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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 603505, FLQRIDA STATUTES, THE FOILOWNG 55 SURMITIED TO REGSTER A FOREIGN
LIMITED LIMBILITY COMFPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1, K/O New Prairie, LLC
{Name of Foreign Limited Liabllity Company; must include “Limited Liability Company,” "L.L. C For "LLL2"

(If name unavuilable, vnter alternate pame rdopied for the pumpose of transacting business in Ficrida and aach a copy of the written
conssot of the managers or managing members adoping tha alternate name, The alternats name must include “Limited Llability
Company,” “L.L.C," “LLC."}

7. Delaware 3.

(Jurtsdiction under the law o which fore(gn linvted liability (FEY number, if applicable)

ocompany s organizcd) )
4, Muarch 30, 2012 : 5. Perpetusl

{Date of Organization} (Duraﬁon Yenr fomited 11 a‘mhty company w;‘.'t.'ccase IN
exist or “perpetual’) 1993
6 o
a4

(Date Tirst transacted businoss In Floriaa, it prior fo ne%nstranon 8}
(See sections 608.501 & $08 502 P.S. 1o determing pons ty Hability}

- 1428 36th Street, Suite 200

a3ud

Brooklyn, NY 1)218

TN

{Sirdet Address of Principal Oflice)

vyl ‘335
Y1940

8, Iflimited liability company is 2 maneger-managed company, check here [ |

9, The name and usual busingss addresses of the managing members or managers are as follows:

Esther Tress, 1428 36th Steat, Suite 200, Brooklyn, NY 11218

Laurell Salcman, 1428 36th Street, Suite 200, Brooklyn, NY 11218

10, Attached is an original centificats of existance, no mire than S0 daysold, duly authenticated by the official having custody of recordsin
the jurisdiction under the baw of which it sorganized, (A phctocopy s not acoepteble. Tithe oartifieste i5in a foreign language, a
transktion of the certificete under oath of the transiator must be submitted)

11, Nature of business or purposes 1o be conducted or promoled in Fiorlda; Ownership of real property

2

A

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

{In nccardancy with section 608.408(3), P 5., the seecution of thie docuruend coostiintes an gffirmation undsr the
peanltios of periury that the facts sated harsin urs true, | am ewera thot eny false biformation submited in a
document to the Department of State dongtilutes a third dugru felony as provided for ins.817.155, F.8.)

Esther Trecs

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:

K/O New Prairie, LLC
—

If unavailable, the altemate 1o be used in the state of Florida is:

2, The pame ard the Florida street address of the registered agent and office are

- o -
rf’-__(".'_: N
T B
€ T Corparation System %’-_[‘_1 -
Name) QE £ T
Me = 5
1200 South Pine Island Rosd - g o
Florida Srreet Address (P.Q. Bax NOT ACCEPTABLE) 5“.’3 ®
DY,
B W
Plantation FL 11324 >
City/Srate/Zip

Having bean named ay registered agent and fo accept service of process for the above sicred himired
liability company at the place designated in this certificate, I heveby accept the appointment as registered

agent and agree to act in this capacisy. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
ebligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

FLUST - JORLIB0C T Sysam Oallng

pP@/EE 399

C T Corporation System
By:
4[“' Al dde o

_ (Signalure)
Kathzyn A. Widdoes, Assistant Secretary

$100.60 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optioual)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "K/0 NEW PRAIRIE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SC FAR AS THRE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' EEEN ASSESSED TO DATE.

Jaftesy W, Bullock, Secrotary of State =y
AUTHEN: TTON: 9480521

DATE: 04-04-12

£13263¢ 8300

120393618

You may verily mhis cerrtificate online
AL corp.dalavite.gov/authver. sheml

P@/pA  39Vd NOILYH0dM0D 1O ZbB9EES598 BB:ET ZTEC/PE/PA



