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LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. Oreentree 1, LLC
{Name of l‘_'urﬁlgn Cinuted Lisbility Company; must incTude "Limited Liabilty Company,” "L LE. W or "LLT™)

(If namie unavailable, enter nitemnate name sdeptad for the purpose of transacting business in Flarida and attach a copy of the wrinen
consent of the managers or managing members pdopting the alternste nams. The sltemate name must includs '"Limited Liability

Company,” “L.L.C," *LLC.")
» . Deleware 3, 274061104
‘(Jurlsdiction under the Tew of which foremgn Timited Tiability (FE[murmber, il appliceble)

company is organized

4. November 18, 2010 5. Ferpetuel
Dute of Organization [Duration: Year limited liability carhpany will ceass to
¢ ) ix!st or “‘perpesual™) e ¢

6.
(Dnte Tirst fransacted business in Flonida, if prios to roglstration.)
(Sec scctiens 608,50 & 608.502 F.5. w deterimine ponalty liability)

7 553 Lincoln Drive West

Maglion, NJ 08053
' {Sireel Addross of Principal Otfice)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the menaging members or managers arc as follows:

Frank Bongrazio

555 Lincoln Drive West

Marlon, NJ 08033
10 Attached is an original certificate of exdistence, no more than 90 days okd, duly evthenticated by the officiz! having custody of reeonds by
the uriscietion under the law of which it s euganiznd. (A photocopy isnot acoeptuble. fthe cortificninisin 2 foreign langunge, @
tansation of the acrtificate underoath of the trenstator nout be subnitied.)
11. Nature of business or purposes to be conducted or promoted in Florida; Real Bitate Mansgement

Frank Bongrazio
e

Typed or printed name of signeo
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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. '

-1. The name of the Limited Liability Company is:

Greentree I, LLC

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

2. The name and the Flerlda strect address of the registered agent and office are:

CF Corporation System

(Name)

1200 South Pine Islend Road
Florlda Street Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
Ciy/StutelZip

Having been named as registered agent and to uccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree ta comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my positien as registered agent as provided jor in Chapter 608, Florliu Statutes.

-/ C T Corporatlon System

By:(/_ Py gz - i Cnens

" (Signature) il Assistant Secietary

5100.00 Filing Fee for Appiication

$ 2500 Dcslpnation of Reglstered Agent
$ 30.00 Certified Copy (optional)

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

The First State

I, JEFFREY W. BULLOCR, SECRETARY QF STATE OF THE STATE OF
DELAWARY, DQ HEREBY CER?IF? "GREENTREE I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D., 2011.

AND I DO HEREBY FURTHER CERTIFY THAT TﬁE ANNUAL TAXES HAVE

BEEN PAID T0Q DATE.

Jeffrey W. Bullock, Secretary of Siale

49800550 8300 AUTHENTICATION: 9168445

111213311 DATE: 11-18-11

You may Wzit{ this certificate onlinm
at corp.delawdre. gov/authver, shiml



