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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORKZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGMER A FOR&GN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. ALLIED PARTNERS MANAGEMENT LLC '

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or "LLC.™)

(1f name unavailable, enter zlternat¢ name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” "LLC."}
» DELAWARE 3. 20-3509154
(Jurisdiction under the law of which foreign limited liability ( FEI numbet, It applicable)
company is organized)
s, 08/25/2005 s. PERPETUAL
(Date of Qrganization) (Duratmn Year limited Lability company will cease to
exist or “parpetual”
s UPON FILING
{Date 1175t transacted business in Florida, if prior 1o registration.) >
(See sections 608.501 & 608,502 F.S. 1o determine penalty liability) rr:m
oy
7. c/o Rosenberg & Estls, P.C., 733 Third Ave., New York, NY 1001Z2
Py
L
e
(Street Address of Principal Office) m 0‘
M
™~en
5

593 v f— vaﬂﬂﬂl
a37i4

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as f&gﬂls

Eric Hadar, 770 Lexington Avenue, 17th Floor, New York, NY 10065

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy isnotaccoptable. [fthe certificate isin a foreign langnage, a
tanstation of the certificate under oath of the tremsTator st be submited)

To own and manage

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

real estate and to engagem any and all activities incidental thereto

Signature of 2 member or an authorized representative of a member
(In accqrdance with section 608.408(3), T.5., the executian of this document constitutes
an affirmation under the penalries of perjury that the facts siated herein are fue))

ERIC HADAR

Q‘b\@wo &q‘a,é ( 3)3 yped 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 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:

ALLIED PARTNERS MANAGEMENT LLC

if name unavailable, the alternate 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:
INCORPORATING SERVICES, L.TD. g
{Name) g

1540 GLENWAY DRIVE

Florida Street Address-(P.O. Box NQT ACCEPTABLE)

a3Ti4

wn

X
>
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e

N0 ‘B3ssy
'Ems A AL

TALLAHASSEE  FpL, 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, | hereby accept the appoiniment as registered

agent and agree to act in this capacity. lfurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.  »,

Koo 4. Wit Assistamt Soretay
(Signatre)

(HmB213)
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Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "ALLTED PARTNERS MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REéORDS CF
TRIS OFFICE SHOW, AS QF THE SECOND DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THART THE SAID "ALLIED
PARTNERS MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FIFTH DAY QF
AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Hlornnst sdrmstts Phonciaons

Harriet Smith Windsor, Secretary of States
AUTHENTICATION: 6495448

4025253 8300
080386421

(/ﬁmooomazs)

DATE: 04-02-08



