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

N COMPLIANCE WITH SECTION 608503, FLORIOA STATUTES, THE FOLLOWING B SLEMITTED TO REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:

[ RG-KIM Block 48 Resideatial LLC
ame ¢ en Limi Hity Company; musi imclu mi ility pany, 'L.L.C."or "

W
v

(1f name unavallable, enter sltarnale namo adopled for the purpose of transacting business in Florida and attach & copy of the written
conscns of the managers or managing members adopting the alternate name. The alternate name must include “Limitad Liability

Company,” “L.L.C." “LLC.™

7. Delaware 3
(Jarisdiction snder the Taw of which foreign Timwed TEGEy - TFET wumber, 11 apphicable)
<compuny is crganized
February 13, 2008 Peapetual
4. 5.
{Date o Organlzatlon) {Duration: Vaar linited ability campany will cese 1o
#xist or “porpetual™)
60 -
(Dnte Tirat ranyacted business m Florida, (1 priof istration,) B o
Swo sections 608,501 a; 608.502 P.S. detennme liability) r":rc:; o]
o 3333 New Hyde Park Rmd. Naw Hyde Park, New York 11042 J>r=;'<; ;‘1 ¥ i
: - %r: T
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_ (Sticct Address of Principa) OFice) M e .
8. Iflimited liability company iz 2 manager-managed company, check here E] rc; v o m
o5 %
9. The name and usual business addresses of the managing members or menagers are as follows: g"'s'\f{ ,’;’;

Rock-Kim Mivamar, LLC

3333 New Hyde Park Road, New Hyda Park, New York 11042

10. Astached is an original certificatis af exdstetios, 130 mons than 90 days old, duly exthenticoted by the official having custody of vecords in
the jurisciction underthe: law ofwhich 1 is crganierd, (A phetooopsy s not accepisble. 1fthe certificate isin a foreien language, a
translation ofthe centificats under oath of the translator must be submitied ) ]

11. Nature of business or purpases to be conducted or protnoted in Flerida:

To own and manage real pmpeny in its name and on bchnlf of othors

nnamdmu with sectian 608 0 F
an affirmation undsr the pant

Horized reprasentative of a member,
(35, P.S., the execution of s document conmtuass
(% of perjury this tha fcts staisd havein are trus.)

KATHI FEN M. GAZERRO
Typed or printed name of signee  Assistant Secretary
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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:
RE-KIM Block 4B Residentiul LLC

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

——.

eyt

2. The name and the Florida street address of the registered agent and office are: b ]
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1200 South Pine Istand Road g_,: h

Floride Street Address (P.O. Box NOT ACCEFTABLE) gh o

Plantation FL 33324

Thty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registarad
agent and agree to act in this capacity. Ifurther agreg 10 comply with the provisions of all starutes
relating to the proper and compiate performance of my duties, and 1 an familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statms (optional)
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Delaware ...

The First State

I, BARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RG-KIM BLOCK 4B RESIDENTIAL LLC" IS
DULY FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO SFAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D.
2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

=

>in o
=R
3 . “‘n
por o .5 g

b= P o
gr S e
grf

<L Xom '
" x TTT
e

S5 2 O
i

sy 3

> 2

Harriet Smith Windsor, Secretsry of State
AUTHENTICATION: 6381460

DATE: 02-13-08
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