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DEC-11-05  03:07FM

FROM-Gulfstream Mortgage

3069444017

T-885
TO:

P.UUIZVY . r-wta
COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

O_& FS Par-‘-ncr& m.a.r\a.ﬂehen'\— yLL.C

(Name of Limited Liability Company)

liability company to trauzact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in
Florida," Certificate of Existence, and check ave submitted to register the above refevenced foreign limited

Please returcall comespondence concerning this matter to the following:

S

%*rfh.}\ m ] L&-RF'

(Neme of Person) o =,
S 2%
Lef& o Leff, LLy - "‘é%;
(Firm/Company) ”; %;ng
= S0
lOc)-)-—- PM\L &g]ﬂ\/a\,rd ; 25
' (Address) o

ma&\k'ﬂeq"w&.‘?oxr\ﬁ\ MY 76 —-}7!/

(City/State and Zip Code)
For further information concerning this matter, please call:

_h.rrw\ . LefE

~ (Name of Person)

as(S16 ) 1€9-000
(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Diviaion of Corporationa Diviglon of Corporations

P.0.Box 6327 Clifton Building

Tallahasaee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Entlosed is a check for the following amount:
[15325.00 Filing Fee

813000 Filing Fee &  £15135.00 Filing Fez &

}(ﬂ&om Fillng Fes, Cantificate
Cartificate of Status Carntificd Copy .

of Stanus & Certified Copy



DEC-11-08  03:08PM - FROM-Guitstrsam Mortgage 1058444017 T-BaﬁmP._U'U{/_UUE _F-94‘5

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA .

IN COMPLIANCE WATH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 RECASTER A FORERGN
LMITED LIABILITYCOMPANY TO TRANSACT BUSINESS INTHE STHTEOF FLORIDA;

1. O BFES Po.r+ncr_s munuggmen“"’ ) L-L—&
(Name of Forsign Limited Liability Company)
5 New Yorl{ Stote . Ein: 33-1034104
milf under the Jaw of Which fareign lamited Labilty {FEl nizmber, IT_applicanie)
4, 0r/07 /03 5. erpetual _
e

‘ 9 L

6. N / [7a) o) 2%

afc Tirst transacted business In Florida, 1§ prior to registration. o
(Sep sections 608,501 & 603,502 F.5. to d'mgrninc penslty liabilit)y] %

7. &S-Lg O ceon Ovenve B!‘nj_y"\qn \MNew Mar[{_ ”J'%ra‘ ‘5?3,
o ~ 20

(Sireet Audress of Prinelpal OTHGe) , —a} 7
8. If limited Jiability compeny is a manager-managed company, check here
@ The name and usual business addresses of the managing members or managers are as follows:

Fel:y g'e!ﬁl‘sv—:’\ .Mn ﬁvenngBruulD.\} MY 11929 ' '

OIC«ﬂ"\: B&l‘jl\k‘:\. 51 Oceann Retny _ l\) IJ"'

10. Attechedtis an original centificate of existene, no oo Sian 90 days old, dily ethenticatesd by the official having cosiody of ectrds in
thes jurischietion vader the few of whichit is crpantzed. (A photocop is not aseptable, Hthe cestificaieis in a Toeeipn lngrags, a
trnslation: afthe certificateunder oath afhe translator st b subaitterd )

11. Nature of business or purposes to be conducted or promoted in Florida: ‘I‘O ENAXYE Xa)

0\".\3 \@w \Qg\ act g aaL?vH—-;\ '
~— . r
Signamre @P4 member or an dathorized represemative of a member. |

(In accordance with seedon GOB.408(3), F.S., ths cxerurion of thiy gocument constirutas
/(maﬁnmdmmlhammat:?ylhﬂhcm statad hereln are rue) !

Bwrrv\ m™M. Le
" “Tvped or printed name of signez




DEC-H-UB_ 03:08P¥ - FROM-Gu!fstream Mortgage 3050444017 T-885  P.GOS/UUD  F=949

CERTIFICATE F DESIGNATION OF
REGISTERED AGEN/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHIN 50 A ST
JN 608,415 or 608.507, FLORIDA STATUTES, THE .
}JcI;IgIE:RS.ISIG%IiED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TE A REGISTERRD OFFICE ANE REGISTERED AGENT IN THESTATECOF <

\

FLORIDA., ' S B8
- S mE
1. The name of the Limired Liability Company ﬂ-, » g%%
i . s e dus]
O B F S Par“nerﬂ "!y)ﬁ'\d\:lew\en)[ 3 LL(—- ‘; %‘&
@ The name and the Florida street address of the réjstered agent and office are: = %m

o GU\‘(: s}ream hor\‘&agg Cﬁr,Pr -W: Sb‘(:fo. We isser

(Nama) '

3\4‘47 N.B. 1630d Seeet

Florida Streat Address (PO, Box NOT ACCEPTABLE)

N Mg Resitn . 340
. #SWZIp )

Cley

Having been named gs registered agent and to accept serviéa of process for the abave stated limited .
Hability company at the place designated in this certlficate, 1 hareby aceept the appointment o3 registered
agent and agree 1o act in this capactty. I firther agree to comply with the provisions of all stahdes
relating o the proper and complete pexformance of my dutles,'and I am familiar with ard accept the
obligations of my position as registered agent as provided fof in Chepter 608, Florida Siatutes.

. W\_
il "~ (Signatare)

i
!

$100.00 Filing Fee for Application.

' $ 28.00 Designation of Reglstercd Agent
$ 3060 ‘Cértified Copy (optional)

§ ‘500 Certiflcate of Status (optional)




IS

State of New York
Department of State

I hereby certify,

} ss:

that OBFS PARTNERS MANAGEMENT, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 01/07/2003, and that the Limited Liability
Company is existing sco far as shown by the records of the Department.

\,
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200612120055 Se6

s

RO

* ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 11th day of December two

thousand and six.
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