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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:
1. BNYH Bonita LLC

(Name of Foreign Limited Liability Company; must include “Llinited Lizbility Compzny,” "L.L.C.," or B iy’

(If name unavailable, enter alternats nanie adopted for the purpoese of tranascting business in Florida and attach a copy of the written
Company," “L.L.C.," “"LLC."}

consent of the managers or managing members adopting the alternate pame. The altemats name must include “Limited Liability
5 Delaware '

. k]
(Junsdiction under the law of which taresgn Timited liability
company is organized)

{ FEI ndmber, if spplicable)
4 12/13/2007 5 Perpatusl
' {Gate of Organization) ' ction: Vear Bmited liability company will cease (6
. exist or “perpetual') :
! 6. A . ‘
' ¢ Tirst iranpaoied businesa In FIOTIdA, it preor (0 7é iatrgtm'n..gy
{See sections 608.50) & £08.502 F.S. to determine penalty lisbility) -
7 717 Fifth Avenue, |6th Fioor ) g g%
' e 50
New York, NY 10022 Z =R
{Sioel Addives of Principal Otfice) ‘...; -..-.g_"ﬂ_
‘ AR
I . o<m
8. If limited Liability company is 2 manaper-managed company, check here O :,’ %91 [}
S
9, The name and usual business addresses of the managing members or managets are as follows: @ 5‘:}:
om
BNYH Bonits Member LLC la" %
747 Fifth Avenue, 16th Floor
New York, NY 10022

10. Attached is an original certificate of existence, no mons then 90 days old, duly suthenticated by the official having custidy of tecords in
the jurisdicion under the law of which it is ceganizer. (A photocopy is notacospable. Ifthe certificats i in 2 foreign langunge, a
translation of the certificate under cuth ot the tmnelator must be subnitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

{nvestment Holding Company

Signature of a member or an authorized representative of a member,
(In accordance with saction 608.408(3), F.5., the axecutian of this document constitutes

an affimmalion under ths penallies of pegjury that the facts stated horein ars true.)
Daniel G. Berick, Autborized Repragantative

Typed or prinied name of signee
LAY BZAR00T O T Rywian Online
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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 LIABITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is;
BINYH Bonlta LLC

If name unavailable, the alternale 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

o <2
<
® G
G '6(‘)
™ :;ﬁ%
=z S Yy
C T Corpomtion System — -n; il
[EL I Lol
{(Name) o m
= R2C
X on
1200 South Pino Isiand Roed ® 2-:;1
Florida S7ect ASdrest (7.0, Box NUOT ACCEPTABLE) o Sm
o x
i v
Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
ligbility company af the place designated in this ceridficate, [ heveby accept the appoiniment as ragistered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete parformance of wmy duties, and | am femiliar with and accept the
obligations af my position as regisiered agent.os provided for in Chaprer.608, Florida Statites.

C T Cgyporation System
By: \‘M @;//\_

(Signagtre)
| Renee Cnz, Asst. Secrstary

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Ageni
§ 3000 Certifled Copy (optional)

§$ 5.00 Certificate of Stntus (optional}
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‘ Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BNYH BONITA LLC™ IS DULY FORMED
UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD BTANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW,

AS OF TEE FOURTEENTH DAY OF JANUARY,

A.D. 2008.
AMD I DO HERBEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BNYH BOMITA

LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2007.

AL
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' Harriet Smith Windsor, Secratary of State
4473242 8300 AUTHENTICATION: 6309242
080041785 DATE: 01-14-08
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