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

2 Delawarz

IV COMPLIANCE Wit SECTION 808503, FLORTM STATUTES, THE FOLLOWING 1S SUBMITIED 10O REGISIER A FOREIGN
LITED LIABILITY COMPANY 1O TRANSACT BUSINESS JN THE STATE OF FLORIDA:
i PL Congress Manager LLC

(Name of Foreign Lonrwd Lismity Company)
“TirisAichon under the law of Which Toreign Hmted Tability
company is arganized)

4. Q1/20/06

{FEL numbet, if spplicabls)
(Date of Crganiztion)

5 pemetual
6. Upon qualification

pration: Y car lmited liabifily company will ctate to
Eis:c’ist or “parpetual”) e v
-;”-::. F Nal r; -
irat trangacted business I Florida, i prior to r:‘eir's‘i‘raﬁag—s_.) —m e -
{Sce sestions 608.501 & 602.502 F.8, o detetmine penalty liability) ™ c,'% o ) !
5 =
. 395 Madison Avemus, nd Floor, Now Yock, NY 10017 =T =
‘ ' ] e {-’fﬁ% Ly
= _ m
~(Girect Address of Principal TGy ‘ TETR 3
8. Iflimited liability company is & menager-managed company, check here[ | BE -
et o s B
9. The pame and usnal business addresses of the managing merbers or managers are a3 follows:
PL Lake Worth Corp., 2 Delawars eorporation, (Soie Member), 285 Medixan Avenue, 2nd Flpot, New Yok, NY 10017

10, Attached is an originel cetificate of existnos, no mire then 96 days old, duly authentivated by the official having costody ofreconds in
the jurisdiction under the Jaw ofwhich itis orgemizedd. (A photocoysy is notaccepiable. Ithe cezlificate isin 4 foreign languege, 2
treriation of the cestificale wder oath of the tramskstor rusche subondied )

11. Natute of business or purposes to be conducted or promoted in Flogida; 10 52wy sutasy and il lawthi
setivities permitted to limited lability companies in the State of Florida

See attached signature page

Signature of 3 member or an authorized representative of 2 member,
{In accordance with scetiyn S0B.408(3), F.8., the execution of this document constitures
an effirmation vnder the penaltica of parjury that fho facts stated hotein sre tnae)
Phillp Pilevsky, President

Typed or printed name of signee
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IN WITNESS WHEREOFP, the undersipned has executed this document ag of the date
first above written,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA  STATUTES, THE
UNDERSIGNER 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:

PL Congress Manager LLC P —

- .}, 73] g

T S5
2. The name and the Floride street address of the registered agent and office are: ‘;f’,} o
TR T e
P i"'

C T Corporetion System ) b._.?.
= e ot
{MName) s il k]
Wt E
b Y -

1200 Sounth Pinc Islend Roed =%

Flofida Stroet Address (5.0, Box NOT AGTEFTABLE) Z=m I

Plantation, ¥ 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limiied
fiability company at the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree 1o act i thiv capacity, [ further agvee t comply with the provisions of all staiutes

relgiing to the proper and compleie performance of my duties, and I am familicr with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
T Corporation Systant

LOMME BRYAN
ks e PECIAL ABSISTANT SECRETARY
(Signature) St

$100.00 Filing Fee for Application

$ 2500 Desigoation of Repisiered Ageni
3 30,04 Certified Copy (optional)
¥ 500 Certificata of Status (optionaly
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Delaware
The First State

I, HARRIET SMITE WINDEOR,
DELAWARE.,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERIIFY

*pPL CONGREJS MANAGER LLC" IS DULY
FORMED UMDER TEE LAWS OF TEBE STATE OF DELAWARE AND IS IN QOOD

STANDING AND HaS & LEGADL EXISTENCE 80 FaR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESHSED TO DATE.

AND T DO HEREEY FURTHER CERTIFY THAT THE BAID

"PL CONGRESE
MANAGER LLC"™ WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2006.
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Harriet Smith Windsor, Secremary of State
4055308 8300
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