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. Dec=02-09 04:26pm  From-RUDEN McCLOSKY FTL
I

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

IV COMPLIANCE WIIH SECTION 603503 FLORIDA STATUTES, 1HE FOLLOWING IS SUBMUTED TO REGISIER A FORFIGN
LBTED LIABILITY CORMPANY TO TRANSACT BONINESE [V THE STATE OF FLORIDA:

1. . adway, LI
Name 05 Foreign Limited Lizbility Company; must mciuge “LTmited Lubility Company, k1L.Co,” oF "LLG. ™

{1 name unavailable, enter alternate name adopicd for the purpese of munracting business in Flonda and antach 5 capy of the wiillen
cansent of the managers or Managing members adopeing the sliemate pame. The alternate name must melude “Limited Liahilny

Company,” "L.L C," "LLC.™)
7. New York 3. 13-3963069 Dren B2
Torisdicnion under the Jaw of which toreign 1imated Nuoniy { FEl number,\f appheuble) [T -
COMPANY 1§ Argamized) 87 —
e R
g, May 23, 1997 5. Perperual i 03
(DNt of Orgamization) (Duranon: Year Wmited lisbily company will cegseta |

Cxi5t or “perpetual) [EENO AV

2
6. Juna 6, 2006 . ety ?E.

. (Dare first wansackd business m Flonda, [fprior 1 regismanon.) R
(See sections 608.501 & 608.502 F.S. to derermine penalry liahility) S
T
7. 200 Canrral PFark South, Aptr. 20 B Ef Yoon

New York, New York 1Q019
(Sweet Address of Principal Qifice)

8. If limued liability company is & manager-managed company, check here D

9. The name and usual busiaess addresses of the managing members or managers are as follows:

Rena_Shulsky

200 Cencral Park South, Apt. 20 E

¥ew York, New York 10019

10, Atechedd is an orighnal certificate of exisere, no mare fen 50 days old, duty sutheaticaed by he official Taving cusindy of Teconds in

the frrisdicgion under the law of winch it is ongamezed. (A photpoopy is noe accepizble I the cauficar: 1 3 fiveign Bngnge,a
anslation of e certificate wider aath of e transktormust be subrmined )

11. Nature of business or putposes 1o be conducted or promored in Florida:

Any lawful purpose

ized représentative of 8 member.

{ln accordance wib section 608408(3), F.S, the non of this decument consdites
un affiroianon yider e penalives of proudy that ie fucts smicd hersin arv mue)

Heps Shulsky
Typed or printed name of signee

HP9000R257 01/
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- Dec-02-08 04:2Tom  From-RUDEN McCLOSKY FTL

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISJONS 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:

1220 Byoadway, LLC
If unavailable, the aliemate to be used in the srate of Flovida is:

2. The name and the Florids srrect address of the registered agent aud office are; _
Py - e
oF =

CT Corporation System N g
{Name) A X ~ym
faw. O if
. ha r\') Dot
1200 S, Pine Isg%:s [Rgag rer ;\ i
Floniga Address (PO, Box NOT ACCEPTADLE) SR . Ty
Ezgsr x 13
g ey
FE e T
Plantation a . FL 33324 S -
Qiry/StatesZip T o

Having been named as registered agent and 10 geeept service of process jor the abave siated limined
liability company at the place designared in this certificate, I hereby accept the appointment as registered

agent and agrea 10 4e1 in 1his capacity. 1further agree o comply with the provisions of all siapues
relating 1o the proper and complete performance of my dusies, and I am jamiliar with and accept the
tared agent as provided Jor in Chaprer 608, Florida Statues.

A Madonna Cuddiny
: S Spuial Assistant Secretary

$ 100.00 2e for Application
5 2500 Designatdon of Registered Agent
§ 3000 Cenified Copy (optional)

§ 500 Certificate of Smrus (optional)

#9?000016*/ 0// 3
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State of New York
Department of State

I here=by cerrify, chat 1220 BROADWAY, LLC a NEW YORK Liwmiced Liabiliicy
Company filed Articles of Qrganizarion pursuant ©o cthe Limitéa Liabil:ty
Company Law on 05/23/1537, and thar the Limired Liabilicty Company is
exlisting 5o far as shown by the records of rhne Deparrnanc.

} Ss:

The Biennial Sraremenc 1s pasc due.

-

Wiiriess my hand und the official seal
of the Depariment of Stae ar the Cry

»
A
;' w af Atbany, this 131h day of November
. two thowusand and nne
b 4
L ]
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v 7 . Danic! Shapiro k
- :‘.P ?‘ME Cﬁ .... First Deputy Secrerary ol State
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