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

IN COMPLIANCE WITH SECTION G08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Com KM/H(A‘. L C

(Name of Foreign Lithited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting busingss in Florida and attach a copy of the written
consent of the managers or managing meinbers adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C..” “LLC.”)

2. Mtu) Juuw 3.
(Jurisdiction under the law ofjwhich foreign limited liability ( FEI number, 1f applicabie)
company is organized)
4 0%11. Jooa. s.__0Y40-20p3.
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6 i ’:\,'-'q ?f{
(Date first transacted business in Florida, 1if prior to registration.) : T, e
(See sections 608.501 & 608.502 F.8. to del.erl:mnc penalty liability) . q,‘,\';_‘n‘ Y2 'D.
. SO
Y T - - 5
7. 10 Syivad way \uiTe 110 T (1
Y Gl &
S A
Pagaarpany NI 07054 .8

(Street Address of Poincipal Office)
8. Iflimited liability company is a manager-managed company, check here B/- %
9. The name and usual business addresses of the managing members or managers are as follow:\." '

Mot chaed Wesssman 0 Sfivan) [0av ASiTe 10, fagsirtany, (I_0v054

(_:'C'-h avd wa;ddmaﬂ} 10 _~Stivapt LOAY AT E 1D -PA&S;PPANV} AN O7D5Y

10. Attached isan original certificate of existenoe, no more than 90 days old, duly authentticated by the official having custady of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under cath of the translator roust be submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida: To o_nd d_q N

Prodemq Qooera] PBusiness Com/\kna SIRAIINPRAL S st e
i e Fant .

Signature of a member or an authorized representative of a member,
. (In accordance with section 608.408(3), F.S,.1he execution-of fiis document constitutes
an affirmation under the penalties of) perfary That the T2




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.

1. The name of the Limited Liability Company is:
Lom MU“"L{‘ 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee ‘ FL 32301
City/State/Zip

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

Corpgration Service Comp

BY: , Carina L. Dupjg
{Signature) Asst. Vica Presidepnt

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




» " STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

COMREALTY, LLC

0600138311

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 11, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Craig H Feldman
10 Sylvan Way
Parsippany, NJ 07054

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
13th day of May, 2009

R. David Rousseau

Certification# 114376510 ... .. . . . StateTreasurer

Verify this certificate at
https:/fwwwi state.nj.us/TYTR_StandingCert/JSP/Verify_Certjsp
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