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COVER LETTER

TO:  Reglstration Saction
Division of Corporations

SUBJECT: Centerline Green HB [T LLC

Neme of Limited Liebility Company

The enclosed "Application by Foreign Limited Liability Compeny for Awthorization 1o Transect Businesy in Florida," Certificats of
Existence, and check are submitted to register the above referenced foreign imited linbility company fo transact business in Florida..

Please return all correspondence conceming this matter to the following:

Barry P Marcus

Name of Person
Centerline Green HB I LLC

Firm/Company
30 N Water St

Address
South Norwalk, CT 06854
City/State and Zip Code

T-mail address: (10 be used for T0tere annual report nobTication)

For further informstlon concerning this matier, please calk:

Barry P Marcus at ( 203 ) 354-5000

Name of Person Area Code & Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporatlons Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Clrele

Tallahassee, FL 32301

Enclosed is a check for the following amount: : _
DSIZS.OO Filing Fes DS]Z-D.OO Filing Feo & DSISS.OO Filing Fet & DS]G0.00 Fillng Fee, Certificae
Certificute of Status Centified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wm@mmmmmmmmm THE FOLLOWING ¥ SUBMITTED TQ REGETER A FOREIGN
LMITEDLABILITY COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], Conterline Qreen HB I LLC
(Namie of Foreign Limlted Llability Company; must Include "Limited LiabiTity Company.” "L.L.C.." of "LLC.")

. (If same unavailable, enter altermnte nome edopted for the purposs of transacting busingss in Florida and attach a copy of the written
consent of the manegers or managing members adopting the alternate name. The altemate name must include "'Lxmlted Liability

Company,” “L.L.C,” “LLC."™)

3, 45-1208853

2 Delaware .
(FEI number, if' applicable)

(urlsdicagn under the law of which forelgn Jemited NabiNty
CoOmpAny is organized)

4. 3129201) 5, Perpetual
{Date ol Grganization) mmmpw wﬂl ccasc T
exist or “perpetuat”) e )

I:- b~

6. | o oo

{Date nirst transacied business In Floxida, if prior (o registration, ) = 9
(See sections 608.50} & 608.502 F 8. 10 determine penalty liability) En :-r-i = -] -
N7 -
7. 30N Water 51 RZegow AR - —
M pe M
South Norwalk, CT 06854 2:\1 x D,

(Street Address of Principal DRiee) - oy ; ®»
' vy
N =" e R
= ™~

8. If limited liability company is a manager-managed company, check here
9. The name and usual businass addresses of the managing members or managers are os follows:

Barry P Marcus

50 N Warer St

South Nerwalk, CT (68454

10. Attached isan original certificats of extistence, no more than 90 days obd, duly anthenticasd by the official having cusiody of reoordsin
the juridiction underthe law of which itis organized. (A photooopy isnotaceptable. Ythe cerificae isin 2 foveign kngungs, 2
tmmslition ofthe certificate under oath of the trnslamr must be shmitted )

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

A —

Signature of e member or an authorized representative of a member,

(In accordanas with geclion 608.408(3), F.$., the axeeution of thig documant cobstinites an affirmarion undet the
pengltion of purjury that ths facts atatad bersin are trus. | am aware that any false information submitied in a
document Lo (he Departmant of State conatitueas a third degree felony ag provided for in 5.817.155, F.8.)

Barry P Marcus
Typed or printed name of signee

Real estate activitiey
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ’

1. The name¢ of the Limited Liability Company is:
Centerine Green HB I 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:

C T Corponation System

b
~
{(Name)

T
A IUSEN

1200 Souith Pine Island Road

iy
I

S
PRa

Florida Strast Address (P.O. Box NOI ACCEPTABLE)

Plantation

335
0

1
-
-

FL 33324
City/SiatefZip

14
S

2
>
=
R
=
3

40
3181

o

Hoving been named as registered agent and to accept service of process jor the above stated limited

ligbility company at the place designated in this certificate, I hereby acoept the appointment as registered
. agent and agree fo act in this cqpacity. I further agrea to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided Jor in Chapter 608, Florida Statwles,

" C T Corparation System
By:
Loriin Brasa Connie Bryon
(Signange) .

Rssistant Secretony

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

$100.00
$ 2500
$ 30.00
s 5000
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Delaware ...

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERLINE GREEN HB II, LLC" IS
DULY FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
TAIS OFFICE SHON, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2012.

AND f DO HEREBY FURTEER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

YNEXC

Jefiney W, Bullock, Secramy of Stats
AUTHE TION: 9514256

4960961 B300
120447513

You may verlfy ahis certificete caolipe
4t derp. delavara, gov/authvar, ahtml

DATE: 04-19-12
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