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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FIL.ORIDA

IN COMPLIANCE WATH SECTION 608503, FLORIDA STATUIES, THE FULLOI%G 5 SUBMITTED TG REGETER A FOREFGN
LBATED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ELEANCR CAYRE, LIMITED LIABILITY COMPANY
(Namb of Foreygn Limitcd/Liability'Company; must include “Limited Liability Company,” "L.L.C..7or "LLC™

(If:name unavsillable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a capy of the-written
consent of the managers or managing members adopting the elternate name. The alternate name must include “Limiied Liability

Company *LLEC,LLE™

2. New TJersen 3. 26 - 0v5828 |
(Junisdiction undef the law ofshich Torsign Timited linbifity ( FEI nimber, I applicable)
company is orgamzed) :
4. R 7/{:‘? 2—'}? e 7 5.
(Eate oF Qrganization) urafn: Yenr hmned liabelity company will caase to
exist or “perpatyal™)
6 Upcon filing -
(Date first transacted business in Florida, if pripr to-registration.) e Cf,.
{See sectians 608.501 & 608502 F.8, to deterinine penalty liability) ;;: o s) -
. . S
7. 47 @r‘pcvim ay - H of -:"""?eof"‘" P R (”‘“
_ oy 1]
New York . AN Y 10018 L - O
(Strect-Address of Principal Office) S e
8: [flimited Jiability company is a manager-managed company, check hereﬁ ??_,';;__ fa\
(=X
‘;‘i‘

§. The name and usual business addresses of the managing members or managers are.as follows:

E/eannf‘" Ca/»f?"ﬂ.-——
New York nY (00/8

10. Atiachéd rsmangmal certificate of existence; mnmcﬂmngﬂdaysold,dulymnimmww&nofﬁmal having custody of reconds in

ihe jurisdiction unger the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificatz is in a ﬁ:mgnlangmge,a
barislation ofthecertificameunder ceth of the transltor must be subinitred)

11, Nature of business or purposes to be condacted or promoted in Florida:

Av—"" '—:—'KL\I.L-.J‘.!

Signature of a u}eﬁbcr or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this documszn? constitutes
an affirmation under the penalties of periury that the facts stated herein are true))

Eleawar Cop b2

Typed orprinted name of signee




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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE.STATE OF

FLORIDA.

i. The.name of the Limited Liability Company is:

ELEANOR_ CAYRE, LIMITED LIASILITY COMPANY
) 7 '
If 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:

Eloamor Loy re.
i (Name)

2250 North = ,,?L F—;:s,,l Ave

Florida-Street Address (PO, Bux NOT ACCEPTABLE)

MM Loy fL 33127
CiyrStaterZip

Haviing been named as registered agent and to accept service of pracess for the above stated limited
ligbility company at the place designated in this cert j!cafe, 1 hereby acoept the appointment as registered
agent and agree lo act in this capacity. [further agree to comply with the provisions of all statutes
velating to the proper and complete performanee of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided fiar in Chapter 608, Florida Statites.

RNy
o

/ {Signature) -

$100.00 Iiing ¥ e for Application

$ 2500 Desgnution of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 508 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ELEANOR CAYRE, LIMITED LIARILITY COMPANY

(400187045

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 2, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Eleanor Cayre
37 Riviera Drive
Long Branch, NJ 07740

IN TESTIMONY WHEREOF, I have
hereunto set ny hand and affixed my
Official Seal at Trenton, this
7th day of November, 2008

T RiDiid Rotssean e

Certification# 112081112 ' n " State Treasuber

Verify this cerlificate at
https://www] state.nj.us/TYTR_StandingCert/JSP/Verity_Cert jsp
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