug] business addresaes of the managing members or managers are as follows
NH Florids Realty, L.L.C.

152 Woat 57th Street, 60th PI.

New York, NY 100198

10. Attached is an coxiginal catificate of exisienee, no moee than 90 dayaold, duly mshenticated by the official having cusiody of reconds in
the Jurisdiction. wnderthe kow ofwhich it lsopnized. (A photocopy is not accepiable. e certificar e in a ﬁxugnlmﬁ%a
tranadation ofthe cartificate wnder oats ofthe translator must be subratted

11. Nagre of business or purposss to be canducted or prometed in Florida

. ©wn real property
&=
. Ept -— .
Signature of & membefor an authorized representative of a member. ?5,‘ P
{In aceordance with secton 808.408(3), F.5., the sxacution of this docurment constitutes 0 i~ T
an affirmaion wnder the penaltiss of porfury that the facts statod hercin aro tm.) ey R o
David Witr, Authorizad Person - s [
Typed or printed name of signee %.L— n? ~
F
== ot
o
$¥m «

K0600001016173



FILE No.122 0112 '06 02:28  [D:CSC

FAOx:850 5h8 1515 PaGE 2. 4
406000010181 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 648.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

¥, The pame of the Limited Liability Company is:
2869 3W 152nd Street, LLC

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

Comorstion Service Company

{Name)

12071 Haya Street

Flotlds Strest Address (P.O. Box NG ACCEFTABLE)

Tallahassee 32301

Clty/Staterzip

Having been nanied as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designased in this certificate, T herehy accept the appolnimeni as regisiered
agent and agree 1o gt in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accepi the

obligations of my positlon as registered agent as provided for in Chapier 808, Florida Statutes.
Corpovation $Sevvice Comperny

E&m_%_lls_zé?
Signature,

Luura R. Duniap

— ot

as its agent T
282 = >
§ 100.00  Filing Fee for Application L = N :E
S 2300 Designation of Registered Agent i o FETE
§ 30,00 Certified Copy (optional) e S KT Aty
$ S00 Certificate of Status (uptional) = =z T
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"Delaware ™

The First State

I, HARRIET SMITH WINDSBOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8869 SW 152ND STREET, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOR

STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE SIXYTH DAY OF JANUARY, A.D. 20085,
AND I DO HERSEEY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT REEN ASSEESED TC DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID %9365 8W 152ND

STREET, LLCY WAS FORMED ON THE PIFTH DAY OF JANUARY, A.D. 200&.
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Harriet Smith Windsor, Secreary of S

40859810 48300 AUTHENTICATION: 4428280

050013345 DATE: 01-06-06
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