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EXAMINER




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

IN COMPLIANCE WITH SECTION 608,503, FIORIIM STATUTES, THE POLLOWING 35 SUBMITIED TO REGISIER A FORFRGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 4343 EAGLE'S NEST LLC o
ame of Foreign Limited Liabifity Company; must include “Limited Lizbliity Company,” "L.L..C.," or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent. of the managers or managing members adopting the altemate name, The alternate name must jnclude “Limited Liability
Company,” “L.L.C.," “LLC.")

- - C;‘

2. New York ' 3. o BA
(Jurigdiction under the law of which Toreign Tewltod lighlity (FEI nurmber, 11 applicable) = 9%,
company is organized) }\% o

v R
4. March 16, 2012 S. perpetual -3 _g""f,}\
(Date of Organization) (Duraticn: Year Lited hability company will ceay,,, o BEP
exigt or “perpetual™} ¥ gm £l
Tt D
Q. Th

6. —upen fling of ths application e
(Date Iirst transacted business in Florida, il prior to registration. ) - w

(See sections 608,501 & 608, 502F.S. Lo determine penalty liability)

7. __814 Chicken Vallzy Road
Locust Valley, NY 11560

~ (Qtreet Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here [

9. The name and usuel business addresses of the managing members or managers are as follows:
Manda Kalimian 814 Chicken Valley Road Locust Valley NY 11560

10. Attached isan criginal certificate of existenice, nornore than 90 days dd, duly authenticatied by the official having custody of recards in
the jurisdietion under the law of whichitis arganized. (A photocopy isnct acceptable. I the certificateisin a foreign languags,
tramlation: of the certificate inder cath of the tansiator nust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida;

DA s\

Signature of @ member or an a iz¢d representative of a member,
{In accordonce with section 608.4D8(3), F.S., the execution of this document constifues
an sffirmation under the penalties of perjury that the facts gated herein are frue)
Manda Kalimian_by Diana Urrego as attorney-in-fact

Typed or printed name of signee

Real Estate Invastor




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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

4343 EAGLE'S NEST LLC

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

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

Corparate Creations Network-Inc.
(Name)

11380 Prosperity Farms Road #221E
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Palm Beach Gardens FL 33410
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated [imited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in s capocity. I further agree 1o comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and Iam familiar with and accep! the

obligations of Wm‘eﬂ.d agent ided for in Chapter 608, Florida Statutes.

Corporate Creatians Network Inc. Didga Urredo, Speclal Secretary
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify,

} Ss:

that 4343 EAGLE'S NEST LLC a NEW YORX Limited Liability
Company filed Articles of Crganization purguvant to the Limited Liability
Company Law on ©3/16/2012, and that the Limited Liability Company is

exieting so far as shown by the records of the Department.

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

L2 L]

Witness my hand and the official seal
A " of the Department of State at the City
.o nf Alhany. this 04rh day of April

two thousand and rwelve,

O
Doniel Shapiro
First Deputy Secrotary of State

L
‘........'
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