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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMOTED TO REGISTER A FOREIGN
LBATED L IARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 200 Via Linda Assoclates, LLC
{Name ol Forcign Limited Liability Company}

> State of New Jersey

3.
(Jurisdiction under the law of wiich toreign limited linbility { FE! number, 1T applicable) 5
compamy iy orgunized) ,_9 n S 4‘\
M n
4. 12/7/2005 5. Perpetual “o @
(Date of Organtzanion) {Durntion: Year limited Liability company Wilf Srase fan (
£xist or “perpetual”) VT, & v{’\
DL
o NA e 2 O
{Date first trangacted bugincss n Florida, 1f prior 1 regisraton.) '-—n P
{Sce scetions 608.501 & 608.502 F.S. to detarming penalty liability) (c*) N 2’9
ol
7 49 Route 202 20
4

Far Hills, NJ 07931

"(Strest Address of Principal Office)
8. If limited liability company is 8 manager-managed company, check here

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

Ralph N. Del Deo

49 Route 202

Far Hills, NJ Q7931

10. Attached is an criginal certificate of exdistence, no more than 90 days old, duly authenticated by the official having custody ofrecends it
the jurisdiction underthe law of which it is organteed. (A pholocopy is notacoeptable. Hithe certificars isin a [oreign kmguage a
trmslation ofthe certificate under cath of the translator mnst be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida; _Real Estate hotding

Signature of a member oramputhorized
(In accordanes with seolion 608/408(3), gutich of this document constittes

un affirmation under the penalties e bor ﬁkﬁ
Rﬂ'ph N. Del DEO if n‘d # y _.-‘

Typed orp inted name of signee

presentative of o member.




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 Limitcd Liability Company is:
200 Via Linda Associates, LLC

2. The name and the Florida street address of the registered agent and office axe:

Ralph N. Del Deo

(WName)

265 Fairview Road
Florida Strect Address (P.O. Box NQT ACCEPTARLE)

Palm Beach FL 33480
City/Sle/Zip

Having been named as registered agent and 1o accept yervice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations, osition as registered agent as provided for in Chapter 608, Florida Siatutes.
P {Signature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Apgent
$ 30.00 Cecrtified Copy (optional)

$ 300 Certificate of Status {optional)
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T STATE OF NEW JERSEY
o= DEPARTMENT OF TREASURY
= SHORT FORM STANDING =
— 200 VIA LINDA ASSOCIATES, LLC
i:% i 0600254710 —
o e )
an-§ 1, the Treasurer of the State of New Jersey, do s
s | hereby certify that the above-named —_
e | New Jersey Domestic Limited Liability Company was .
S . . e
ECSE registered by this office on December 7, 2005. ‘; @3
; 2T As of the date of this certificate, said business EZ_:,—’.):
= [ continues as an active business in good standing =
==t in the State of New Jersey, and its Annual Reports =
co=y are current., =20
= I further certify that the registered agent and ==
= registered office are: &m
&= gistered offs =
~E Stephen R Sciaretta B
== 49 Rt 202 =
o= Far Hills, NJ 07931 ==
»@ ‘ Continued on next page . . . ] C:E};)u;
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

200 VIA LINDA ASSOCIATES, LLC

IN TESTIMONY WHEREQF, [ have
hereunta sef my furnd and
affixed my Official Seal
at Trenton, this
27th day of February, 2006

Grodly, Abetlec

Bradley I. Abelow
Acting State Treasurer




