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APPLICATION BY FOREIGN LIMITED EIARILITY COMPANY FOR AUTHORIZATION TO
TRANEACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREGN
LOLTED LUBILTY QOMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:

§t. Jumes GIBQ LLC
{Name of Forelgn Limlied LIabilty Company; mot welude “Limited Liabilily Company,” "L.L.C..> or "LLC ")

{1f nare unavailable, enter alternate name ndoptsd for the purposs of ransacting husiness in Fiorida wnd sttach & copy of the written
coyisent of the tmanagars ar managing members adopting the altemats name, The altemate name mugt Include *Limited Llabmty

Company,” “LL.C..” "LLC.")
3.
{ FET numbar, If applicable}

7 Delaware
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9. The name and usual business addrssses of the managicg members or managers are as
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1. Nature of basiness or purposes 1o be conducted or promoted in Florida
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Signature of 8 member or an authorized representative of a member.
(In socordance with seetiop 608.408(3), E.S., the exccuticn of thiy decumment coamtitules

1m afftrmation undar enaldss of peciugy that the fuots staped herwly are true))
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Barry P. Marcus .
I | 20 North Weter Street, South Norwall, CT 06864 |

f Address
Eugene A. Gorab
| Address 177750 North Water Street, South Norwalk, CT 08854 |
Paul Altieri '
{ Address | 50 North Watar Street, South Norwalk, CT 06834 |
Doan Sotter
| Address | 50 North Water Street. South Norwalk, C7 ooBsd |
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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 DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

8t. James GIBC LLC

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

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

C T Corporation System
(Name)

1200 South Pine lsland Roed
Florida Strest Address (P,0. Box MOT ACCEPTABLE)

33324
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Plantation

FL,
City/State/Zip
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Having been named as registered agent and 10 accept vervice of process for the above stated limitad
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree tu act in this cupacity. I further agree io comply with the provisions of all statulas
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my pasition as regisiered agent as provided for in Chapier 608, Florida Statutas.

 JuanGrajeda

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificaie of Siatus (optional)
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‘Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHERTIFY "ST. JAMBS GIBG LLC" IS DULY FORMBD '
UNDER TOE LAWS OF THE STATE OF DELAWARE AND IS IN GODD STANDING
AND AAS A LEGAL BXISTENCE S0 FAR AS THRE RECURDS OF THIS OFFICE
SHOW, AS OF 1A SIXTEENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT -REEN ASSESSED TO DAIE.

K annmit sdveitts Pl ot on
Harsigt Smith Windsor, Setietary of Gate
AUTEENTICATION: 6317571
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