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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIit SECTYON 608503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 BAY VENTURE NEW YORK. LLC . _
(Nume of Forevgn Limiied Lwbliity Company; must inciude “Limited Liabilty Lompany,” TL.L.C T or "LLEC Y

(1f aume unavailuble, enter ulternate name adapred fior ths purpoge of ransacting business in Florida and unach a copy of the writien
consent of the munagers or munaging membery adopting the alternyte name. The alternate name must include "Limited Liability

Company,” "L.LC."LLE™
Dclnwnm 3 80-0216363

(Jun'»d"jun under the law of which fareigo limited liability ' { FEU number, I applicable)
company l$ organized)
08-2
4 07-08-2008 5 Perperuul

{Liate of Orgunization) ’ (Durn:ion Yeur Jimited Diability compony will cease 1o
exiat or “perpetual”)

(Late first Trunancred business in Florida, if prior to registration. )
{See sectiony 60R.501 & 608.502 F.§, to determing penulty Imbnhty)

7 6301 Tower LN, Suite |

Sarasotu FL 34240

(Strcet Address of Bl nelpal Oitlce)

8. It limited liability compuny is a manuger-managed company, check here .

B Hy ol onkgo

9. The name and usue! business addrasses of the managing members or managers are as follows:

£

John J. Camazei, 225 Bush 8t F16, San Francisco CA 94104

I_)idier Hauggelutsen, 2755A Park Ave, Washingion PA 1530)

10 Atsached is an originel certificate of uxistenos, a4 more than 90 days old, duly authericated by the official having cusiody of records in
the juristiction undler thetew of which itis ongruzed. (A pholocopy s oolaceeptable. 1f the centificane i in o foredgn language »
tremslation of the certificate under oath of the traslator st be subrmited.)

Intallecnsal property licensing,

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

a Member or an suthorized representative of a member,
ith Meclicn 4NR.40OR(3). F.S., the execwion of thix document constitutes
nedet the penalifes of pcr:[my that the focty stated hertin nre true)

dun ). Camozzi, Manuger
Typed 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 SUBM!TS 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:
BAY VENTURE NBW YORK, LLC

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

2. The name and the Florida sirect address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Islund Koad
Fiorida Stree! Address (P.O. Box NOT ACCIiPTABLE) |

P ] 33324
Plantauion FL

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
tiability company ot the place designated In this certificate, I hereby accept the appointment us regiyiered
agent and agree {0 act I this capacity. 1 further agree (o comply with the provisions of all statutes
relaring to the proper and completa performance ¢f my duties, and I am familiar with and accept the
obligatioly af my posttion as registeyd agent as oﬂdsmter 608, Florkda Statures.

C'I' Corporation Systefm
YA AR ¢
BY: ‘NASEEM A. CONDE
(Signature) SPECIAL ASST. SECRETARY

§ 100.00 Filing Fee for Applicution

§ 2500 Designation of Registered Agent
- § 30.00 Certified Copy (opticnsal)

§ 5.00 Certificate of Status {optional)

F1LOR% - w20 & T Sypum Chilne -



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HERERY CERTIFY “BAY VENTURE NEW YORK, LLC" IS DULY
FORMED UNDER THZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF !:'HIS
OFFICE SHOW, AS OF THE NINYH DAY OF JULY, A.D. 2008.

Harriet Swith windsor, Secretacy of Siate
AUTHENTICATION: 6714389

4572085 B300

080764996 DATE: 07-09-08
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