s,
Bivision of (brpora l'I.S\ ' ' m
(s) t

Division of Corporations
Elecl‘romc Fllmg Cover Sheet

Laiad e T e O i X

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(412000008358 3)))

OO0 O

H120000083583ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: L. 8
Division of Corporations LL
Fax Number + (850}617-8383

From: '
‘ Account Name : C T CORPORATION SYSTEM EM

Account Number : FCAQQU0Q0023

Phone 1 (850)222-1092 MINER

Fax Number : (B50)878-53€8

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only cne email address please.*¥

Email Addreass:

Foreign Limited Liability Company
Ogdensburg LLC

o i
o EE IComﬁcatc of Status |
t;j & :3§ [Certified Copy I
> oa PEEL_J__.] [Page Count | o5 | Eg: s
u o w‘?f |Est1mated Chﬂrée . | $l25.00 | o o
o 3 22 OB Ty
ey & [ P T e
eh B Toag NE T e
ML o o f
od ted_J m
- ) e ——r Mo 2w m
= NI I
ea = Q
o= W
N, " o2 e
Electronic Filing Menu  Corporate Filing Menu Help gm @
https://efile.sunbiz.org/scripts/efilcovr.exe 1/10/2012

Sg/18 3ovd NOI LW&0d4400 1D ZhB9ELAG98 T1:67T <Z1ez/081/1a



COVER LETTER

TO Ragistration Seotion
: Divimion of Corporations

o SUBJECT! Ogdensburg LLC

Name of Limited Liability Company

The enclosed "Applicatlon by Foreign Limiced Liability Compeny for Authorization (o Transact Business in Florida,” Certificato of
Existencs, and check are submitied o register the above referenced forelgn limited Lability company to transact business in Florlda,,

b . . Plzase return all correspondence conoeming this matier to the following:

Steven J, Loogo

Name of Ferson
;r S Benchmark Managemeat Corp
U Fir/Company
i ) 4053 Maple Road, Suita 200
. Address
- Aniberss, NY 14226
City/State and Zip Code
: slongo{@benchmarkgrp.com
N E-mail address: {to be used For future annual repont notiffoation)
4
n{; v For further infarmation conceming this matter, please call:
‘}.',;-
%’ Steven J. Longo w718 ) B33-4986
. Name of Person Area Code & Daytime Telephooe Number
MAILING ADDRESS: SrREET ADDRESS:
Divigion of Corparations : Dividion of Corporatians
Registraton Seatlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, Fl, 32314 2661 Execulive Center Circle

Tallahessse, FL 32301

Enclosed is 2 check for the following amount:
Dsazs.oo Piling Feo Ds-nso.uu Filing Poo & Dsws.no Filing Fes & Dsma.uo Filing Fez, Certificate
Certificate of Status Certified Copy of Btaws & Cortifiad Copy

: n;m-mmwc?mo-h-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIFD T RECISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Qpdensburg LLC
{Name of Foreign Limited Lisbilify Company: mus! include *Linuted Liability Company,” LLCor LI
(If nnme unavailabls, enter alternate name adopted for the purposc of unsactiog businesa in Flarida and sttach-a copy of the written
canseat of the ranagem or maneging members adopting the alternats nams. The allamate name must includs “Limited Llability
Cumpmy'll MLLC:I ilu'c.lb)
2. New York 3, 27-4668527
(Jurisdiction under the Taw of which foreign limited ltability (FEL mumber, i epplicable)
company is arganized)
4. 12/9/2003 5, perpetual
(Date of Organization) Egil:;l;:'ql‘;:-p c;ﬁlq:)iled Liability company will cease to
6. nia
{Date first trunsected buginess in Flonda, iF priee 16 régistration.)
(See seciions 608.501 & €08.502 F.S. to deiermine peanlty liability)
7. 4053 Maple Road, Suite 200
Ainherst, NY 14226
(Streel Address of Principal OTiice)
8. If limited liability company is a manager-managed company, check here [_]
9. The name acd usual business addresses of the managing members or managers are as follows:
Manin J. DalleBavi - 4053 Mapls Rd, Suite 200, Ambherst, NY 14226
Steven J. Longo - 4053 Maple Rd, Suite 200, Ambherst, NY 14226
John Rehak, Jr - 4053 Maple Rd, Suite 200, Amborst, NY 14226
10, Attached & an anginal certificar of existence, no more thn 90 days okd, duly euthenticated by the official having custdy of recards in
the uriscliction Lrder the bw of which it is organized. (A photocopy is notaceptible, Hihe catificaieisin o fiveign language 2
trarskation of the certificats under ath of the trenslator must be subraitied.)
3 11. Nature of business or purposes to be conducted or promoted in Florida: Real state boldings,
! management snd develapnent . =
(X g, =5
y. 7 Ota"@ 2 Ty
Signature of 3 member or¥in authdrized representative of a member. ?j —f ez

!

(Tn sccordunce with section f08,408{3), F.8,, the execution of this document conatitutes an affinmalion under thie? ?;;
penities of perjury thet the facts stwied borein are trug, | ars awoze that aay false information subeitied <
document to the Department of State constituies a thind dogroe felony aa provided for in 5.817.155, 015}

Stevon 1. Lonpgo __'_'_Tm
Typed or printed name of signee %E‘
m

dd

SRMMY O NYr2ZY

voi

FLOST - 10RVTRIO O T Syvtgrt Online

cp/E@ 39vd NOI1PaDda00 1O ZBbHUYEESGS8 T1:6T ZI8Z/81/108



e
Fe

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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

voo 1. The name of the Limited Liability Cornpany is:
Ogdeasburg LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2, The naume and the Florida stree! address of the registered agent and office are:

C T Corporation Systen

(Name)

1200 Scuth Pine lsland Rosd
Floride Street Addsess {P.O, Box NOT ACCEPTABLE)

Plantation gL 33324
City/Stawe/Zip

Having been nemed as registored agent and to accept service.of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment ay registered
agent and agrae 1o act in this capacity. ! further agree to 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 pasition as registered agent as provided for in Chapter 608, Florida Stanites.

C T Corporation System

. Lo Connie Bryan | |
Signn) & Aocistant Secretary

3 100.00 Filing Fee for Application

S 2500 Deslgnation of Registered Apent
5 30.00 Certified Copy (aptional)

§ 500 Certificate of Status (optional)

-FLOS? - 108572010 C T Systere Oulne
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State of New York
Department of State

I hereby certify, that OGDENSBURG LLC a NEW YORK Limited Liability
Company filed Arcticles of Organizarcioen pureuant to the Limited Liakility
Company Law on 12/05/2003, and taat the Limited Liabilicy Company is
existing so far as shown by rhe records of the Departmeac.

} ss:

LE L

_ Witness my hand and the official seal
Q" of the Department of State at the City

r e > of Albany, this 09th day of Jaruary
. H two thousemd and twelve.

Tk * 3

% Do

P S& o D.'r.miel Shapiro )
., .'?:M-E’NT o-g. ...- Pirst Deputy Sceretary of Siare
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