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

B COMPLIANCE WITH SECTION 0B5H, FLORIDE STARAES, THE FOLLOWING 5 SUBMITTED TO REGISTER A PORERGY
L DMEDLAREITY COMPANY T TRANSECT BUSINESS INTHE STATE OF FEORIDA:

3. Comica Square Holdeco, LLC

{Wams of Fareigi LImiks Lissikty Gompany)

2 Delawire
mmw of which Zorelgn limited ilnh‘?"my ¢ PRl mumber, ¥ sgohgable;
COmpRENY ¥ Grgantmed
&, December 206, 2006
Dl of Organizainn, "m—"mmmy Will cease 10
" &, July 1, 2007
{Tin T H =
o e B e TP geeadon) | Za =
. 3333 New $yde Purk Road, New Hyde Peck, New York 11042 %% PR 3
=T —
i3 3;:" P, 3 r
[Bireet Addrax: of Princlpal OHcE) 2 RS
fo m
8. If limited liability compeny is 8 mansger-managed vompany, check here{ ) :ﬂ% U w
U e
9. The narne and usnal business addresses of the managing members or managess are as (GH6ds: R
=t
Kimeo Cossica Bqaase 137, Int 2t =

3733 New Hyde Pack Rond

Weaw Hydes Back, New York 11042

0. Ateached iz an originel cestificate of exisienee, no more than 90 days old, duly suthenticated by the official having
custody of records in the jusisdiction under the Iaw of which 1t is arganized. {A phoweopy is not accepisble, Tf the cerifizats
iy in a foreign languege, = transletion of the certificate under cath of the ranslator ntust be submitied.)

11, Mawre of business or purposss 10 be coanducred o pramoted in Florida:

"To own and manage roal peoperty

( Q:gmhtze of r member or an authorized r:pam{tafwc efa mﬁ %
£ secordlance with soction 60848803}, F.8.. ths suscution of thia docuresnt contitules
mm?mmwmm of parfury that the IaE RGOS hozol a2 wue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SIFRMETS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. Tht name of the Limited Lisbility Company is: b=
—n =
Corsfcs Squars Holdeo, LLC e =
. . s nd 4 —
2. The nams und the Florida straet address of the registered agent and office are: 5;; = ———
a2 !
m 2
CT Corporation Sysitn m % T m
-
Ganch co o O
o5 W
1200 South Fins lahand Read S0 o~
Flordns Street Addreas (7.0, Box NIJL ACCEFTABLE) > =
Flanlativs, Florids 33324
_ Chy/Smanizip

Having been named as registered agent and to socept service of pracess for the above sigted lmited
lebility compeny ai the place designaied in this centficate, [ hereby acorp! the appolmiment a3 registered
agent and agree 16 ct In this capacily. Ifirther ogres to comply with the provisions of all statutes
relasing to the proper and complete pecformance of my duties, and | am famiiiar with and acoept the
obligations of wsy position as ragisiered agent as provided for tn Chaprer 508, Fiarida Statdes.

€ T Corpapiion Sysiem o
By: é
(Signatae)

CHARLES W, MEVER
ASSISTANT SECRETARY

£10008 ¥iling Fea for Appicaiion

5 2500 Designation of Regivtered Ageat
S 3000 Ceetiffed Copy {(optionat)

§ 500 Certificate of Status (pptional}
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elaware ... .

The First State

I, HABRIET SMITH WINDSOR, SECRETARY OF STATE OF THEE STATE OF
"CORSYCA SQUARE HOLECO, LLC" IS DULY

DFELAMARE, DO HEREBY CERTIFY,
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL SPENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE v-FTREST DAY OF JUNE, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO LATE.
ANE I DO HEREBY EUR!‘.HSZ@DCERTIH THAY THE SATD "CORSICA
ON THE TRENTIETE DAY OF DECEMBER,

SQUARE HOLDCO, LLC" WAS

K. 2008, '
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Harriet Smith Wingsor, Secratary of State
AUTHENTICATION: 5781107

DATE: (6-21-07

4272217 8300
OT07IE796

§1oLTTTE58 SpITT LBUC/ZT/98

Pa/pe  3SWd 03 1D



