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| APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOB A(HHORJZ.A’[LO&;[I HSEEUF Ff 5%% .

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE PITH SECTICN 508503, FIORIDA STATUTES, TFHE FOLLOWING B WHED TO REGETER A FOREGN
LIMITED LIABILITY COMPANT TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: '

| EDGEWATERINN LLC :
(Numc uf'Fnrc:gn Limited Lisbility Campany; most inciude "Ltmned Liability Complny,“ MLL.CL Y or BLLET)

(1€ name unavellabie, enter aliernace nains adopted for the urpoese of trahsacting business Ia Florida and attnch acupy of‘_lhg :.m'tten
consend of the managers ar managing members adopting the alternate nama. The altsmate name must include "Limited Liability
Company,”*L.L.C"LLE™)

2, NEW YORK 3, 271078537
(Jurisdiction wader the Jesw of which tereign imited hnbﬂlty (FET nOmber, lf npphc:ab[e)
conipany (s organized)
4. 10/08/09 5. Pearpatual
(DDnte of Organization] _(Durnuun Year limited !'sablhty sompany will cease 10

east or "perpetual”

6. upon registration
~ [Date first aronsecied business m Florida, if prior o rcgilmnimn 1
(See sactions 608,501 & 608,502 £.5. to determine penalty hnblhty)

- 7. 264 Avalon Gardens DRIVE

Nanust, NY 10954

(Straet Addness of Prineipal Office) ;
8. IfLimited linbility company is a manages-managed company, cheek here [

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

Thomas Lund-Hansen, Managing Membar
1481 South Miami Avenue, Apt, 1311
Miami, FL 33130

10, Attached is an ceigina) cetificae ofexistence, no mive han 90 days old, duly suthentkeated by theofficial having cusody of reoxds in
the jurisdiction wnder the imw of which it is cgganteed. (A photocopy is notacoeprable, lfﬁewﬁﬁmgm a foreign lngriagn 8
mvelation ofthe certificate under onth af e translator must be submitiad)

11, Nature of business or ptrposes to be conducted or promot¢d it Eloridy: Real Estate Rental ang Mangemant

Sugnature ofa member of an authorized representative of a member,

{1n wecordonee with wetion 608, H0%03). 5. the wxweution of (s Yocumem constitutes rm affinbasiun under vie
peuklticy of pedury tine the (asn alaved hicreia aw tye, | o pwase ac any falsc intormazion submined in a
document to the Repartment of State conatitules o third degres felony as prr.w:dod for in 5.817.155, F.8.)

Thomas Lund-Hansan, Managing Member
Typed or printed name of signee '

&~
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CERTIFICATE OF DESIGNATION OF SECRE

REGISTERED AGENT/REGISTERED OFTICEFALLAingggE Uk S 5%{5
RIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FI:ORIDA STATUTES, THE
LINDERSIGINED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWI'NG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT:! IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Edgewater Inn LLC

[funavailable, the alternate to be vsed in the state of Florida is:

2. The nrme and the Florids street adldress of the registered agent and office are:

Thomas Lund-Hansen

{(Name}
1451 South Miami Ave, Apt. 1311
Flovida Stroet Addreas (P.C. Box NOT ACCEPTABLE) ‘

Miami g, 33130
. Ciry/Siate/Zip

Having bsen named as regisiered agent and w aceept service of process for the above stated limited
tabillty company at the place desigrvied in this certificare, ] hereby acoep! the appointment as registered
agant and agred to act in this capacity. 1 furiher agree to comply with the provisions of ail statutes
relating to the proper and complet performemce of my duties, and I am familiar with and accept the
obligations of my position as regisiered ageni us provided for tn Chaprer 608, Ffonda Statutes.

N s

(Sigmature)

$100.0¢  Fillng Fec for Application -

$ 2500 Duslgnation of Regisiered Agent
§ 30.00 Certified Copy (optional]

I 500 Certificate of Sintus (optioaal)




State of New York _
Department of State jss:

I hereby certify, that EDGEWATER INN LLC a NEW YORK Limited Liability
company filed Articles of Organization purguant to the Limited Liability
Company Law on 10/08/2009, and that the Limited Liability Company is
exisating so far as sghown by rthe records of the Department. I further
cercify the following:r '

A Certificate of Publication of EDGEWATER INN LLC wae filed on 04/12/2010,

I further certify, that no other documents have been flled by such
Limited Liability Company. ‘ :

L LA T KR
t'. ' E NE ...o
<% © v .l Witness my hand and the official seql
v C)',5 ", of the Department of State at the City
ki of Albany, this 20th day of December

two thousand and eleven.

e
LK Daniel Shapiro f
First Deputy Secretary of State

o * -
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