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COVER LETTER

TO: Registration Section
Division of Corporations

‘sumper: 2 VI Consteuction Co., LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Bruce E. Loren, Es4.

{(Name of Person)

Broce E. Jloren ¥ Associates
(Firm/Company)

2000 Palm Beach Lodes Blvd., Swite 50]

(Address)

West Palm Beach, FL 33909

(City/State and Zip Code)

For further information concerning this matter, please call:

Bruce Loren, ESL.  a( sl y_(p15-570I

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed,is a check for the following amount:
$125.00 Filing Fee [ 1$130.00 Filing Fee & [J$155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SRCTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGESTER A FOREIGN
LIMITED LIARILITY COMPANY T0 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. ZNIT Censtruckhon Ca, LLL

. (Name of Foreign Limtted Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing mernbers adopting the alternate name, The altenate’name must inclade “Limited Liabitity
Company,” “L.L.C.,” "LLC™

2 Massachvsetts 3. 202 10¥K1
(Jurigdiction under the law of which foreign limited Iiability ( FET number, if applicable)
company is organized)
o« _%/206/2005 5 12/31/205%
7 {Date of Organization) (Duration: Year himited Tability company witl cease to =
exist or “‘perpetual”) en
wrn
6. S
{Date {irst transacted business tn Florida, TF prior to re; ISFI'BUOR? S
(See sections 608.501 & 608.502 F.8. to determine penalty liability) Sl

7. 131 Dumntel Sireet
Brrok line, MA 02440

(Street Address of Principal Qltice)

¢0:l Hd 9243510

8. If limited liability company is a manager-managed company, check hemm s
9. The name and usual business addresses of the managing members or managers are as follows:.
Dovid Schworzman ke ce watsen- H‘bj&/\
Skeeet I - Skeeot

Brovbling, mA 02441 ':’Brmm A 6244

10. Anwlndsmmgmlwufmmof@cﬂﬂmmmeﬂm%daysondulymﬁmmdby&womcm having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, Ifﬁ’:ecaﬂhcatensm a foreign fanguage, a -
translation ofﬂleoestiﬁcatcmﬂeroalhofmemmnmstbewbmﬂad.)

11. Nature of business or purposes to be conducted or promoted in Florida: To C&(ﬂ{ N dm}j
ladfud b rpo‘fm or aa«‘wﬂy.“

{In accorda séetion 608.408(3), I'.S., the execution 6f this dactiment constitutes
an affirma der the penaltics of pequry that the facts stated herein are-lre,)

TP e ~ oo

Typed or printed name of signee {

Sié,? afurﬁﬁmbcr oran. authonzed representative of a membcr




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 Liability Company is:
ZVT Conshvektin Coy LLE

If name unavailable, the alternate name to be used in the state of Florida is:

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

Bewuee E. Loren, Ew

(Name)

2000 P lm Beach  Loes, Blvd., Swuite. 501

Florida Street Address (P.O. Box NOT ACCEPTABCE)

wWest @0m Beach, k1 33409

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper. ana’ complete performance of my duties, and I am familiar with and accept the
obl:gatlons of my posjrien as registered agent as provided for in Chapter 608, Florida Statutes.

on Aty ad Migubhes Hpa it

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Jecmc‘aygﬁ‘é& Gonmmorncwealth
Jtate House, ngato/&, Massackhusetts 02733

William Francis Galvin
Secretary of the

Commonwealth

August 23, 2007
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

ZVI CONSTRUCTION CO.,LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on April 20, 2005.

I further certify that no amendment to said certificate of organization has been filed; that,
said Limited Liability Company has not filed a certificate of cancellation; and that, so far as
appears of record, said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:jhr




