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

I COMPLIANCE WITH SECTION 808508, FLORIDA SLATUTES, THE FOLLOWING B SURMITTED TO REGRTER A FOREXWN

LIMITED LRIV ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORINA:
1. Kimeco Orant Square LLC

(Nama of Yoreign Limied [IE'Eilhy Cempany; must includs "Limeed LiskilRy Company," "LLC.¥ o LI

(if neme unavallable, anter alternats name adoged for the purpose of transacting buaincss in Florida and attach w copy of the written
consent of the managers or managing members adopting the alternaty name, Ths alterngts same must inglude "Limbed Linbillty

Company,® “LL.C.,” “LLCM
g, Dolawere 3 applied for
cn & AW R Torelgn 1§ My { PRI tumber, T applcable) -
compuny {5 zad) P .
4 11-13-2006 . 5, perpeton) g
zation “{Duratlon: Yoar nied Hablin ] to

{Date of Organ ) {Duratl n: Yoar am Ry ronpaoy Wil Gaase %
' =0
6. ]
ote firet tranaagted business in Fi iﬂ§ﬂ'i’5rm siraion. @
{See scctions 608.50e1 asou;.sozmﬂ.s?,m etennine pﬁty liahilizy) T
= 3333 New Hyde Park Road, Now Fyde Park, New York 11042 =
ny
3kt Addreks of Frincipal Offico) o]

8. If limitod liability company is a manager-managed company, check here a

9. The name and usual business addresses of the managing members.or managers are us follows:
KRS TRS PK, Inc. '

3133 Now Hydo Fask Road

Now Hyde Park, New Yok 11042

10, Adiached is an original certificats of existence, no more than 90 days old, duly sthenticaed by the official having cvstody of reconds i
the jurisdiction underthe bw ofwhich it B onginized, (A phokogy s notaceepiable, Tt certificat s 5 Sveign Lngungs, &
trnsiation of the catificats under cath ofthe trmstatnr st e subxmithed)

11. Nature of business or purposes to ba condugted or promoted in Florida:
To avwm and manage real property in lllfmmomgn behalf of othery

e

Signature 6f & member or an authorized representative of a member.
(In kesondangy with ssction £08.4D3(3), F.B,, tho axpovhibo of this doousisht constilosss
an Mfinmation widar tho pepatiies of paxjury that (he faots atated horein ae truc.)

Susan L. Magons, sk
Typed or printed hame: 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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RBAISTERED AQGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Eimco Grant Gguare, LIC

If name unavailable, the alternate name 1o be used i the state of Florids is:

2. The name and the Florida street address of the registered agent and office ave:

C T Corporation System
{Name)

1200 South Pine Island Rosd
Flordn Seet Adkreas (PO, Box NOT ACCRFTABLE)

Plantation FL 31324
City/State/Zlp

Having been named as regivared agent and o acoept servioe of process for the abave stated limited
liabMlisy compary at the place designated in this certificate, I harely accept the appoiniment ay regisiered
agent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of alf statutes
relating to the proper and complete parformance of my duties, and I am familtar with and acoeps the
obligations of my posman a:rsgis’md agent az provided for in Chapter 608, Florida Standes,

Jlasl'stant porate

$100.00 ¥iling Feo for Application

S 2500 Deaignation of Registered Agent
$ 3000 Certified Copy (optional)

§ 35.00 Certificate of Stutus (opticaal)
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Delaware ...

The First State

W
I, HARRIET SMITHR WINDSOR, SECRETARY OF STATE OF THRE STATE QF
DELAWARE, DO HEREBY CERTIFY "KIMCO GRANT SQUARE, LLC" IS DULY
PORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LPEGAL EXYSTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SAOW, AS OF THE TWENTY-FIFTHR DAY OF AFRIL, A.D. 2008.
AND Y DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

N

Harrlet Smith Windsor, Secretary of State
ATTERENTICATION: 6549748

4250256 8300
080473647
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