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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES MFOMWE\GBMMH)TORMAW
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i TIFKWY, LLC

{(Name of Foreygn Limited Liability Company; must include “Limited Lisbility Company,” "L.L.G..~ or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a capy of the written

consent of the managers or managing members adopting the altemnate name. The alternate nume roust include “Limited Liability
Company,” “L.L.C,,"” “LLC.")

2 DELAWARE 3
(Jurisdiction under the law of which foreign Imited hability { FEI number, 1f applicable)
company i8 organized)
4 APRIL 2, 2008 5 PERPETUAL
) (Date of Organization) ' (Duration: Yeer llnited Labitity company will cease to
exist gr ¥perpetual”)
6. B 2
(e fust transacted business in Flonda, if prior to registration. A .
(S(crzasmuans 608.501 & 608.502 F.S. to dul.c.rI:nme peoalty liabilit)y) %:«;1 g ) ﬁ
7 85 BROAD STREERT (,D-, El_a‘-' - mmr”m
) Y LA
NEW YORK, NEW YORK. 10004 M = Y
(Street Address of Principal Offico) s,
8. If limited liability company is 8 manager-managed company, check here g}‘n“ f,:,

9, The name and usual business addresses of the managing members or managers arc as follows:
BS BROAD STREET, NBW YORK, NEW YORK 10004

10. Attached is an original certificate of exdstence, no more tham 90 days old, duly authenticated by the official having qustody of ocnds in
the jurisdiction under the law af which it is arganized. (A photocopy is not acceptable. If the certificate s in a fivejgn langnage, a
tarslation of the certificate under cath of the translator nmst be subwitied )

11. Nature of business or purposes to be ¢onducted or promoted in Florida:
DIVERSIFIED FINANCIAL SERVICES

Lulst 1P ana

Signature of a member or an authorized representative of 8 member.
{In accordancs with section 608.408(3), F.5., the execunion of this docwment constitutes
an aftismation under the penaltiss of perjury that the facts stated herein are true.)

JULIE ABRAHAM, ASSISTANT SECRETARY
Typed or printed name of signee

FLOST - (2% IT € T fypiam Oalima



CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT IO?N 608.415 or 608,507, FLORIDA STATUIES, THE
UNDERSIGNED LIMITED LIABILTTY 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:
PKWY,LLC

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

—
T2in [ ]
rmo M "
— S.? - muﬁ
2. The name and the Florida strect address of the registered agent and office are }’i_.;—: -
b —— P
: a2 ' =
C T Corporation System {\:'}\T - Eﬂ
{Nume} T = .
2w O
CERPE
1200 South Pine Island Road 5;{ o
Florida Street Address (P.0O. Box NOT ACCEPTABLE) >

Plantation FL 33324
City/Siate/Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act In this capacity. 1 further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

By: Q-“"M“BAA?

(Bignature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Fillng Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

PLOS? - 0872842007 C T Syvinon Orillae



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEWY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2008.

AND I DO HERERY FURYHER CERTIFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE. |

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "PKWY, LLC"

WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2008.
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Harriet Smith windsor, Seciaary of State

ADTHENTICATION: 6517401
DATE: (04-11-08

4527967 6300

ogpd418182

You ma rify this cextificata opline
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