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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q’D('}' e \ \!OU\, q R I-/l—‘(I

Name of Limited Liability Company

.

RE S
+
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of s
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:
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Name of Person

A
- . 0t e
EKfEE'!*gE 7 fCll[!f !;D!ElfHEQ:{'_S] c?ﬂl“%
Firm/Company ’%3:‘,1 Y ;‘p
. %‘L’:"
D197 _Oeln. (dne . 7
Address i'-‘.»
_Mocedon NN {4507
City/State and Zip Code

awaloce, © opous ., Lo

E-mail address: @b be used for future annual report notification)

For further information concerning this matter, please call:

Py \Wol\ace «(29  524-200

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

\

55125.00 Filing Fee m $130.00 Filing Fec & I:] $155.00 Filing Fee & D$ 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APP‘LICAT!ON BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

Nmmmmmmmm IHE FOLLOWING 15 SUBMUTTED 17 REGISIER A FOREGN
LEMITED LIABILITY OONPANT TO TRANSACT BUSINESS )N THE STATE OF FLORITM:

mmwmmmmwhumam;mnummm 2 copy of the writen
consced of the ranagers or inmnaging members adopting the altammte ngme. The slteruate same must inchnde “Limited Lizhitity

Compeny,” “LL.C,* “LLC.™)
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- 9. The pame and usual busioess addresses of the managing mernbers or mADagers are as follows:

16005

U MmMWMmmMMWM&@M havigg cnsiody of econls in
the juxischiction undey the aw of which it is crgniand. (A photocopy isnotacceptibis. Mithe cofificaloisin a forign knguege, 8
eadation of tho certificae imxiar auth of e tanskrtor must be subxitind )

11 Nmmdwm«pwpumtobccmwdarmmwd in Florida:
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m-ﬂmemm.. the execxtion of this doctment congtitntes
ﬂlmwiqu the panattiot of pedury that the tacey sazed havein are roe.)

LFE Ly _
Typed oc printedivame of signes




CERTIFICATFE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Corlebyon M 1L

[F unavailable, the alternate 10 be used in the state of Florida is;

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

MENT Seyvices T -

{Niwne)

M2 Exevonet, Fuk D SekA4

Florida Strect Address (7.0, Dos NOT ACCEPTARLE)

NN L9935

City/State i

Having becit named as registered agent and to ueecpt service of process for the above siated tinited
Kability company at the plece designated in iy corrificate. 1 hereby: aeeepr the appointment as registered
agent and agree to act in this capacin. 1 further agree to comply with the provivions of all stahutes
relaring to the proper und complete performance of my duties, and [am fiamilior with amd aeeept the
obligations of my position uy registered agent uy provided for in Chapter 608, Flovida Statues.

National Registered Agents, inc

%M/Aw%z

(Sigmluré)

Matt Thompson, Assistant Secretary

5 100,00 Filing Fee for Application

5 25.00.  Desiynation of Registered Agent
$ 30,00 Curtified Copy (optional)

$  5.00  Certificate of Sintys (optionad)



State of New York

Department of State Jss:

I hereby certify, that CORTELYOU 9, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/18/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 16th day of June two

thousand and nine.
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