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

IN COMPLIANCE WITH SECTION ¢0B503 FLORIDA STATUYES, THE FOLLOWING 15 SUBMITTED TO REGEIER A FORERGN
LIMITED LIABIITY COMPANY T TRANSACT BUSINESS INTHE STATE QF FLORIDA:
] Surnmitbridge Nationai 1W Indusiries LLC

[Nama of Foreign Limited Liabillfy Company; must include “Linted Liabilty Company,” "L.L.C.." of "LLLC.")

(If name unuvailable, enter aliemate name adepted far the purpose of transacting business in Plorida and attach b copy of the written
Company,” “L.LC. *“LLC.")

consent of the managers or manuging members adopting the alternate name. The altcenate agme must include “Limbted Liabiliry
Delawarn
2

TTarGdictan wnder the (aw of which foreign Tmied NoBINty
company is organ]zed}

4 Seplember 23, 2003

{FEI number, I applicuble)
; Porptlup
{Date of Orgenizarion) " [Duration: Year limited liability compuny will cease (o
axist or “perpeioal”
6 upon gualification }: jﬂ_ %
‘ {Date Trst tranyacted business in Florida, if prior to registration, r’lC‘{ = T
(Sec sections 608,501 & 608.502 £ S, to dsterming pentity \iabiht;): *:’; % :_;%
1343 Avenue of the Amuicas, 46th FL, New York, NY 10)05 = o o
-
. Mo = (M
(Stroet Address of Principal Office) n O
8. Iftimited Jiabllity company is a manager-managed company, chéck here D g_r-% r=
=
.o 2
9. The name and usual business addresses of the managing members or managers are s foilows:
Surnrnitbidge Natiena! lnvestmants LLC « 1345 Avtnue of the Americas, 46th FL, New Yok, NY 10105

10. Astached 1s an original certificate of existence, no more than 90 days old, duly authertticated by the efficial having ustody of reeonds in
e jurisdiction under the law of which it is organized. (A photocopy is notaccepteble. Ifthe cortificale is in & foreign language,
transiation ofthe centificate under oath of the ranslator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Rea| Estate lavestmaent

Signature kf a l;z_4~'=ml:reur or an authorizéd Fepresentative of a member,

{In sccordance section 8D8.408(3), I7.S., the exzcution of this documont eonstjules
an wifemation under the penaltics of perjury that the fags sinted hercin are true.)

Jumes K. Nobig [, Authorized Represantalive
Typed or printed name of signee

FLOIT 1 062873007 € T Sy Ouline




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 QOF
FLORIDA,

1. The name of the Limited Liability Company is:
Summiitbridpe National W Industrics LLC

- g
1f name unavailable, the alternate name to be used in the state of Florida is:
i‘; [ ¥] <
v . . ey D
2, The name and the Florida street address of the regisiered agent and office ar¢ ~ % o
zm B
. TE o
€ T Corporation System m?gs -4
Dz
{Numée) m
: ™
s B
1200 South Pine 1sland Rosd = @
Floride Street Addross (P.O. Box NOT ACCEPTABLE) 25 ‘3’;
om
e
Plantation FL 33324
Ciy/S1ate/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liahility company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree (0 act in this capacily. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I con famiitar with aved accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanutes.

g cnenChpi-MeNeir

$ 100.00
§ 25.00
§ 30,00
£ s.00

Filing Fee for Application )
Designation of Registered Agent
Certified Copy {optional)
Certillcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "SUMMITBRIDGE NATIONAL IW INDUSTRIES
LLC™ Y8 DULY FORMED UNDER THE LAWS CQOF THE STATE OF DELANARE AND
IS IN GODD STANDING AND HAS A ILEGAL EXISTENCE 5O FAR AS THE
RECORDS QF ITRIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
PEBRUARY, A.D. 2008.

AND I DO EEREBY FURTHER CERTIFY THAT TBE ANNUAL TAAES RAVE
BEEZN PATD TO DATE.
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Jetriey W Bullock, Becretary of Stale ——
3707100 8300 AUTHEN TION: 7142588

DATE: 02-18-09

050158421

You wmay vurity shis cariificacte oaline
at cm.%.dolnﬁ:o-gov/a:rhw:.mml "



