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

IV COMPLIANCE WITH SECTION 608503 FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: '

| SPJ ORLANDO 2, LLC

(Name of Foreign Limited Liabllity Company; must fclude "Lunited LIabUity Company,” "L.L.C.." or "LLC."}

(f name untavailable, enter sliernite name adopted for the purpose of transacting business in Plorida and attach & copy of the written
consent of the managers or managing members adopting tho alternata nagme. The alternate name must inclikds “Limited Liabillty
Company,” *L.L.C,,” “LLC."} . ‘

s o
2. NEW YORK 3 rcmo W :
{Jurisdiction under the law of which foreign Timited [ability { FETnumber, IT applicabl®) .= E a
company is crganized) =0 E eows
4. 1109/2009 5. PERPETUAL b o
{Date of Organization) (Duretion: Ycar limjted 1iability company Will ocese (0 g'w’nr‘fﬁt
exist or “perpetual") b AR
6. UPON FILING

3

{Date first fransactcd buginess In Florida, If prior (o regisiration,
(See sections 608,501 & 608.502 F.S. to determine penalty [abill

;. 1144 ATLANTIC AVENUE

BALDWIN, NEW YORK 11510
(Strest Address of Principa] Olfice)

2

51 LIV

8. If limited liability company i5 a manager-managed company, check here [ ]

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

SPJ DISTRIBUTORS, INC.

1144 ATLANTIC AVENUE, BALDWIN, NY 11510

10. Attached is an eripinal certificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in
the jurisdiction ynderthe law of which it is acganized. (A photocopy is notecceptable. Ifthe certificateis in a foredgn langunge, a
anslation of the certificate under cafh of the translator must be subxritied.)

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

REAL ESTATE

,.';a....m.. A _

Signature of & member or an authorized represontative of a member,
{In accordance with seqtion 608,408(3), F.S., the excoution of this document constitutes
an affirmation under the penalties of parjury that the facts stated hercin are tuc,)

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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

e D -
. 0 ¢ N
1. The name of the Limited Liability Company is: 58 g we
E
SPJ ORLANDO 2, LLC o G '
If name unavailable, the alternate name to be used in the state of Florida is

2, The name ang the Florida street address of the registered agent and office are #

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
(Name)

515 EAST PARK AVE,

Florida Street Addresa (P.O. Box NQX ACCEMTABLE)

TALLAHASSEE,32301

FL
City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I hersby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agrae to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1.am familiar with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

At

(Signature)
SHARCN BABALA, ASST, SECY.

$100.00 Filing Fee for Application

$ 25.00 Degignation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (aptional)
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State of NeW York

Department of State } ss:

Dad
I hereby certify, that 8PJ ORLANDO 3, LLC a NBW YORK Limited Liability
Company filed Articles of Organisation pursyant to the Limited Liability
Company Law on 0l1/09/2009, and that the Limited Liability Company is
exioting s0 far aag shown by the reccrde of the Department.

I further cerkify, that no other documants have baen filed by such
Limited Liability Company.

LY ]

Witnass my hand and the offictal seal
of the Depariment af Stata at the City

s % of Albany, this 1 4th day of Janwary
H H two thousand and nine,
: H
% : >
5, ; @7 4‘"? o
* Danlel Shapiro
8pecial Deputy Secretary of State

200901150100 * 32




