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FLORIDA DEPARTMENT OF STATE
Privasion of Corporations

GERALD WEINBERG, »C

SUBJECT: PLAZA 5535 LLC
REF: W09000046621

We recaived your elaectronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own manager or managing membect.
Pleage designate an individual or another buasiness entity as your

manager (&) or managing member(s).
ou have any further questions concerning your document, please call

If y

(850) 245-6955,

Suzanne Hawkes FaX Aud. #: HO2000223444
Letter Number: 909A00033413

Regulatory Specialist IT
Reglstration/Qualification Section
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APPLICATION BY FORRIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION %) ‘
TRANSACT BUSINESS IN FLORIDA o g
N
IV COMPLIANCE WITH SECTION 668503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGBTER A FORERY ¢~
LIMITED LIABILITY COMPANY TO TRANSCT BUSIVESY INTHE STATE OF FLORIDA: D (=) \
1, PLAZA 5535 LLC o T O
; {aic of Forhign Limiteg Ligotity Compaity) i R
\L‘ :" U\B

2. New York 3, Applised For ’.’5‘;";;‘
Vtrsdiction wnder the 1xw of wiich foreign tirfbed Lability { PEL sumber, 1T tpplicable) =

comperny it organixed)

10-9-2009 £ Perpetual
% = Yot Tl T SR
4 (T ted liaknl oease to
(Date of Organiration) exint or “perpotual™ ty compary
g Upon Filing
{on.

% Tirsl GRnAeciad bugmess I Floasa, if prioe nstlm' 1
(See sections 608,507 & 608.502 F.5. w dmﬁ’rﬁm ponalty liability)

1. 5808 Normandy Bivd. Suite 1

Jasksonville, Florida 32205
(S6oet Adress of Prmalpal Office)

8: If limited liability company is 8 manager-managed company, check hete [
9. The name and usual business addrasses of the managing members or managers sré 48 follows:

Alan A. Cardinale, Sr.

P.O. Box 77

Haﬁtituck, New York 11952

10. Atached is an original certificat: of exdstmoe, 00 rocte them 90 days ald, doty sutherstioated by the official having custody of secanlsin
the jurisciction under e law of whichiris ceganized. (A photxopy snotaccepiable. i the cariicamjs in a theeign lanmuge, a
traneiationy of the cerificute under oath of e trnslator s be sulxnitead )

11, Nature of business or purpoues o bs conducted or promoted in Florida: __

Real Estate Holdings and related buginesg

G\M .
Signaturé of a member of se authorized represantative of 2 momber.

(I accordance with scetion G608.404(3), F.A., e examution of thia dooumant conatitutes
an sffirmation under the penalties of patjury that the fcts stated herein sre wue)

Alan A. Cardinasle, Sr.
Typed or printed name of signee

(Holoospstey )
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No. 5693 P

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 QF G

\5132 q:* o
"f;’f—fj—.; o~ (
1. The name of the Litnited Liability Company is: v, O '\/\C\)
| e
PLAZA 5535 LLC C Czp
2. The name and the Florida street address of the registered agent and office are: ;// o)
e

Alan A, cﬂrdiﬂﬂle; Br.
(Noces)

5808 Yormandy Blvd. Suite I
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Jackaﬁ,uﬂll%rﬁﬂ; 312208
yfState/Zip .

Having been ramed as reglisuered agent and to accapt servica of process for the above stated limjted
lability company at the place designated in this certificate, | hereby accept the appoinomen: as registered
agent.and agres 1o act in this capacity. I further agree (o comply with tha provisions of ull stettes
relating to the propar and complete performance qf my duties, and I am familiar with and decept the
obligations of my position os regisrered agent ay provided for in Chapter 608, Flprida Statutes.

—-::53a=€§;;§%§;%§ r— =

Alan A. Cardinale, Sr.

(Hoousod A42)
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State of New York
Department of State

I hereby certify, that PLAEA 5335 LLC a NEW YORK Limitad Liabilicy

HAAS)

No. 5693 P 5

Company filed Articles of Organization purguant to the Limited Lzabzlztr

Company Law ofl

10/0%/200%,

and that the Limited Liability Company is

existing so far as shown by the records of the Department.

‘e

" * ‘S:

200920190204 * 13

T L LT

N »
LT TORSTY o

»®

(HR w0 SR 44/43

Ty

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 16th day of October
two thousand and nine.

e

Daniel Shapite
Fiist Deputy Secretary of State ,—;2 @ ?o
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