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

IN COMPUANCE WITH SECTION 605503, FLORIDA STATUTES THE FOLLOWZNG & SUBMITTED T0: REGBTER A FOREIGN
LIATED LABILIYY COMPANY TO TRANSACT SUSINESS IN THE STATE OF FLORIDA:

1. ABNK Bellview Fiaza, LLC
{Name of Foreign Limiked Lizbilty Campay; must MMWWW

(17 name unavallable, emer slternste name adopred for the purpose of ransacting businesa in Florida and attach s copy of the written
or rEnaging memnbers adopting the alternate name. The altarnate neme must include “Limited Lisbikity

consent of the managers
Company,” “L.L.C." “LLL.™
2. Delpwarg . 1.
r iho Taw ol w nlim [ FEJ rumber, T spplicable)
ocarapany l.l organized)
4, 1171407 5. porpenaal )
) {Data of Urgankatics) ’ on: YO companry Wil CEyse (o
cxist or “parpetual™)

Soteeming poniley TaoaRy)

6.

Doz (Irsl Tensacted GUsness
(Consaoons S08 501 & 60T S02 F 5.0

4 3333 New Hydo Pork Road, Suite 100 - o
’ Hen
Now Hyde Park, New York 11042 S o
Sagn gl ™ -
(Foreet Addreny of Brincipal Olfice) ST o> LY
. ol i
L f I =
8. Tf limlted Labllity comipany is & manager-managed company, check heve B LB e =
o fry -
9. The name and usual business addresses of the managing mombers or managsrs are as follows: e K _-_:"E d‘
ABNK Pensacola Beilview Plaza, L, 3333 New Hydo Park Road, Suile 100, New Hyds Park, NY 11021 I -
. 25 3
B[ 5

10. Attached is s ariginal certificats of exdsienoe, no maons the 90 days od, d.dy aitherticand by the official heving cusiody of vecoris n
the jurisciction underthe bow of which i s organized. (A phstocopy i notaccopble. e certificate is in atnblhm:a
trensktion of the cenfficets utder oath ofthe werslans mast be submdted.)

11, Natwre of business or purposes to be conducted or promoted jn Florida:

Vs TN Vopnskantn

@ Signature of 4 member or an authorized represontxtive of & member.
Qln secordancs with section 608.468(3), F.5., the sxacution of this documaeat cangtimnites

an uffirmation wnder tho penaltics of pécjory that the fcls stoted haroin we bt}
Pruce M. Kauderee, Authorizcd Reprosaniative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508,415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RRGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The nams of the Limited Liability Campany is:

ABNK Bellview Plaza, LLO
1f name unavailable, the alenats name te bo ysed 1o the state of Florida is;

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

C T Corpomiian Systzmn Sgﬁ%
Nanc) S
e
gl
1200 South Pine [siend Rosd % }:
Florida Sueet Address (P.O. Box NOT ACCEPTARLE) f;;;;
AN ]
s,
Plantation - 33324 QW
Ty fStatelZ] D
City p EEEH

Having been named ax registered agert and to aceept service of process for the above stated limited
liability company af the place designatad in: this certificate, I herelyy aceept the appotntment as vegisterad
agent and agree o act in this cqpacity. I further agree to comply with the provisions of all statules
relating to the proper and compiete performance of my duties, and I am familicr with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stutues,

C T Corporsticn Systom

$100.00 FHing Fee for Application

Debbie Diaz :
s“'mry . § 1500 Designailon of Registered Agent
©§ 3000 Certified Copy (optional)
‘ § 508 Certifeate of Status (optionsd)
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- Delaware ...

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO REREAY CERTIFY ABNX BELLVIZW PLABA, LIC" IS DULY
FORMED UNDER THRE LAWS OF THE STATE OF DELANIRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO VAR AS THE RECORDS OF THIS

OFFICE SHOM, AS OF THEE THIRD DAY OF DECEMBER, A.D. 2007.
AND T DO HERNBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Gl
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SC:8HY - 33040
G334

\2&b-~;‘-)dLhJ;tﬁJg%ez;h‘L“au
Herriet Smith Windsar, Secretary of State
AUTHENTICATION: 6205063
' DATE: 12-03-07
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