Florida Department of State

Division of Corporations

Public Access System =
2 2
Blectreonic Filing Cover Sheet — %’f;
. . e — ‘ = z;g:"_,
Note: Please print this page and use it as a cover sheet, Type the fax audit ™ ?%Ft
number (shown below) on the top and bottom of all pages of the document. %’;g
== aT
p -4 Den
({(F109000010329 3))) *® %’ﬁ
o om
I ——— "
HOS00001 D3283ABCY I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L —————y B | b

To

Division of Corporations
Fax Number : {85D0)617-6383
From:
Acgount Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 0753500003563
Phone 1 {212)431-5000
Fax Number 1 {212)431-1441

FLORIDA/FOREIGN LIMITED LIABILITY CO.

SPJ ORLANDO 1, LLC
Certificate of Status : '
-.
o Certified Copy J, RVAN
€ = L3 Page Count
w = I8 — IAN 182009
o= o {
= 50 :
3 I ~ EXAMINER
MIoE ik T T
£ 5 Elgéttonic Filing Menu Corporate Filing Menu Help
S %,g '

httos://efile.sunbiz.ore/scrints/efilcovr.exe 1/15/2009



e

"BLUMEERGEXCELS IOR

Fax:88B-692-9256

Jan 15 2005 13:58

P, 02

——rr 4 e

L ——

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

IV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING 55 SUBMITIED 'IOREIRS?E?AFOREK?N
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
1 SPJ ORLANDO 1, LLG

(Namo of Forelgn Limited Liability Company; must include “Limited Liability Company,

Company,” “L.L.C.," “LLC."

” ’L'L.C'rll Or IIL C.IV)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must inclyde “Limited Liability
» NEW YORK

(Jurisdietion undér the Taw of which foreign himited liability
compeny is organized)

4, 1/09/2009

( FEI number, it applicable)
s. PERPETUAL D G
(Date of Grganization) glgg{agiqr‘ggpe::uﬁp)iwd lishility company will cease td?:. é‘é )
o e Lt
5. UPON FILING - 5 o=E,
(Date first transacted business In Florlda, if prior (o re%istration.) T 2RO
(Soe scctlons 608.501 & 608,502 F.$. to determine penalty liability) 2 S0
A,
5 1144 ATLANTIC AVENUE ® =z
(e B
=4
BALDWIN, NEW YORK 11610 * @
(Street Address of Principa] Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as fol!ows:
SPJ DISTRIBUTORS, INC.

1144 ATLANTIC AVENUE, BALDWIN, NY 11510

|
10. Aﬁadndismcdg&alcaﬁﬁmﬁafad&ummnmﬁm%dwsoh,dmymﬁnﬁmdbyﬁnoﬂdd l-uvi.xgmsmdyofmdsi:i
the jurisdiction wnder the law of which t is arganized. (A photocopy is not accsptable, [fthe cetificate isin a foreign languegs, 8
tarslation of the cortificate under oath of the translator must be submitied.) . _ ,
" 11. Natute of business or purposes to be conducted or prétnoted in Florida;
REAL ESTATE

Signature of a member or an authorized representative of a member.
{In secordance with scction 608,408(3), F.8., the exeution of this document conatitutes
an affirmation under the penalties of perjuty that the facls 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 ar 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,

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

= =
-l
TS
’ E %%-n
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. - aRF
(Name) = B0
= 22
515 EAST PARK AVE, _ s 2z .
Florida Strest Addreas (.0 Box NOT ACCEPTABLE) > Z
TALLAHASSEE,32301 51
City/State/Zip

Having been named as registered agent and (o acoept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoinimenst as registared
agent and agree to act in this capacity. Ifurther agree to comply with the provisions af all statutes
relating to the proper and completa performance of my duties, and I am familiar with and accept the
obligations of my position as regisrered agent as provided for in Chapter 608, Florida Statutes.

%gﬁ%/
Signaturc)

SHARON BABALA, ASST. SECY.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30,00 Certifled Copy (optional)

§ S&00 Certificate of Status (optional)
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State of New York .
Department of State } ss:

I hereby certify, that SPJT ORLANDD 1, LLC a NEW YORXK Limited Liabllity

Company filed Areiclaes of Organigation pursuant to the Limited Liablldiey
Company Law on 01/08/3009, and that the Limited Limbility Company is
axligting ao far as shown by the records of the Department,

I further certify, that ne other documents hava bean filed by auch
Limiced Liabillty Company.

%

(11}
£, Witness my hand and the official seal
r &‘r N\ " of the Deparimani of State at the Clry
M %
e :

of Albany, this 14th day of January
twa thousand and nine.

%

(S
s Daadel Shapiro
Speoin! Doputy Secretary of Stnte
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