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FLORIDA DEPARTMENT OF STATE :

BLUMBERG/EXCELSIOR Division of Corporations

’ ' -)

BUBJECT: SIM MANAGEMENT, LLC

REF: W12000011870

transmitted document. . However, the
laase make the following corractions and
cluding the aelectronic filing cover shaat.

We received your elactronicall
documant hae not been filed.
refax the complete document, i

The name of your limited liabi
of Florida since it is the sam
name of an exlsting entity on
Statuteg, wae amended éffactiv
foreign limited liabllity comp
all other filings filed with t

- fictitious name registrations
Therefore, the limited liabili
use in the atate of Florida.

ity company is not available in the state
ae, or it is not distinguishable from the
ur records. Section 608.406, Florida

July 1, 2007, to require the natie of ‘@ -
ny ta ba distinguishable €rom the names. of
a Divielon of Corporations, except for

nd general partnership registrations.
y company must select an alternate name for

Please incert the altarnate na
form. You must also attach a
or managing members adepting t
download a f£ill-in-the-blank w
www.sunbig.org.

in the space provided on the application '
opy of the written consent ofthe managers
e alternate name for Florida. You may
itten consant form fromour website

The alternate name must end wi
abbreviatien "L.L.C.", or the
be abbraviated as "Ltd." and
Co." The following suffixes
company suffixes in Florida:

h the worde Limited Liability COmpany, the.
designation "LLC". The word "Limited" may
he word "Company" may be abbreviated as "
re no longer acceptable limited liability
Limited Company, L.C., and IC.

Pleage return your document, a

ong with a copy of this letter, within 60
days or your filing will be co

sidered abandoned.
If you have any gquestions concprning the filing of your document, please'
eall {(BS50) 245-6051.

Neysa Culligan FAX Aud. #: H12000053780.
Regulatory 8peclaliet II Letter Number: 112A00008261

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
.« . TRANSACT BUSINESS IN FLORIDA

WWWEWHHSEUDNGGR!GS FLORIDA STATUTES MWWMBSWMWWAM’WGN

Wmmmwmmcnmwmmmdﬁm
[, SIM MANAGEMENT LLC

{Nning ni’f’m‘mgn i mﬂled’ LisolTy T ompnny. miist mulude "1,
MAMENDRU MANAGEMENT, LLC

(If name unavailable, enler alternate name adopted for the purpose of transacting business in- Florida nnd aach a copy of the writian
consent of the managers of munsging members adopting the altarnate namo. The sltomate namn must mciudc “Limited Liablliy
Company,” “L.L.C," *LLE™ |

9 NEW YORK

TTersdiction under the Taw o7 whioh T 1, APPLIED FOR . i
Gt::tlpmy .:t, ur;an{ud e) aw of whish torelgn limited liability (FRT nuchr. i apﬁl}’éaﬁlcj
- 4, 0211712012 -

s, perpetual 8
(Datc of Crganizaticn) Em";%m;mm BTty company Wil cmg -
exlal v porpatunl®) ,_-z ]
s, upcn ﬁhng 1?,; r--; =
Tiale H'm"frnmamd”buﬂnuﬂn FIGFds 7 PrioT 0 reglsiration, FrsLy

(oo sactions 608,501 & 608.503 E.5. to detehmine penaiy Inoi ) : ZE TR
7. SoFar, FitzGorald & Hersheit, PC, 110 Corporate Park Drive, White Plalhs, NY f08ic: g
(Siveet Address of Prncipal OMio0) B} : C;E 2

8. If limited liability company ls a manageﬁmahaged company, check here E_'} s

9. The name and usual business addresses of the managing members or ﬁaanigem are 'as foliows
SUNDEEP MAHENDRU AND NITU MAHENDRU - both located at:
B85 COVES RUND RD., SYOSSET, NY 11791

10, Whmw@nﬂwﬁﬁmofmmmmw%dmoﬂ.duvmwmm !-pv::ucustodyofmub In

the Jwisdiction wrider the law of witich it Is organized, {A photocopy is not acceptabls, lf&mwﬁﬁmam a Wlmwa
translation ofﬂnwﬂﬂmwﬂwoﬁhmmmﬁmbewbmnmd)

i1, Nature of business or purposes.to be oonducted or promoted in Florida:

“ regl estate
=

Signature of a member or an authorized representative of 8 mcmbyr. b

. {In necardance with seotlon 508, 408(3), F.8., the exeoution of thir docutment onruutulqn an nmrmuqcn under the -
ponaltios of pecjury thet the Gsois stated herein are true. | am aware that any false.information submited ina:

document to the Deparment of State conrtitutes a third degros folony 44 providcd for in $.817 155, 7. S )

SUNDEEP MAHENDRU
: Typed or prmted name of signee

IdERIE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOR]}!)A 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
SIM MANAGEMENT, LLC :
If unavailable, the alternate to be used in the state of Florida is;
Mphendriw Monagemend , Lic
2. The name and the Florida street address of the registered agent and office ar¢ :
L,
i T
BLUMBERGEXCELSIOR CORPORATE SERVICES 'NC E. =
(Name) '

155 0ffice st

== By
e \ —
Loy BT
lazo. Drive, 15781 %2 5 O
Florida Street Address (P.O. Box NOT ACCEFTABLE) | s ::)
: i =i J
. . : . O'::f” *
; C2F a9
TALLAHASSEE FL 32301 | g'r—'jt ®
City/State/Zip T

Having been named as registered agent and te accept service of process for the abave .srafed limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree to acl in this capacity. I further agree to comply with the provisions of all statutes -
relating to the proper and complete performance of my duties, and I am familiar wfrh and accept the

obligations of my position as registered agent as grovided for in C‘hapxer 608, Florfda Statutes.

g
JICA, ASST. SECY. |

$100.00 Filing Fee for Applicahon

$ 25.00 Designation of Registered Ageni
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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State of New York
Department of State

} 8S:

I hereby certify, that $IM MANAGEMENT, LLC a NEW YORK Limited: Liability
Company filed Articles of Organlzation pursuant . te the Limited Liabiliey
Company Law on 02/17/3012, and that the Limited Liability Company ie

existing so far as ghewn by the records of the Department,

I further certify, that nc other documents have:ébeen filed by auch
Limirad Liabilicty Company. - ‘ :

.'..uu.... e
. N ‘o, - : S
-"ﬁ, oFf By ‘;,. *, Witness my hand and the official seal
N, *, . of the Department of State at the City-
@ 'o. of Albany, this 28th day of February o
. two thousand and twelve, ! T
* ! o
: ;
) b/ e
"c."?* r,&' .'. First Deputy Secretary of State
l.. }M O‘e .l' ;

‘. ..‘
.......
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