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BLUMBERGEXCELSIOR Fax:8B8-692-9256

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TOMAMRM
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
;. SPJ ORLANDO, LLC
(Name of Foreign Limited LTability Company; must Include Limied LIabiity Company,” "L.L.C.," of "LLG,)

(If name unaveilable, enter alternate namo adopted for the purposs of transacting business {n Florlda and attach a copy of the written
consent of the managers or managing mewmibers adopting the alternate name, The alternate name must include “Limited Liabitity

Cormpany,” "L.L.C.,” "LLC.") _
, NEW YORK' N
{Jurisdiction under the Taw of which foreign lmiied lability { FEl number, I “applicable)
company (s organized)
s, 12/24/08 5. PERPETUAL _
Datz of Or i uration: Year limited lability com M ceage to
(Date of Organization) g?maorqn ear a]"; ty company will

5. UPON FILING .
te first transagted business in Florida, if prior to registration.
(Somsactions OB S0T & G0N ST F S T Jetmr o e AL

2. 1144 ATLANTIC AVENUE
BALDWIN, NEW YORK 11510
{Strest Address of Principal Office)

0 HOISIA]
SEICE

8. If limited liabilitf company {s a manager-managed compeay, check here OJ

9. The name and usual business addresses of the managing members or managers arc as follows:
SPJ DISTRIBUTORS, INC. ,114 ATLANTIC AVE., BALDWIN, NY 11510

©
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=z
!
(=]
=
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10, Attached is an ariginal certificate of existence, no mnore faan 90 days old, duly authenticazd by the official lﬂ@gwsmdyd'mdsin
" the jursdiction under the law of which it is organized, (A photoeopy isoot aoceptable, K the cartificateisin 4 fireign langiage, &
translation of the cestificane inder cath of the trenslator rrust be subritied.)
11. Nature of business or purposes 10 be conducted or promoted in Florida:

REAL ESTATE '
..-‘;I'NJ*“-H —mh\

Signature of a member or an authorized representative of a member.
(In accordange with section 608.408(3), F.8., the exeovtion of this daciment constitutcs
an affimmation under the penaltics of perjury that the facts stated herein are true.)

JON HALPERIN |

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 SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
SPJ ORLANDOQ, LLC

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:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
(Name) :

515 EAST PARK AVE.
Flerida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE, 32301 5

City/Stete/Zip

Having haen named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Morgt——

(Signature)

SHARON BABALA, ASST, SECY . ‘
o wu.we Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifted Copy (optional)
$ 5.00 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, thac 3PJ ORLANDO, LLC & NEN YORK Limited Liakility
Company filed Articles of Organigation pursuant to the Limited Liabilivy
Company Law on 12/34/32008, and that the Limited Liability Company i#
exiating o far as shown by the racerds of the Department.

} ss:

I further certily, that no othar dooumentg have been filed hy suah.
Limited Liability Company.

YL LLLLY N (111
ot N “ee
RS of W Fote, Witness my hand and the official seal
..' o '.. i of the Depariment of Siate at the Cliy
) & % of Albany, this 07th day of January
H H twa thousand and nine.
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