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COVER LYTTER

TO:  Reglsiration Sectlon
Diviman of Corporations

SUBJECT: PLCOBC, LLC
Nune of Limited Liability Company

The anclosed 'Apphmmn by Foreign Limited Lisbility Company for Authorization to Transect Busmuu in Florida,” Cestificais of
Eaistenos, and check are sybmitted to registey the sbove referenced foreign [imited iability ocmpany to tunsct business ln Floridn..

Pleaso return ali comespondence concaming this matiar to the fellowing:

Kathlsen Gugerro
Namo of Porson
Kimeo Reatty Corporation ) =
o
FienCompeny =
oy
> x)
3333 New Hyds Pask Road L
Iom o
Address w 57
U
' rey =
Now Hyde Park, NY 11042 M
-ry A
Clry/Sate snd Zip Code e
SF
KGnrerro@kimcorsaby.com Sed
X ‘e (la 3 annual 1o foll ™=

For further information conseming this mastor, ploase call:
ot (316 3 865-2527

Kathisan Gazeore
Nitho of Person Ares Code & Dnytime Telephons Number

MAJLING ADDRESE: STREEYL ADDRESS:

Division of Corporations Division of Corporations

Registration Secation Registration Saction

P.0. Box 6327 Cliftox Bullding

Tallahazses, F1, 32314 . 2661 Excoutive Center Cirels

Tallshasseo, FL 32301

Enclosed is a check for the following mmount:
DS!SS.W Filing Feo & Dsmom Filiog Fog, Centificate

$125.00 Filing Fea $130.00 Filing Feo &
D Ting Dcmifm of Status of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION S08503, FLORIDA STATUTRS THE FOLLOWNG B SUBMITTED TO REGBTER A FOREIGN
LIITED LIABILITY COMPANT TO TRANSACT FUSINESS INTHE STATE OF FLORIDE

1. MCOBC, LI

amo of Foreign ny Ry, e Ay ty A L, ar

(I namio unavailable, enter aitomute name adopiod for the purposc of ranmcting businoss in Fiorida and attach a copy of the wrien
consem of the managers or maoaging members edopting the allemals name, The aliemate name must inchude “Limitad Liabllity

Company, “L.L.C " LLCH)

3. Delaware 3, r;;-_: © _E_":’_
gw;sul? u:lnnmlworwmh Toreign Nimdtod by (PE rumabocr, 1T applicable) .gg:-i- :
4, 04-16:2010 xx’g =
{Dvic of Urganizarion) W comaany vl com 1o~ r%; = ~

s SR F
P R U =

7. 3333 New Hyde Park Road _§"‘7ﬂ* >4

New Hyde Park, NY 11042

(Siret Addross of Prinoigel ATk e)
8. 1t limited liability company is a mansger-managed company, check here [ ]
9. The name and usnal business addresses of the menaging membery ¢r managers are & follows:
3333 New Hyde Purk Road

New Hyde Park, NY 11042

10. Attached ie s original certificase of exisience, 10 mors than 90 deys ok, duly authenfirad by the oflioid heving custody of secords in
O prisdiction under fhe law of wisch & s oggantzed, {A pliniosopy snotecccptbl, e cortificatnivin ma
tnslation of te certificate ander ot of the tanelaior it bo subrmitted )

11, Nature of business or purposes W be conducted or promoted in Florida:
To i snd manags ieal propesty in its neme «pd on betrt? of others, .

: /-'-: firized representative of a member,
(i wooordanco with secticn S08.408(3), R the exezution of this docimneal conatitutes ats al¥Umstion undsr he
posaktics f porjury that the facts steted httois s e § am aware that any fab information submited o s
dooumont 10 the Department of Statc conslitates & third degron folony es provided for in 8.817.155,7.8.)

Kethicin Guacrro. Authorized Roprosentative
Typed or printed name of signoe

FOT - W10 T Rywein Dalie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODEBIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THB STATE OF

FLORIDA.

L. The namn of the Limited Liability Compeany is:
PLC OBC, Ins,

If unavailable, the alternass to be used in the state of Florids js:

2. The nams and the Floridn atreet address of the mgistered agent and office are: T
ro =

C T Corpertion Bystem %?ﬁ § _rl
wX o

e = I

1200 South Pine Tilund Kond Mo m
Florics Obvet Addres (PO, Dox NOT ACCEFTABLE] ;;: =

oz g o
Plantut 33324 25 g

Gntation iy
cﬁ&m‘p T

Haviny been named as rogistered ageat and o accept servive of process for the above sisted limited
liability company at the place designated in this certificate,  hereby accept the appointment as registered
agent and agree 1 act in this capactiy. Ifiiker agree to comply with the provizions of all siatutes
relating to the propir and complete performance of my duties, and I wm familiar with and aecep! the
obligatiors of my position ar registered agent as provided for in Chapler 608, Flovid Statites. .

c . ="
. T Coporttion Sysa | et DR
Gignanr) 27 Assistant Secretery

$100.00 Filing Fee for Appliestion
$ 2500 Desiguntion of Registered Ageut
§ 3000 Cextified Copy (aptioml)
$ 300 Certiflcate of Stasas foptional)
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You ma. i ehis cereificate online )
‘at caa;.ﬁlar-. ol

- Delaware ...

The First State

I, JRFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DG HEEREBY CERTIFY “PLC OBC, LLC" 1S5 DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELANARE AND IS IR GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE REBCORDS COF THIS OFFICE SHOW,
A OF TRE TWNENTY-SECOND DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DAIB.

AUTHE, TION: 89521800
DATE: 07-22-11

3417486 8300
110851263

yov/authvar. ah



