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

N COMPLIANCE BITH SECTION §08303, FLORIDA STATUTER THE FOLLOWING & SUBMIITED 102 REGSTER A FUREKIN
LAITELD LA ITY COMPANY 1O TRANSACT BUSINESS &V THE STATE OF FLORDA,

! Greymone Allisnce LLC

{Il' name yravallable, enicr slcmate name sdopled for the purpose of transacting bitginess in Florida And attech & copy of the writlen
contenr of the managess ur munnging members adopting the alternute name, The altemats mame ingst includs “Limitzd Lisailily

Company,” “L.L.C.."“LLC™)
2 New York 3 26-4105570
{Jurndiction under the law oF which Toreign limned lakility ’ { YEI number, 1T applicable}
campany is orgenized)
4 January 22, 2009 5 parpetunl
(Dale of OrgAnization} {Durarlon: Year imited [ability company will coase 10
: CXIEL oF “perpawsl™)
. vron filing
{Date 7irei trangactad buginess In Florda, if prior 1o Fegistratian, ) '
. {Sec sections 608.301 & 608.302 F.8. ta determine pensty lisbility) Pl 3 |
5, 255 Grusl Armuw Avenue, Suits 15, Buffola, New York 14207 Loy = |
Pl =
-
% w o1 Ei !
(Street Addrexu ol Principal ONTRY) A { e !
LA
" - . L e
&. I limitod linbility company is a manager-managed company, check here B i - ,
v, = I

9. The nume and usual husiness addresses of the managing members or managers are as follows?_
Amhﬁny Frisicaro, 255 Greal Amrow Avenue, Suite 15, Buffala, New York 14207 e Mo
e )

. Donial Frisicaru, 255 Grent Arrow Avenue, Suite 15, Buffalo, New York |4207

Brie Prisicaro, 255 Great Amvow Aveaus, Suite 15, Bufalo, New York 14207

10, Attuchent s s ariginel ortficats of exikenioe, no mose then 90 dys ok, uly auericaled by e official having custcy of reoords in
the jwisdliction under the kw of which it is orgmized. (A pholooopy is nof acceptable, [fthe centficate is in o foreign Inguagen -
imswsation of e certificate L ceth of U renskaor must be submined)

V. Nature of business or purposes 1o be condustid or promoted in Florida: Seliection agency

K&aﬁ% = Aember

Signature of a member or an authorized representative of a member,
(In accordaics wilh section 608.408¢T). F.S., tha uacoution of this dbgutsent conytiutes
an alftrmatian undsr ihe pansdies of perjusy thal tha Bels stsled berein w truc )
|

Danicl Frinicaro, Membtr
Typed or printsd name of signes

FLoT . Cviw20ard €7 Svehomn Gt



CERTIFICATE OF DESIGNATION QF
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.

1. The name of the Limited Liability Company is:

Greystons Aliance 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:

C T Carporation System

1200 South Pine 1slund Road

{Name)

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation

. 2
KL 33324

021KV €- 8345057
37

Clty/S1atwzip

Having been named as regisrered agent and 1o accapt savvice of procass for the abuve sigted limited
liability company at the place designaled in this certificate, I hereby accept the appointment as registared
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, und [ am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Staruies.

C T Corporatiop Jystem

-

By:

-~ (Signaturg) =

§ 100.00
§ 25.00
$ 3000
§ 50

FLOSY - sv353002 CT Synian) Oalve

Fiting Fee for Application
Designation of Registered Apent
Certified Capy (optional)
Certificate of Status (optivnal)




State of New York ) ss:
Department of State )

I hereby cectify, chat GREYSTONE ALLIANCE LLC a NEW YORK Limited
Liability Company filed Articlas of Organizatlon purguant ce the Limited
Liabilicy Company Law on 01/22/200%, and that the Limired Liabilicy
Company 1a exigting so far ae shown by the records of the Department.

'.’.-.....

s W
a* ' .‘0
'.';::&. of NEw ]."._ Witness my hand and the official seal
A O.P ‘e, of the Department of State at the City
YA kAl of Albany, this 27th day of January
. 5 two thousand and nine.
A * 2
1 > Ce=N

. A Dixniel Shapiro
'.'14? o Special Deputy Secretary of State

40501280396 * §2



