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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED IO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Four Sons Management, LLC
3 {(Name of Forelgn Limited LIablllty Company; must Include "Limiied Liability Company,” "L.L.C.,” of "LLC.")

(If name¢ unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and anach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternats name must include “Limited Liability
Company," "L.L.C," “LLC.“)

2. Delaware 3. 27-5387996

{Jurisdiction under the law of which foreign limited Ttability {FEI number, if applicable)
company is organized)
4, 041222010 5. perpetual
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual™) .
5. h/a
{Drate first transacted business in Florida, if prior to mgiistr{tfun.)
(See sections 608.501 & 608,502 F.S. to determine penalty liability) —n =
» 1819 N. Main Street, Ste. 1301 < R
. ) -
Z o T
Sarasota, FL 34236 £ 2 %,
(Street Address of prncipal OITIcE) [T AN by
- bt & @
Eiial
8. If limited liability company is a manager-managed company, check here A -
. o &
2o D

9. The name and usual business addresses of the managing members or managers are as follows: &h
S

Mark Brier, 474 Spruce Lane, E. Meadow, NY 11554, Manager

Richard Kandel, 156 W. 53rd Street, New York, NY 10019, Manager

10. Attached is an orignal certificate of existence, no mare than 90 days old, duly artherticated by the official having custody of records in
the jurisdiction umder the law of which it is arganized, (A photocopy is notacceptable. [fthe cettificate isin a foreipn language, a
translation of the certificate under oath of the transhator must be submitted.)

11. Nature of business or purposes to be.céiucted or promoted in Florida: general partner of a
Florlda limited partnership ¢ /)

"ol 77 [/ /]

. r . .
Signature of a ppémber or an represetative of a member.
(In aocordance with sectlon 6087408(3), F.S., the exkeution of this doc t constitures an affirmation undér the

penaltieg of perjury that the facts stated herein are true. T am aypvnre any false information submitted in a
document to the Department of Stats constitutes a third felony as provided for in 5.817.155, F.8.)

David L. Koche, Authorized Repreéentative
Typed or printed name of signee

#6815602



=1

Dec. 21, 2011 10:56AM  Barnett, Bolt No. 2078 P 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF 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 Limitéd Liability Company is:
Four Sons Management, LLC ‘ |

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

2. The name and the Florida street address of the registered agent and office are:

David L. Koche

(Name)

601 Bayshore Boulevard, Ste. 700
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa F1, 336086
City/State/Zlp

Having been named as registered agent and to aceept service of process for the above stated limited
Vability company at the place designated In this certificate, I hereby accept the appoimtment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete mance of wyduties, and I am familiar with and accept the !
obligations of my position as regi ;ere erf ayp d for in Chapter 608, Florida Statutes, '
~

ture)’

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent

$ 30.00 Certfied Copy (optional) \
$ 500 Certiflcate of Status {optional)

#581562
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Delaware ...

The First State

I, JEMY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "FOUR SONS MANAGEMENT, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR SONS
"MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST

jaffrey W. &ulinck, Secretary of Siale .

4814914 8300 AUTHE, CATION: 8244023

DATE: 12-20-11

111317464

You may verdly this certificate cnline
&t corp. delavace, gov/authver, shtml



