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APPFLICATION BY FOREIGN LIMITED YIABILITY COMPANY TOR AUTHORIZATION TO t
TRANSACT BUSINESS IN FLORIDA

&N COMPLANMCE FITH SECTION 505508, FLORIDS STOUIERS THE FULGRNNG & SLRMTIRD 70 REGETER A FORER
LBEIED LAREITY COMPANY TO TRANGACT BURINESS IN THE STATE OF FLOBTH:

1, EMPLAN 'mem; %5 e
Compery}

2. DELANALE
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8. 1€ Emited Hability company is & manager-mumaged company, check here [} %g S U
==
5. The name suxd usuat business addcesses of the managing memberk o tanagers are o5 GlWE: &

25 PRILIPS PARKWAN mONTVALE, NJ. D3bYS

10 Afached is g origing] certificate of existenss, 10 fore tian 30 days old, daly suthenticnted by the offieis] having
cugtpdy of mourds iz the jurisdiction under the law of which it Is srganteed. (A photosopy is not soceptabla, If e cectificats
it in & foreign fanguage, & wanslation of the centificate under oath of the translator must be sobmitted,)

11. Nature of business or purposes 6o be condtitted ox promoted inFlorids: T0ACT AS

FENELAL PALTNER oF ?ia?exw GWNEE

A 4
Signsture of & m:m&? o an isthdrized representative of 2 member.
{In woetrdince with seedal S08A08(3), F.8., tha exemmtion of this docanent coostinume
&0 affiprmion under fhe peoaitiay of perjucy that the facty wtsted horoin ak tnee)

EZph BEMMAN
Typed or printed name of signes
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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 Lisbility Company is:

EMPIIAN LEXFORD &GP 5 tiC

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

€ T Corporetion System o =~ .

{Name) —m =2
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Z5 a2 0

1200 South Pine Isinnd Road >—4 = ==

Florids Stoeet Address (P.O. Box, MU ACCEFTABLE) arg = o I

f"’g‘ > m

Plastation, Florida 33324 = . J
ChyStte/Zip S %
Sm ¢
= fae )

Having been named as vegistered agent and o accept servioe of process for the above stated limited
Habilily company at the plare designated in this certificate, I hereby accept ihe appoitment as registered
agent and agree 1o acl in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance gf my dhaties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

T Corporation System

By o
L%ﬁ%&},mm, R, ety

§16040 IiEng Fee for Apphication
3 2560 Designation of Registered Agent

§ 3080 Cerdfled Copy (optional
$ 508 Certificate of Statas foptlonsl)
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Delaware ™

The First State

I. HARRIET SKITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPIRIAN LEXYORD GR 5 LLC® IS DULY
FORMED UNDMR THR LAWE OF THE STATE OF DELAWARE AND IS IN GDOD
SEFNDING AND HAZ A DLREGAL BXISTENCE SO FAR AB THR RROORDE OF THIS
QRFICKE SEOW, AS OF THE TRYRTEENTE DAY OF SEFTEMRER, A.D. 2006.

AND I DL HERERY FURTHER CERTIFY THAT THE SAID “EMPIRIAN
LRXFORD OGP § LLCY WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D.
20086.

AND I DO HERERY FUPTHSR CRERTI¥Y TEMN? THE ANNUAL TAYEES HAVE
HOT BEEN ASSESSED TOQ DATE.

Herriet Smith Wingdaor, Saoretary of Steip
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