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To:

APPLICATION BY FORELGMN.LIMITED LIABILI'TY-COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS (N FLORIDA

IN- COMPLANCE - WITH SECIION 63503, FLORIDA SIANUITS THE FOLLOWING - IS SUBMITTEL TQ REGISIER A FOREIGN.

LIATED LIARILITY COMBANY TO TRANSACT BUSINESS 1N THE STETE OFFLORIDA:

L. Felix investiments LLC
(“{unu. of Foraign Limued Liabifily Company; st Inelude ~Limbed TiabiTiny, Compary,” L or LLETY

(ffnamz ungvailable, coter nitcrnte name adoped for the purpase of tansacting business in Floride and niach 4 copry: -of the wrikien:
vonsent of the juenagers or manuging members adopling e aliemuie nanae. The altermle e must nelude "Limited Eiabiline
Company," L 1.6, *L1 FoAy

2. New York A 1
(.Iumdlcuun wnder the Tawe 0F which forcign lunited labainy { FiZl maavbor, 11 applieable)
colpany -8 organized).
4. June 30, 2008. 3, perpaiual
(Lxee of Qrgunzaton}- . (I:!ur‘llum. Yuar lumtccl Trability company will ecise

rxist Or “péméion Y-

6. No business transacted in Florida prior o registration
B (Dnle hrstupnsaciod business in iy, 4 prioe 1o nagistmiion )
(Bue seetiims 608,301 & 608,502 ¥.8: v deternine pcnﬁl.y liwbitiiy)

717 State Street

New York, NY 10004
‘ g {Sieet Address of Frincipal Office).

8. If linrited Lability company is aamauager-managed company, cheelk hcrc-] “ﬁl
4. *I'he nume shd-usua) business nddresses o the inaneging members or managers are as follows:

John Blvona, Manager, 17 Stale Streat, New York, NY 10004

Susan Diamond, Manager, 17 State Streel, New York,-NY 10004

10. Attchod is i odiginal corifiaits of exigance, io more e ‘)()d.i)'a atd, duly authemidiceiod by the officid Laning astcly of ocods in
thejurisdiction wder e by of which it is ongutized. (A photcoopy s iotaoxplible. I e e iicole isin a- forign Tnggaye, a
translation -0 e cortificaiz tnder geuh of the transtakor nwst be stlbwviflod) -

11, Nature of business or purposes to be contlucted or promoted-in Florida;

i Any legal purpose

/‘ &Lﬂ e L

ure.of o member oran %ifihmrfeeua{; entative of-a member.
£ drcondimet w dh section 608,408 1), l 5. The exceation orlhm ddciana it canstilsics
A aftirmation snder the peaalties of parfory that the Thois st herein e 1m¢.3

John Blvona, Manager-
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 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
FLLORIDA,

1, The name of the Limited Liability Company is:

Felix Investments LLC

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

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

NRAI Services, inc.

(Name)

515 East Park Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, Fr. 32301
Ciry/State/Zip

Having been named as registered agent and to accept service of procesy for the above stated linited
liability compary: at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and [ am familiar with and accept the
ohifgations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

Asst. Sec.
NRAI| Services, inc.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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To: Page 3ol 4 2012-0511 19:39:29 18T 13022683954 From: Paul Sponaugle

L | (12000129470 2)))
‘State of New York

‘ | -} 88
¥
. Department of State
I hereby certify, that FELIX INVEITMENTS LLC a NEW YORK Limited Liability
- Company flled Articles of COrganization pursuant to the Limitad Liability
. Company Law on 06/30/2008, and that the Limited Liabllity Company is
existing so far as shown by the records of the Department.

The Biennial Statement ls past due.
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) : _ WITNESS my band and the official seal
of the Department of State at the City of
Albarry, this 01st day of May two
thousand and twelve.

: : ‘ © . First Deputy Secretary of State
201205020261 37 _ A o ‘ (1112000129470 3))



