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APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

N OCMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE MLLOWING & SUBMITTED TO RECISTER A FORERN
LATED LIARTLITY COMPANY TO TRANSACT BLSINESS INTHE SYATE OF FLORIDA:

1 RG-Kim Block 3 Residantial NB LLC

(Nane of Foreign Limited Liability Coampany, must includs “Limited Lability Company.? "L.LC.7 “f.m 0]

(1f name unavallable, enter aiternato name edapted for ths purposs of transacting businsss In Plorida and anach & copy of the written

conscnt of the managers or managing members adopting the alisrnats name. The whornsis same must inchude “Limited Lishility
Company,” “L.L.C.." “LLC."}

2 Delaware 4
mmw (PR number, il Bpplicabia) i
campanyy Is orgunized)
4, Octobar 30, 2007 5, Perpotual
(Crate of Organlzaliton) “{Diantion: Year lImied Tability comparry will cease to
mxint or “porpetual ‘)

a6 TITHE Srarsacied busihess in Florida, if priot tO reghtmiion.
(e ctians O80T & 0B S0 F 5 s Totetmine ser e y)

=, 3333 Now Hydo Park Roed, New Hyde Pack, Now York 11042
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TStoet Address of Princip] BHice) = ‘g =
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8. If limited liahility company is a manager-managed company, check here | & o %:ﬁ
. T Ay
9. The name and usual business addresses of the managing members or managers are as follows: ' 3 ,_,"'1@
B
Rock-Kim Misarer, LLC Yo
£ Em
1353 New Hydo Pmk Road =
New Hyds Park, Mow York 11042

10. Attached 825 ¢riginal osrificate of exisienos, no mos:than 90.deys oid, cdy suttenticeded by the officind hving custody of records in
the jurisdiction under the mw of which itis organtzed. (A photiocopy isnotaccepteble. (e cortificats i a foreign Yanguape, o
tanslation of the certificate under oath of the trneiator st be subomited.)

11. Neture of business or purpases to be conductsd or promoted in Florida: ‘I‘o fwn éﬂ‘_-‘hﬁ and,.
Mnage, vesk Prrgerty .
@ ;

Signature of 8 membes or an suthorized representative of a member.
(In acoordance with scction S08.4048(3), F.8., the execution af this docisnent constiiies
an pffirmation m«umuuruwmnhmmmm ore tres.)
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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 Liability Company is:
RG-Kim Block 3 Residential NE LLC

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

17
2. The name and the Florida strect address of the registered agent and office are

< P
= 4%
= Em
— 21
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C T Carparation Sysiem (& %%:;E}
{Name) o=
= %’L‘;
. Vo Q.
_ 1200 Sonin Pine Ialand Road 2]
Florida Bireet Address (P.O. Box NO'L ACCEPTABLE) i ‘é%
Plantation 33324

City/State/Zip

Having been named as registered agent and to accepl service qf process Jor the above stated limited
liability company ar the piace designated in this cevtificate, { hereby acceps the appoiviment as registered
agent and agree io act in this capacity. I further agree to comply with the pravisions of all staiutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaguer 608, Florida Statutes.

CT?M&S»T“;
By: )

(5
Davblae Diaz
Assistant Secretary  $100.00 Filing Fee for Application
$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optioual)
$ 500 Ceriificate of Sintus (optional)
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Delaware

i

The First State

1, HARRIET SMITH NIMDAOR, SECRETARY OF STATE OF THR BTAYR O
DELAWARH, DO HEUREEY CERTIFY "RG-KIM BLOCK 3 RESIDENTIAL NE LLOw

I8 DULY FOMI!D}UNDI! THE LANS OF TER ATATE OF DELAWARE AND I6 TW
GOOD BTANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDE OF
THIS OFPICE BHOW, AS OF THE TWNLFTH DAY OF WOVEMBER, A.D. 2007.

AND I DO HEREBY PUATHER CBRTIFY THAT THE ANNUAL TAYRY RAVE
NOT BEEN AGBESSED TO DATE.
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';bhhﬁn;t jJLn;AAJgeh;mdAumu
Hardot Bmith Winasor, Gecratary of State
AUTEENTLICATION:

4449457 g300

071213630

6152083
DATE: 11-13-07
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