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P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRAV 608505, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FOREX:N
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BAY 34th STREETLLC

gn Limi ty y; must include “Lem) ty Company,” L.L.C.," or

(1f nare unavadlsble, enter altornate name adopted for the purposc of transacting buginess in Plorida and attnch a copy of the written
consent of the managers or managing members sdopting the alternate namo. The aliemate name must include “Limited Libility
Company,” “L.LC” “LLC.")

2. New Jersay 3.
(Suriadiction under the Jaw of which foreign Timited Nabiliy { FEI numbeor, it applicable) .
company ig organizad) .
a. July 14, 2009 5, etual
““{I3ate of Organization) : “gnorqn: car S ty cm‘aq:ny w;; c(:,;:w %
b ) .
6 ot cransactod business n Florida, W pe) ! \\, 2’% ‘%: '9("
Datc fimt tran to regmtration. k3 -
(.."Eooan:ctim 608.501 & 608,502 F.5, to detesmine po ‘tyllagl'l‘lly) i %‘% P
Lo Nl -0
7. 279 Grove Street L Qo 3
L' - r
4 ~\ N .
Jersey Clty, New Jersey 07302 \‘ik PR
Addross of Principal OTtioe) % %’?‘a‘ R

8. Iflimited liability company is 2 manager-managed company, check here I:]
9. The name and usual business addresses of the managing members or managers are as follows:
Paul Sllverman 279 Grove Street, Jeraey City, New Jersay 07302

Eric Silverman 279 Grove Street, Jersey City, New Jarsey 07302

10. Attached ig an criginal certificate of existence, no more thien 90 days old, duly authenticated by the officiat aving custody of rondsin
the jrisdiction under the brw of which it is argarized. (A pbotocopy is not acocptable. Ifthe certificateis in 2 foreign lengusge,
trangiation of the cextificate under ceth of the trarslatorrmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: ___Ownership, manage-

ment, purchase, sala and leasimg of real gstate and all other activities permittad by law

Signature offa member or an authorized representative of a member.
(In accordamics with soction 608.403(3), F.8.. U cxocution of this doctment constitutes
o affermation undar the ponaltics of perjury that the factw stated herein are (rve.)

Paul Siiverman
Typed or printed 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.

I, The name of the Limited Liability Company is:
BAY 34th STREET LLC

If unavailable, the alternate lo be used in the state of Florida is:

2. The name and the Floridn sircet address of the regisiered agent and office nro:

Paul Silverman
{Namn)

7383 Orangewood Lane
Florida Streot Ackiross (P.O. Box NOT ACCEPTARLRE)

Boca Raton KL, 33433
City/Stote/Zip |

Having been named as registered agent and lo accept service of process for the abova stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as registered
agent and agree 1o act in this capaclty. I further agree to comply with the provisions of all stututes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations ofiny position as registered agent as provided for in Chapter 608, Florida Statutes.

S Lol Eh—
( .

(Signaturc)

$ 100.00 ¥iling Fec for Application

5 2500 Decsignation of Reglatered Agent
35 30.00 Certificd Copy (optional)

$ 500 Certificate of Siatus (optionat)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BAY 34TH STREETLLC
0600346667

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 July 14, 2009.

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:

Bay 34th Street Lic
279 Grove Street
Jersey City, NJ 07302

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
20th day of July, 2009

Certification¥ 114954916

Verify this certificato at
htps/forww L statenj. e TY TR_StandingCert/TSP/Verify_Cert.jsp
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