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

IV COMPLIANCE WITH SECTIN 08,508, FLORIDA STATUTES THE FOLLOWING 1S SUBMSTTED TO REGISTER A FOREIGN
3300 Florida Mitigation LLC

LIMITEDILIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

[Name of Forcign Limited L1ability Compary, must fnctude “Limited Liabiiity Company,” L.L.C.." of "LLC)

{1 name unnvalieble, anter alternate nams ndopted for the purpose of tansacting business in Florkds and titach a copy of the writlen
Ccmpany,“ ltL'L.c.il "LLC.”)
2 New Yok

consent of the managers or managing members adopting tho slicmate name, The alternate name muet inolude “Limited Linbilicy

. 3
{Jurlsdfetion under ihe Taw of which Toreign Hmited Tiabillty
company |z organized

4, Huly 32,2009

{ FEI number, 1f applicable)
5 Perpetual
(Dats of Organlzntita) {Duration: Yeer Hmited Tinbility compary will cease ¢
axist oF “perpstunal™)
Upon filing of Application -l
6. AU
~{Date fIrst transacted buslness [n Flotide, [Fprior to regisfration.) = W
(See soctions 608.501 & §08.502 F.5. to dotermine penalty liability) ; Q= “i
7. 1020 Lehigh Station Road, Honrictta, New York, 14467 =M ; I
- 517—-%‘, = r“
m=< . T
" (Street Addrers of Princlpal Gifice) "% =
' ' 2o @ o
8. If limited liability company is a manager-managed company, check here a aF ;.n
. 24 -
9. The name and usual business addresses of the managing members or managers arg 43 follows:
CPH Florida LLC, Méember

1 8. Washington Street, Suite 200, Rochester, Néw York, 14614

10, Atiachied is an ariginal certificate afexdstence, o tose than 90 days ok, duly authenticated by the official having custody ofrecondsin
the jurisdiction under the lawvof which it (s otgantzed, (A photocopy bs not acoeptable, Ifhecertificuteisin a freign lenguage, a
warskition of hecetificats uider oath of the trarsdator roust be subwnfited.)

11. Nature of business or purposes ta be conducted or promoted in Florida:

Hold titla to real propariy
A

(I &ccn

r an authorized representative of a member.
e with section 608.408(3), ¥.8., the cxooutlon of ihis document constitutey

an affirmation under the ponniiies of porjury thal the fucts stated horsin are trus,)
Stacy Briggs, Autharized Representative

PLOST - GH/ TN C T Byntars Oallow

Typed or printod name of signee



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 Linbility Company is:
3300 Florida Mitigation LLC

If name unavailable, the alternate name to be used in the state of Florida js:

P )
=i
~o
. >t
2. The name and the Florida street address of the registered agent and office are ﬁg
-
=4

Incorporating Services, Lid. -
—un
(Name) )
kLA
Sim

1540 Glenway Drive >

Florida Street Address (P.0, Box NOT ACCEPTABLE)
Tallahessee FL 32301
City/State/Zip

Having been named as registered agent and to accept service gf process jor the above stated fimited
{iablitty company af the place designated in thts cevtificente, I hereby accept the appointment as registered
agent and agrea to act in thiz capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my posiiion as registered agent as provided for in Chaprer 608, Floridu Statutes.

Secretary

$100.00
$ 2500
5 3000
3 500

Filing Fee for Application

Designation of Registered Agent
Certilied Copy (optional)

Certificnte of Status (optional)
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State of New York 1 ss:
Department of State '

I hereby certify, that 3300 FLURIDA MITIGATION LLC a NEW YORK rLimited
Liability Company filed Articles of Organizatlon pursuant to the Limited
Liability Company Law on 07/22/2009, and that the Limited Liability
Company 1 existing d¢ far a§ shown by the records of ths Department.
I further certify.

that no other documents have been filed by such
Limited Liability Compsany.

shP®da,
'O' b}
-

o OY 'N-Ew...u.

Wimess my hand and the official seal
of the Department of State at the City
of Albany, this 22nd day of July
two thousand and nine.

GRS
Daniel Shepire
First Deputy Secretary of Staie

“respunett
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