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Amanda Haddan [ahaddan@cscinfo.com)
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Amanda Roath
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FOREIGN FILINGS

NAME: ABNK PLANTATION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCON: Amanda Roath -- EXTH# 29565

EXAMINER:




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

IN COMPLIANCE WITH SECHTON 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A PORGIN

LMITED LABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIIM: =
‘ " =

. ABNK Plantation, LLC T W
[Rime of Foreign Lannied Liabiiity Gumpany, must include Jlanted 1 dabiity Company,.  L.L-C or "I.I.C'.“r:’—"':': o) ™
(VA
L % O
(4 name unavaiiabie, enter alternate name adopted for the purpose of tansacting business in Florida and anach a copy of l'_ writien O
consent of the managerns or nanaging members adopting the sliemate name. The alternate name mist inchude “Limited [iabHily, e
Caompany,” "L.L.C" “LLE™ P
% o
- Delaware _ L
Clurisdizsion under the Taw of which Toretgn Tinied Tability {FEE number, i applicabley -

company is organized)

‘. 5. Perpetual
4184 TignE«. of Organiziiun) (Bruration: Yew Toented frabibity compimy will cense 1o

exist or “perpeiual™)

0.

(Date firsd transacred business 1 Morida, 1F prior to regisiration }
{Sce sections GOB.301 & 608.502 F.5. to determine penalty Labiliny)

7. ¢/o Kimco Realty Corporation
3333 New Hyde Park Road, New Hyde Park, NY 11042

{Street Address of Principal Office)

8. 1 limited liatility company is a manager-managed company, cheek her D

9. The name and usual business addresses of the managing members or managers are as follows:
ABNK Acquisition, LLC
c/o Kimco Realty Corporation
3333 New Hyde Park Road, New Hyde Park, NY 11042

16, Annched is an origival certifiente of existence, no more than 90 days old, duly acthenticated by the ofticial Taving aeandy of ecods in
the jurisdiction uner the baw o which il is onganized. {A plotocopy is notaccepiabhe, e eenificate isin o Bruign bngeege, o
Uanshukn of'the cortilicate wxkr tath of the askator rrest be subeomiltod)

11, Nature of business or purposes Lo be conducted or promoted in Florida:

To own and manage real property.

e Q’ N » v
Szgnzy&a! a member or an authorized represemative of a member.
{1n neetfdanes whh scction GDBAD8(3), .5, the execulion of this docement consfituted
an gifirmation umder 1he pemaltics of perfury i the fiscis statest herein are truey

Joshua Dinstein, Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THI:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

ABNK Plantation, LLC

[T 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:

Corporation Service Company
{(Name)

1201 Hays Street

Florida Street Address (PO, Box NOT ACCEFTARLE)

Tallahassee, 11, 32301

City/Staie/Lip

Having becn named as regisicred agent and ta aeeept service of process for the above staved limited
liability compamy at the place designated in this certificate, T hereby aeeept the appoiniment as registered
agent aind agree to aet in this capacity. 1 further agree to comply with the provisions of all states
refating 1o the proper and complete performance of my duties, and Tam familiar with aud aceept the
obligations of my pusition as registered agent ax provided for in Chapter 6058, Florida Staniies.

Amanda Roath
“Qﬂggn .QSQ: QX&QL As its agent
Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.0¢ Certified Copy (optionat)

% 5.00 Certificate of Status (optienal)




- Delagware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ABNK PLANTATION, LLC" IS DULY
FORMED UNDER THE LAWS OF TEHE STATE OF DELAWARE AﬁD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS Of THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABNK
PLANTATION, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.

2008.

Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6601087

4549191 8300
DATE: 05-19-08

080568231

You may verify this certificate online
ar corp.delawars.gov/authver.shtmi




