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

2
e
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO > 7
RECISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU: -rf;\‘ %#‘3.‘
. Pt
1. Figliod{ Partners LLC . @ Qe
(Name of Forelgn Limited L.sbility Company) o %@g
o
2. Delaware % o
(Jurisdiction under the Jaw of which fareign limited liabiliy O v A
Co ¢ company is orgRalzed) r e
' . / ,L
' -

1. 77-0708884 I | 3
{FEI numbser, if applicable)

4, Januery 2 7008
(Daze oF Organimtion) v T

5. Porpetug]

(Duration: Year limjtzd liabitity company will cease Lo exigt or “perpemai™

6. : . )
{Date Tirst oansacted business in Flovida, If prior to regisnation.) (See sections 608.50] & 608.502 F-S, ro deteajnins penaity
liggility) . .
7.230 8. Stone Avenue - R .
La Grange, [1. 60525
(Smeet'Address of Prinﬁpal Office)

8. If limnired liability company is B manager-managed company, check here X

9. The name and usval business addresses of the managing members or managers ar as follows:

Alladi Properties LLC
230 S. Stone Avenue
L.a Grange, 11 60525

[0.Attached is an original certificate of existéimé, no mare than 90 days old, duly authenticated by the pfEeisl having
custody of records in the jurisdiction under the law of which it is'organized. (A photocopy is not accepjabie. If the
cervificate is in aforeign language, 2 wransiation of the centifioate under oath of the wanstator must be sibmited.)

11.Nature of buginess o purposes to be conduated or prernoted in Florida:

Real Estate .. -
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f alx av
Signature of a member or an authorized representarive of a member, (tn sceandance with soctin 608.4080), F.5
the exceurion of this document eonglitutes an 2fflreation under the penaltes af peyjury Uit the fets stared bereln are trua )
kevin Allodi
' Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
:
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTHS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTY
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O
FLORIDA. C -
1. The name of the Limited Liability Gampany is: Figliedi Partners LLC =
1. The name and the Florida street addross of the registered agent and office arc 2 % <,
-y 5%
CT Corporation System r,;, éﬁf“; -
¥ -
N LA :‘n.il. o, - (‘j‘ %ﬂérré)
1200 South Pine 1sland Road ° h ® %&
Florida Street Address (P.O. Box NOT AcCETASLE) 2 OEA
- D
= %
P1 antqﬁi on, FL 33324
Chy/Srare/Zip
. Having been named a3 registered agent and to accept service af process jor the above stated limit
liability company at the place designatad in this certificate, I hereby accepl the appoiriment as
agent and ugree to act in this capocity. I further agraa 1o'comply with the provisions of all stalutes

relating to the proper ond complete performance of my dutics, and I om fomiliar with and accept t.
ohligations of my position as registered agent as provided for in Chapter 608, Florida Stalutes.

X J\Mw}

“ilary England
Slant elary
1] U AN l
§ 100.00 Fiting Fee for Application 5 35.00 Desiguation of Registered Agent § 30.00 Certifiod Chpy
(optional) § 5.00 Certificate of Status (optional) :
}
- L] -~
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATH O
DELAWARE, DO HEREBY CERTIVNY "FIGLIODI PARTNERS LLC" IS DOLY

FORMED OUNDER THE LAWNS OF THE SYATPY OF DELAWARE AND IS IN GOGD

STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIY

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2008.

NOT BEEN ASSESSED TO DATE.

44825818 8300

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE

Hurrict Emith Windsor, Secraiary of State
AUTHENTICATION: 6361723
080121409

-_—
You may varify whis cortilicats
at corp. dele re.gov/uuthm.shﬂlm

DATR: 02-05-08
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