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

I COMPLUNCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMUTED TO RAGHSTER A FOREXRY
LIMITED LARIITY QOMFPANY 70 TRANSACT BUSINESS INTHE STATFE OF FLORIDA:

y. Luca Luca Florida, LLC
{Name of Foreign Lunied Ligoility Compiy; must melwde "Lonited LBty Gompany, LG, o L

(If name unavailabls, enter alsernste :;ame adopted for the prrpose of trapsacting business in Plorida and attach a copy of the written

consent of the managers or managing members adopting the aitornate nmne. The alternate name must inclode “Limited Lisbilhy
Company,” “LL.C," “LLECY

o Delaware 3, 63-09484382
(Jarisdicipn Undss the [aw of wiich foreign Limited labity { FEI number, It applicable)
company is orgemized)

4, August 2, 1999

5. Pe%gl_
{Lte of Orgatuzatio uration: Year Yguted liability company ceass to
» ist or “perperual”)

mast or
6. Upon qualification .

LS DIst Lansectod DPISness i Florioa, 1f prior 10 re o0,
(Sen eootons S00S0T & Co8 SOA T S v dereinine mére sy Tttty

7. 218 Worth Aveme

_ T 2
Palm Beach, Florida 33480 —m 8
(Strect Address of Prmcipal []; i) > ::.E
o =<
8. If limited Hability company is a manager-managed company, check here (] umog n

< M
9, The name and usual business addresses of the managing members or Wanagers are a9 follows: m =,
. . " ), j:
Member: Luca Orlandi - ‘_];‘: @

; s

19 West 36th Street, 4th Floor om 9

New York, NY 10018

10. Attacherd is an original certificate of exisiencs, nomore tan 90 days ok, duly authenticated by the officiel. having custody of recorda in
e jurisdiction under the lew of which it is organtzed. (A photocopy oot accepteble. Ithe certificats isin 8 foreign bngiage, &
translation ofhe certificats under oefh of the transiator st be submitted )
11, ﬂmﬁ%mmpuﬁmﬁhmmdwmﬁhw: :
Retail sales and any othexJawful business permitted under appliceble law
Signatore of riged represcotativ t.
mm%ﬁ%ﬁmmumm&ﬁm
an affination Wiy tha possiticr of prciiay teet o fucts sttod bottio dre tru)
Lucd Orland], Member - .
: * Typed of priated name of sigaee
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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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiled Liability Company is:
Luca Luca Florida, L1LC

1f name unavailable, the aliemate name to be used in \he svate of Florida is:

2. Thoname and the Flotida sweet address of the registered agent and office are;

CorpDiract Agants, Inc.

{Nwme)

5156 East Park Avenue
Flonds Smeet Addresa (P.0. Bux NOT ACCEPTABLE)

Tallahassee, FL 32307

5m

T

franay

134236

Y
LE:8 HY 6- AVHE00Z

City/Statc/Zip

SSYHVY 17Vl

P

Having been named as registered agent and to accept service of process jor the abeve stated Hmﬂ ;
{iabiliyy compary at the place designated in ihis certificate, 1 hereby accept the oppointment as redisired
agent and agres 5o act in this capacliy. ] further agrea to comply with the provisions of all statites~ ¢
relating fo the proper and complese performanca of my duties, and ] am familiar with end acecpr 53!
obljgations of my ppshiion os registered agent as provided for in Chapter 608, Fiorida Statutes. = -

L

et

$100.060 Filing Fee for Appliration

5 2500 Desiggation of Reglstered Agent
$ 30.00 Certifiad Copy (optional)

$§ 500 Certificate of Status (optionnl
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF

MAY. 9. 2008 11:05AM ¢35 ¢

DELAWARE, DO HERERY CERTIFY "LUCA LUCA FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECGAL EXISTHENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2008.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LUCA LUCA
FLORIDA, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 1899,
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORTS HAVE

EBEEN FILED TO DATE,
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Harrigt Smith Windsor, Seeretary of State
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