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

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLORING IS SUBMITTED TO REGISTER A FOREIGN
IAMEDLABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLCGRIDA:

1. Greenman Investrnents LLC
(Name of Foreign Limited Liability Catnpany; must inchide “Limite:

dLinbilty Company,” "LL.C..> or "LLC.")

C(Jmpﬂﬂy.“ “LL.C.¢ WLLC.“)

(If name unavailable, enter altemate name adopted for the purpose of transacting buginess in Florida and attach s copy of the written
consent of the managers or managing members adopting the altemate name. The altemate name must include “Lirited Liabilify

2. Delaware

3
@urisdiction under the law of which foreign fimited lability
compary is organized)

{ FEL murnber, if' applicable)
4, April 27, 2009 5. perpetual
{Date of Organization) (Duration: Year Bmited liatility company will cease to
exist or “perpetual™)

6. __upon fling of this application

T B
£2 2
(Date Nits! trarmacced bumness n Flonida, if priot to regstration.) > ?3\ )
(See sections 608,501 & 608,302 F.8. 10 determing penalty liabilily) ;ﬁ; =0 —
i 02 X
7. __cfo 330 Mill River Road Lwt = (i
A
Brookville, NY 11771 2 Lo
T8lreel Addrese of Principal Othice) %i ;
e gt s . - oM N
8. Iflimited liability company is a manager-managed company, check here >

9. The narre and usua) business addresses of the managing members or managers are as follows
‘Stanley Greenman ¢/ 339 Mill River Road _Brookvllle NY 11771

Lester Greenman &/o 339 Milt River Road Brgokvlile NY 11771
Judy Katz ¢/o 339 Miil River Road Brookville NY 11771

10, ‘Aﬁachedism ariginel certificate ofexistencs, romore than 90 days dd, duly aufhenticatad by the official having eustody of recards in
the junsdiction urder the law of whichitis orgenized. (A photocopy isnct acceptable. If fhe cerfificateisin a foreignlanguags, a
trarslation of the certificatie under cath of the trandator ot be subtyitied.)

11. Nanure of business or purposes to be conducted or promoted in Florida:
Asset management

O U 3300093 O

Signature of a member or an authorized representative of a member.
(In ltccurdu‘lcc with recti or G08.408(3). F.S., the execubion of this doarment condilutes
an affirmation under the penalties of perjury that the facty stated herein are true)

Stanley Greenman by Valerle Hawk as attorney-in-fact

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

PAGE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

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

1. The narne of the Limited Liability Company is;

Greenman Investments LLC

If name unavailable, the alternate name 10 be used in the state of Flonida is:

2. The name and the Florida street address of the registered agent and office are
Phyllis Greenman

(Mame)y

16915 River Birch Circle

Flotida Street Address (P.Q, Box NQT ACCEFTARLE)

Delray Beach

FL 33445 -
City/State/Zip

Having beens named as registered agent and to accep
lighility company at the p

1 service of process for the above stated limited
{ace destgnated in this certific
agent and agree fo aclin

this capacity. Ifurther a
relating to the proper and compiete p

erformance o,
obligations of my position as

f my dutics, anid 1 am familiar
regisfere

d agent as provide
Stankey Greenman by V.

y Valerie Hawk as atorney-in-fact
(Sighauwe}

100.00  Filing Feefor Application
$S 2500 Desigmation of Registered Agent
§ 3000 Certifled Copy (optional)

S 500 Certificate of Status (optional)

19 CIERRES

aon3 331

Yo
s

with and aeept the
d for in Chapter 603, Florida Stanites.
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ate, [ hereby accept the appointment s 1é gistered
gree fo camply with the provisions of dll stanites
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE QOF
DELAWARE, DO HBEREBY CERTIFY "GREENMAN INVESTMENTS LLC" IF DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~EIGATH DAY OF APRIL, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE S5AID "GREENMAN

INVESTMENTS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL,

A.D. 2009.
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES OAVE,
v o
NOT BEEN ASSESSED TO DAYE. [ AL
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W, Bullack, Secmitaty of Stopr T t——

4680710 8300 AUTHEN TION: 72069758

090404976

¥ou may verify this coxtificate (ondine

DATE: 04-28-09
at corp, delawars, gov/autivar. Fh
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