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

¥ COMPLIANCE WITH SECTXIN 603503, FLORIDV STATUTES, THE POYLOWING I SUBMITTED TO HEGISTER A FOREIGN
LIMIIED LIABILITY COMPANT TO TRANSACT BUSINESS' INTHE STATE G FLORIDA:

1. Corsica Square 8.C., LLC

(Name of Foreign Limited Liabllity Compairy)

mmrl—'rm ]
A A & law of wi &n limii ly { FEI wzmber, IT_applicebli)
4. Docembor 20, 2006 5. Derpetural
{Date of Orgenizalion) m cAuipany will coaes
exisz or “perpetnal®) ﬁm <
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6. July 1, 2007 —o o ;.—.ﬁ
{liaio Bt ten T prior 0 ol G
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w/o Kimeo Realty Corporation, 3333 Now Hyde Park Road, New Hydo Park, New York 11042 o 2= OTH
rect pa ce) i o "
on ¥ D
8. If limited linbility company is a manager-managed company, check here O ga J:,
9. The name and usual business addmms ofthe mmngiqg members ar mmgus arc et follows: >

Corsica Squarc Holdeo, LLG
3333 New Hyde Park Road

1

New Hyde Park,NY'11042

10. Atteched i8 an criginal cordficate of exisicrice, i irbre thiis 90 diya o, duly satbinticated by the officiel having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certifi cate
“ig in a foreign language, & trausiation of the cetificate under oath of the translator must b submitted,)

11. Nature ofbusmeu or purposes to be condumd or pmnom! in Florida:
Tomandnmqnmiwbpuw o

s

Sigmmro of a member or an authorized entative of g

In accordance with pection 608.406(3), F-3., the sxesution of this docmant conatitas
nmnmhhmnucf that the fats stated hescin are truc)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 QF
FLORIDA.

1, The name of the Limited Ligbility Company is:

Corgios Square $.C,, LLC
2. The name and the Florida street address of the repistered agent end office are
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C T Corporstion Systam
(Name)
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1200 South Pine Island Road o
Florida Strect Address (P.0. Box NOT ACCEPTASLE) A
o .1:‘]'-(;&.‘2:4 - é_m 'y

+ Plantation, Florida 333 by . i’;-:?mtn .

CiylSntZip . . = % - S

R o ' =" " o .

.. .y Having bezn namad as regisrererd ugem ami :a acaepz Service af process far n':e abmne srazed limited -
'~ . lability company at the place designated in this certificate, [ hareby accept the appointment as regxstered _ o
agent and agree 1o act in this capacity.; I further. agrce o comply with the provisions of all statutes - L =R

" .velating to the proper. and complete pen%rmance of iy duties, and I am familiar with and accepr the
abhgauans of my po.ridon as reglstered qgem as prowded far in Chapter. 608, Florida Siatutes. - '

C T Co ration Systcm smg.g‘b L A
e“"‘“"" S epet i ST

By:
_ (S:pamm)

$100.00 i"l.llng Fee for Appiication
25.00 Designation of Registered Agent

$ 25
$ 30.00 Certified Copy (optional)
$ 500 Coertificate of Status (optional)
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Delaware ...

The First State

-

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORSICA SQUARE S.C., LIC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL PEXISTENCFE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TNENTIETE DAY OF JUNE, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.
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Fannt drrittPhriotoen
Harrlat Smitr Windsar, Secratary of Stata
AUTHENTICATION: 5777730

4272211 8300
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DATE: 06=-20-07
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