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

BN COMPLIANCE WITH SECTION 08503, FLORTM STATUIES TRE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN

LBOTED LHBEITY COMPANY TO TRANSACT BURINERS [N THE STATE OF FLORIDA:

1, Comgress Lake Worth Member LLC

(Mame of Foreigy Limited Lishility Company)
2 Delaware 3
Clurisdiction ander the law of which forsign linted Habiity { FE] number, i applicable}
company is vrganized)
4, 0V/05 5 perpetual
{i0ate of Orgatizafion} ' uration: ¥ ear Hmited Dabi Uty company Wil cezse to
g?ist or “perpetual™} ® "‘;'*_g% =
oF
5. Upon qualification e N I
{Lute Fixst wransected business in Florida, if prior 1y registraiiony 4 ST e
{Se= sections 608,501 & 602.502 F.5. ke detenmine pengdty liability) ‘3,:3 w r—
7 295 Madison Avenue, 2nd Floor, New York, NY 10017 G M
. Ve :
r - "".i
?fi. o v
~—{Stroot Addrezs of Principal DGe) EE e
ER R
8. Iflimited lability company is a manzger-managed company, check hers [/]

9. The name and usual business addresses of the managing members or managers are as follows:

PL Congrtess Manager LLC [Managing Member), 203 Madizon Avenue, 2nd Floor, New York, NY 10617

PL Lake Worth LLC (Memnbsr), 295 Madison Avenus, 2nd Floor, New York, NY 13017

10, Attached i5 an original osttificate of exisienpe, nozaore than 90 days old, duly anthenticated by fhe official heving custady of records in
i jurisdiction under the Taw of which # s agganized. (A, photoooy isnotanceptable. Hihe certificainisin & foreignlangmags, 2
transkdtion ofthe certificate under oath ofthe tanslater ryrest be submitied.)

11. Nature of businiess or purposes to be conducted of promoted in Florida: 10 ®amy outany and all lawful
activities permitted to limited lability companies in the State of Florida

See attached signatura pags

Signature of 2 member or an authorized representative of 2 member.
{In gccordanee with seation 608.408(3), F.8., the execution of this docwient constitutes

an affinmation under the praaitier of perjury that the facts stated herein are trie)
Philip Pilevsky, President

Typed or printed pame of signee
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IN WITNESS ; .
first shove written. WHEREQF, the undersigned has executed this document as of the date
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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
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:

Congrass Lake Worth Member LLC

2. The name and the Florida street address of the regisisred agent and office arc:

ey ~3
C T Corporation 3ystem ?. g:’;}.; % )
(M) [ T 4
2 o]
1200 South Pine Island Read £§ N
Florida Stroet Address (P.0. Box NOL ACCEPTARLE) Mo o bV
- = s
il Sf{ o p—
Plantation, gL 33324 < =
— . Ha g
CitylStais/Zip DM o

Hoving been named as registered agent and to accept service of process for the above stated limited
Liability compeny at the ploce designated in this certificate, T hereby accept the qppointment ag registered
agent and agree e act in this capacity, I firther agree to comph with the provisions of all stanstes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

COMIE BRYAR
By

CT Corporation System

IgnArE) £y

$ 100.00
$ 25400
§ 30,00
5 500

APECIAL ABSISTANT SEORETARY

Filing Fee for Application

Designation of Registered Agent
Ceréified Copy (optional)
Certificate of Statos (optional)
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Delaware
The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELRAWARE, DO HERERY CERTIFY “CONGREZSS LAKE WORTH MEMBER LLO™ IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDIMNG AND HAS A LEGRL REXISTENCE S0 FAR A8 THE RECORDS OF
THIS OFFICE SHOW,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ABSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONGRESH LAKSR

WORTH MEMBEER LI.C" WAE FORMED ON THE WINETEENTH DAY OF JANUARY,
A.D. 20806,
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Hrnnat sdpmst b Pz netaan
Harrigt Smith Windsor, Secretary of State
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