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SUBJECT: REPLACEMENT GP LLC
REF: W07000019588
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Wa recelved your electronically transmitted document. Eoweva:;»hhe =
document has not been filed. Please make the following corrections-and
refax the complete document, including the electronic filing qovar shsat

Lo ST M.
The document is illegible and not acceptable for imaging. FQ;: S §
Please return your document, along with a copy of this 1ettar,(y1tﬁgh &0 :
days or your filing will be considered abandoned. SEbP ) C:j

-

- If you have any questions concerning the !iling of your docuﬁgﬁi, pleasa

call (850) 245-6094.
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QMPLINCE WITH SECTRON 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LDMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDM:

1. Repleooment GP LLC
{Nama of Forelgn Lintted Liability Company)
2. New York 3, AL-2173444
Thuriadiction tmear the Iaw of which Toreign JEmited Tt L I appl
ﬂ““ wolw &D ity { FET sumber, i applicable)
4. April 15,2005 5, Perpotual
of “(OoraHon: Year Emited Tability 1T canse to
_ {Date of Organlzation) m“oymﬁd.) |ty?ompanyw
6. ' —~
gte finst trandactad business In Florida, if prior to registrution. =47 T
(Ses sctians SOB 301 & 08302 F.5. o0 Geictnss panity m&’:’t@) S
Ia I
7. 3592 Routo 55, Keunoanga Lako, NY 12749 ofo Richuan Asact Managment, lnc,, 340 Pomberwick Roed=ra = 17
mb’ S eI
GX‘BIWI‘Cb,CTOﬁESI [ ] frmaa
SN - |
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8. Iflimited liability company is a manager-managed compeany, check here [x] gg: o ,@
: T P

9. The name mdmﬂmdmnwdm@ofmmmbqsmmmmuﬁuﬁh;g
‘ BﬁmP.Myu;,mgu : , i“ . T S TOPRUNE A

. R “e . P
t - [ 4 S

340 Pernberwlok Road

Greenwich, CT 06831

.1 Athlchedisangigindeuﬁﬁcﬂeofudﬂmoe,mmthm%daymld,dulymﬂlmﬁmdbytheoﬁdﬂ having
. gustody of records in the jurisdiction under the Inw of which it is crganized, (A photocopy is not scceptabls, If the certificate

i3 in 2 foroign language, a translation of the certificate under ocath of the translator must be submittad.)

11. Neture of business or purposcs to be conducted or promoted in Florida: Res! Bstate

/

nagipe of a member or an authorized representasive of a member,
pgorgianan with soctlon 608.408(3), F.5., the exeguiton of this dociment sonstitites
natlon tnder the penaltics of perjury thae the facts stated hezeln are true.)

v Typed or printed name of signee
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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 Ligbility Company is:

Replaoement GP LLC
2. The name and the Florida streot address of the registered agent and office sre
CTChEEyhu&wnm ‘ -
(Nawe) =~
,_b.,(fb 3
. ~—o 3
1200 South Pino Iaiand Roed A~
Florida Streot Address (P.0. Bax NG'L ACCEPTABLE) DM “7ry
) o . : wIde Ny
Plantation, Florids 33324 Fﬁég @ r
CiyBwmeZip . - j> Eﬁi
™, o
Q-—-{ !

”‘Hrm‘ngbemmmdmmb@ﬁamrmdmawmofmsﬁrwm:wmw
liabitity compaony at the place designated in this certificate, J hereby accept the appointmiént as registered -
agent and agree fo act in this capacity. ! firther agree to comply with the provisions of all statutes

* .. relating to the proper and complete performance of my duties, mdlmﬁmﬂwﬁahandam@uha
wamofmyMMmemmWﬁmmmme

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
§ 3000 Certifiod Copy (optional)

$ 500 Cerdficsts of Status (optional)
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State of New York ) ss:
Department of State )

I hereby certify, that REPLACEMENT GP LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/15/2005, and that the Limited Liability Company is
exlsting so far as shown by the records of the Daepartment.

. Wk
L] .o OE NE ..".

Witness my hand and the official seal
of the Department of State at the Clty
of Albany, this 19th day of Apri!
two thousand and seven.
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. Daniel Shapiro
. Special Deputy Secretary of State
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