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

IV COMPLANCE WIIH SECTXXN Q08.505, FLORIDA SHATUIES IHE ROLIOWING IS SUBMITIED TO REGASTER A FOREX3N

LOITED LIABTE ITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA: - =

1. Your City T, LLC . T Ty
| (Neme of Forclgn Dlidwed Lifbily Copeey) % ?,-,c;;’:\ -
2,, Delirware 3. ' 1A
Sormpery 15 crpwaized) > 1E applicable) - %‘E’f
4, 419,06 . 5, Perpewal ﬂj-é % %
(Lo of Ufgnization) memmm ‘% %m

6. .

[Date fist TanEasind Dosmess & 3da, 1t prioe '
{Sec sectiomy $08.501 X 608..'?3? F%?M}
77, cfo Formes for Amerios Hoklings, hoc.

Cine Odall Plaza, Yonkers, New Yok 10705
(Bireet Addrees of PrucpAl OIen)

8. If limited liability compaty is » manager-managed company, check here [
9. The name and wsual buginess addresses of the mauaging members of managers are as follaws:
«/o Homes for Americx Holdings, Fnc,

Onc Ddall Fiaxa

Fomkgxw, NY 10701

10, Attacked ix an original certificate of existence, no more than 90 daya old, duly suthentiouted by the official having
custody of teconds in the jurisdiction mndar the law of which it i organized, (A photocopy is not aceepiabis, If the certificate
ig in & foreign language, a translation of the certificate under oath of the translator muat be slwnitted.)

11, Nature of business ot purposes o be condncted or promneted in Florida: n avm 100% of the
racmberslp sofesests in toro Florida Hmited Hability compexioe. N

gl
Rignature of a et or an suwthorized representative of 2 member,

(T abcordanes with nection £08.402(3), F.$,, the ssecution of tiis document conutltrizs
0 affiomation mder the penaliies of prjury that the faots wmted hernin ave troo.)

‘Tanotty G, Little - snthonized representative
Typed or printed name of signee

FLAST « WDARE £ T Symium Oiriline
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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, THRE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDIA.
1. The name of the Limited Lisbility Company is: < ‘:‘:‘5‘,1,
&, B
Your City I, LLC £ )
e ke
L
2. The name and the Floride strest address of the registered agent and office are: = %%%
) - B
% Qv
T Corporstion System ’d_'? ?;Ia;’:x
{Mwme) o) ‘?ﬂ
™~ w
1200 Bonth Pitse Islamd Road

Fiorida Stroct Addresy (7.0. Box RO AGCEFTABLE)

w Flaids 33324
City/Smte/Zip

Having been nemed as registered agent and to accept service of process for the above stoted Bmited
fiability company at the place designated in this certificate, | hereby aecept the appoinimerd as registered
agent and agree ip act in thiz capacity. 1finther agree to comply with the provivions qf all states
relating 10 the proper und complete performance of my dities, and I an famdliar with and accept the
obligations of my posifion as registered agont as provided for in Chapter 608, Florida Statwtes.

T System :

By~
N (Sigaxture)

Vice Premat

3 100.00 Fling Fee for Application
$ 2500 Designation of Registered Ageat
% 3000 Certifted Copy (sptional) .

¥ 500 Coriificady

FLORY  WONOR ST Symiem Dudir
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Delaware

The First State

I, HARRIET SMITH WIMDSOR, CECRETARY OF STATE OF THE BTATR OF
DELAWARE, DO NEREEY CERTIFY “YOUR QITY II, LLCY Ig DULY FORNED
UNDER THE LANS OF TEE STATE OF DELANARE AND Y5 IN GOOD STANDING

AND HAS A LEGAT, EXIHSTENCE BO FAR A3 THE MECORDS OF THIS OFFICE
BROM, AS OF THE TRNTH DAY OF MAY, A.D. 2006.

AND I DO EERERY FURTEER CERTIFY THAT THE ANNUAL TAYES MAVE
ROT BEEN ASSESSED TO DATE.
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