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

N COMPLIANCE WITH SECTION 608308, FLORIDA STATUTES THE ROLLOWING 8 SUBMITTED TO RECISTER A FOREIGN
LDITED LAY QOMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

Bonchmark Managing GF LLC
{Name of Fareigh Limited Lisbilify Company, musi include "Limiied CTability Company," "L.LC,7 or LIS

(If name unavaileble, enler alicrnale name adopled lor the puspose of transacting businyss in Flosida und attach & copy of the written
annscnt of the munngers or managing members sdapting the aliernme name. The alierasts aame must lnclude “Limited Liskilicy

Company,” “LL.L.C,” “LLC.")

2 Delawnis 1. aq- FS“??'-N% _
(Turiadichion under W Tavw of Which JOFcign 1Imitad TTREATY number, i spplicable

campany i orgenized)
4, Mpy 26, 2009 Perpetus)
(Date ol Organieatlon) Eﬁx :xl'n;:q{:m%:lrm!un' Tted Trabikity com pany wfﬁw:;,h 3
l"""r‘l'} =
Dalc hint iransacizd business wior intradlon.) ™ 8
{See sections 608.50] & 608.502 Fs o demmme penalty liability) oy
2 X
7. 4053 Mapiz Rd. Nl g
LIV %
£
Amoherst, NY 14226 it =
(Btreel Address o] PRncipal OfTice) gcﬁ -
m} LT
8. IFf limited Lisbility company is 2 manager-managed company, check here ZI el %

9. The name and usual busin¢ss addrasses of the managing members or managers are as follows;

Arthur Geman, 4053 Maple Rd., Amberst, NY 14226

Clarke Nurins, 4053 Maple Rd.,, Amherst, NY 14226

Gonege Gellman, 4053 Maple R4, Amhersl, NY 4226

10. Attached is an original certificate of existenos, o moes than 90 days okd, duly autherticused by the official having custody of eoards in
the purtsdiction Lnder the lw ol which it is arganied, (A photooopy isnotacapiable, Hithe cartificatnisin o Bntign kingyags, &
transketion of the oertificas under cath ofth: tansiaior st be submited )

11, Naturs of business or purposes %o be conducied or prometed in Florida: Real ciitte munsgomens

=
Signature of  membir of an Ausherizad representative of 4 mem ber.
{In sceordsnce with section 4D.408(3), F.8., tha exacutioa of this docoment conatitues
an slMometion undcr the: pensliles of perjury it the Sacis acad herein am troa)
~eH\ it Manoger
Typed or primed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERELD AGENT IN THE STATE OF
RFLORIDA.

I. The name of the Limited Liability Company is:

Bonchdurk Managing GP LLC

If unavailable, the alternate to be used in the state of Floridy is:

(7
. . " Lkl
2. The name and the Florida street address of the registered agent and office are: rx; 5
=m
EL
€ T Corporation System g’,-:_?::
{Name) R A b
ne
31 3
1200 South Fine Island Rond g&"_j‘
Florida Street Addross (P.O. Box NOT ACCEPTABLE) =T
S

™

Plantation FL 31324
City/Stme/2ip

Having been named as registered agent and o accepl service of proceys for the above stated limited
liability company af the place designated in this certificate, ] héreby accapt the appointment as regisiered
agent and agree fo act in this capacity. 1 further agree (o comply with the provisions of all statutes
relating ta the proper and complele performante of my duties, and I am Jamiliar with and accept the

obl l'g% 'y position as registered agen! ay provided for in Chapter 608, Florida Statutes.

T Corporation Systam Sharon R. Kresz
By: frn fm
e Assistant Secretary

§$100,00 Filing Pee (or Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (aptional}

$ 500 Certificute of Status (optional)
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Delaware ...

The First State

I, JRFYREY K. BULLOCR, SECRETARY CF SYATE QF I'BE STAYE OF
DELANARE, DO BEREBY CERTIFY "BENCHAMARK MANAGING GP LLC" IS DULY
FORMED UNDER THE LAWNS OF THE SYATE OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIF
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\m@@

Jelfrey W, uuﬂnct. Secrotary uf Suite
ADT CATION: 8312121

npaATe: 10-26-10

4691430 8300

101029077

rau m e, this eurtificats cnline
y da ﬂ:u gov/authver. shtal al




