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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR ATTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
BN COMPLUNCE WITF SECTION 08503, FUORTH STATUIES THE ROLLOWING
2 ANTTOTRANSACT BLSINESS

LAAIED LRI ITY OOhSP

I SUBMITIED T REGISTER A FOREIGN
INIHE STATE OF FLORIIM: :

(Tf same unavailsble, cnter slternsto naree adopted for the purpose of trempeiing buslesss in Plesida snd stach a oopy of the written
conssmt of the managors of managing members adopting the sltwzate ams, The slemete nome miast inchrde “Limited Lickility
" Compas” “LuL Cu™ WLEN) — o
Dalaware 260030775 pad ot
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(00 socthone SR S0 & GO0 ST FA @ deanbnine peansiy Cabatiy) 25 o
n, 15 Lewds Streer, Hubind, CT 06103 ?m ~
B0t Addran of Prloclpal Oilico)

8, It limited labllity company s » mansger-menaged sampany, check here [X]

9. The name end usual business addregses of the managing marnbers or managers ars as follows:
Lz Perking Realty Umvastors, LLC, 15 Lowis Strest, Hartfird, CT 06108

10, thmmdmmmmmmﬁwmgum bawing cuskady afrecords in
the Jursfition under e ke ofwhich s orgmized. (A phoineopy i not accepuble, It certifcals i a forcign lnginge, &
irmnsdation afthe cestiicate undier oath of e tanststor s be subymied ) -

11. Nature of business or purposes to be conducted or promated in Florida:
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CERTIFICATE OF DESIGNATION OF
RREGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIQNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY OOMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limited Liability Compeny is:
LAZLALLLC '

I oaroe unavailable, the plternata name to be used in the state of Florida is:

B en
2. The name and the Florida stroot addreas of the rogistered agent end offive arc: —5
=
. € T Corporation Systam >y
(Name) P2z
: Mo
1200 South Pine Island Rosd ;;“:
Plorids 3 Box HOT ACCEFTABLE) %;«
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Plsmtation 33324 .
%78%17&111

Having been named as reginered agen and to aceept Service of provess for the above stalod limrited

kdmwpma:hﬂmwwmmmmumbymﬂwmmmmngﬁmd

agent and agres to act in thix capacipy, I furtkar agree to comply with the provisions of all statutes

relating to the proper and compiste performace of my duties, and I am famitiar with and aocspt the

obligations qprdmnarcgmradwmpwidadﬁrmawm Florida Statures,
crcu:pmmsm

$100.00 TFiling Fee Jor Application

$ 1300 Designation of Reglatored Agent
S 3000 Cartified Copy (optional) .

$ 500 Cetificate of Status (optianal)
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Delaware ...

The First State

Y, HARRIBT SMITH NINDSOR, SECRETARY OF STATE OF THE 5TATE OF
DELAWARE, DO EERRBY CERTIFY "LRAE/L& I, LIC" 18 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS oF THE EICHTE DAY OF NOVEMBER, A.D. 2007.

AND T DO HEREBY PURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE
NOT BEEN ASSE5E8D 'TO DATE. 5

=

L

2
—n =
cS o
x>0 bl
xm e g&
1"‘; s - s
g:u 1 gruws;
< (¥ )
mO b
= = ﬂi;

=

o

wn

N

Harviat Smith Windaor, Secratary of Stma
QDmEENTICA!IaN: 6144358

4414586 8300

071204088 DATE: 11-08-07
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