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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: /A/lr!.g //&«0 gﬁ!\xk &owmq CO

(Name of Limited Liability Campnn&) ‘

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

w(ﬁa LL HO'Q?)»*IJ ESS

(N ame of Person)

e~ &
2 <,
o Lhrm
(Firm/Company) ~ o4
o ~EE
27m
(79 /pwumm N vt = 3R
(Address) (o -7
=N
— .
?V}r /\A)/(A'\W\* I i,
(Ciy/State and Zip d)deﬁ

For further information concerning this matter, please call:

\Wta |®Cgm,—’ a6y JF36501L ~

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Encloseéi?a%ck for the following amount:
125.00 Filing Fee  [J$130.00 FilingFee &  [J$155.00 Filing Fee &  [J$160.00 Filing Fee, Cartificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LME;E.’M’__EMqY COMPANY TO TRANSACT BUSINESS INTHE .S’I'AJ.’EOF(HERLDA;

2 | 3 20~ Yt 1§
urisdiction e law o oreign 1i 1ahility {FEI number, i applicable)
company is organized)
4. é{a! ‘0&0 _ 5. __ _ .
szatl : 1
e of Organization} (Durati 1;3‘1)1 abflity company will cease to

6.
(Date first transacted business in Florida, If prior to cegistration,)
(See sections 608.501 & 608.502 F.S. to determinc penalty liability)

7. _ 1M Sosdumen N

4+ - Q
Street A ci ce o
EU]
8. If limited liability company is a manager-managed company, check here M ——gg”
=X rm
9. The name and usual business addresses of the managing members or managers are as follows: ?5 J

| S
i

L€ Hd 91 AVH 3002

ﬁ@%@gﬁﬂ.:my 050 - ‘
10, Am&ndsmmgmloaﬁ&ﬁeofaﬁmmum&m%dawoﬂ,dﬂymﬁmﬁmﬁdhyﬂcoﬁcﬂ !nvirgamdyofmmbiﬂ

ﬂlejmsdx:tm under the law of which it is onganized. (A photocopy i not acceptable. Ifthe certificate tsin a forejgn language, a
translation of'the certificate under cath of the translator must be submitted:)

~F!
H

11. Nature of business or purposes to be conducted or promoted in Florida: D VA Cés.&(

\‘,f_lok\ o k‘»\Q ///;/] —
Signature of a membdg or orized representative of a mernber.
(In accordance with section 60BHGEEA), F.S., the execution of thisdocwment constitutes

anafﬁnna:ionundmhcp\wti\es f perjury that the facts stated berein are true.)
INaria. . l:-k:@:ww,)

Typed of printed name of signee




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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
—— .
lar.pod Atz  SRTATE m@,{qu (o, LC

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

\;qkud :_-.Xﬁ (ﬂ)@u‘fc fj‘%‘

(Name,

3 &S
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Nkse w o w3307V

City/State/Zip

£0:€ Hd 91 AVH 5002

Having been named as registered agent and to accept service 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. I further 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 of my position as registefed agent as provided for in Chapier 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that TARPON REAL ESTATE HOLDING COMPANY LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 03/21/2006, and that the Limited
Liability Company is existing so far as shown by the records of the

} SS:

Department,

esstteg, ke

® NE W. ‘.. . .

) N Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of May

3%

A
* two thousand and six.
* o
ISH (e
&‘:-' Daniel Shapiro

Special Deputy Secretary of State
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