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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $30=$155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLISNCE WITH SECTION 608303, FLORIOA STATUTES, THE FOLLOWING & SUBMIITED T REGITER A FOREXGN
LRLTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTLORIDA:

2 4{'\
{. _NAPLES COMMERCIAL MANAGEMENT, LLC i W & A
{Name of foreign limited liability company) i g -
% <
2. Delavare 3, _20-4128559 2 T N
(Fumisdiction mder the 1aw of which foreign Brited Hability (FEJ womber, i applicallig)S ™~ "~ )
company is arganized) ‘ T =
| S
4, 1/10/06 5. _12/31/2066 __._%‘%a_“_:,z
(Dte of Organization) (Durztion: Year himated hability company o
| | | exist o -petpensal™ TSR

o
6. upon gualification . _ :
{(Date frst transacted business n Florids. (9ot scohions 608.501, 608,504, and 817.155, F.5.)

7. Buckingham Properties, 116 Radio Qircle, Suite 200

Mount Kisco, NY 10549

~{Street address of prmcips) oFHee)
8. If limited liability company is a manager-managed company, check here [

9. Ihenameandumalbusinessaddressésofﬂxemanagingm:mbmmmanagwsmasfoﬂows:

Fortune Commercial Management, LLC

¢/0 Buckingham Properties, 116 Radio Circle, Suite 200

Mount Kisco, NY 105485

10, Artacied ison eriginal ocstificaie of existence, pomons then 50 days oid, duly autenticated by the official. heving custody of reconds in
the jursdiction under the Eaw of whtich it i orpanized. (A photocopy isootacxepable. Ifthe centficaz isin a forsign langiags, 2
trarsdation of the cartificas undey cath of the transdaior most be subited ) ‘

11. Nature of business or purposcs to be conducted or promoted in Florida:

rental and/or leasing (or management thereof) of real estate
Signature of a member or an authorized representative of 2 membar.
{In accordamce with saction 608.408(3), F.5., the execurion of this doswnent conatituses

xn pfTirmation under the pemaliies of pesjioy that the facts stated hepein are mue)
Richard Cohen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLC‘RIDA 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:

NAPLES COMMERCIAL MANAGEMENT, LLC

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

Attn: RKimberly Lamb, RMC Property Group
(Nawe)

1733 Wegt Fletcher Avenue
Florida street address (P.O. Box NOT ACCEFTABLE)

Tampa Ff. 33612
City/State/Zin

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the qppointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating 1o the proper und complete performance of my duties, and I am familiar with and accept the
obligations cfnyposxhonasregmtamdqgerdmpmwdedfarm Chapyer 608, F.S.. '

e

y Vice Prosident-
Propmy pamept & Operations

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

5 500 Certificate of Status (optional)




‘Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HERERY CERTIFY "NAPLES COMMERCIAL MANAGEMENT, LICY
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IB IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2006.

AND I DO EERERY FURTHER CERTIFY THAT THE SAID "NAPLES
COMMBRCTIAT, MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF
JANUARY, A.D. 2004.

AND I DO HERENY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

\2/ M—' M %W*-—".
Harrist Smith Windsor, Secreary of Srats
AUTHENTICATION: 4481558

4091808 8300
060081120 DATE: 01-27-08




