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FAGE B5/87
) LN
APPLICAT!ON DY FOREIGN LIMYTED LIABILITY COMPANY FOR, AUTHOREZATION TO
TRANSACT BUSINESS IN FLORIDA
I OQMPLINTE WIIH SACTION- 60855, FLORIDS STATUTSS THE ROLLOWING I SUBMITIED TO REGISTRR A FORGEN
Mmumycwmm TRANSACT BUSINESS IN THE! STATE QR FLORINA:
BUNGALOW 4 LLC
" {Nam o ¥areigo Livgred TTeEIRy Compmny; Must Mg ede “Limaed Kby Confpany. " L.L.C," ot LLET)
{1 naime updvailable, ecer aivrnate name sidopred for e purpass of umnsicting busincey.in Flaride.and attach a-oapy-of the weitton.
ooogeit of the Daunppees or moneging mimbrrs adopting the altemsty name. The nlkmars rxmy muss el wdd VLt Elaiseliry
Company” “L.C7IE"
2. Deluwar
(lumdmmn. untier tBe wa’ﬁ*mmx (FEj munber,  UpRLGER
i3 Qrganized).
4, A 42011 5 Porpetual
(Dt of Orzumeagen) ' " T(Duntign: Yaur Noited Labibly compaiy WIN 050,00
gmlg‘bq “perpetual™)
& N/
) (et T ran Sa6E aInGat 18 FIOran, H prior 16 ok, )
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. wo KER Holdings LLC, 190 Park Avernse, 374 Fldor, Néw Yeek, NY 10022
__Z 3
~ TSRS Addread of Principal OMige) o
==
8. 1f limitsd liablikty coapany ls » manager-mandgsd sompany, check hers [0 Tes O :‘:}
‘ N S
9. The pame and ususl business addmsyey of the managing members or managers aro as follows: ‘:ra— = ;, T
Mem = 1
Michnat Fubhy ofo RFR Holdings LLG, B30 Pack Averus, 3nd Floor, NY, NY . 10022 = 4 t-j
p4 r‘E_‘:‘; m
5= =
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10. Ateched ts'on o gioal certificate of exisience, no marerthan 90 days ok, dily autha ticaied by the official having custedy ofrecordsin

the jurisdiction wndertelaw o which s rgeeed, (A phokcogy snovaceptable, (e tmifficas 550 a ez nguns, 2
transiation ofthe cevificafieiindier cathofthe trandame st bo s bitned)

1§, Nature of bustnase or purposes w be conducted or promoted fn Florida: Real Bstote
!’
] {’-m_--'_._’_.. g il _—_— _‘M‘“-ﬁ J—
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DEPT. OF STATE

PAGE BB/D7
- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFEICE
PURSUANT TO THE PROVISIONS OF SECTION 608,415 ur 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
) TODESIGNATE A REGISTERED OFFICE AND RE(HSTERED AGENT IN THE STATE OF
FLORIDA.
1. The pame of the Limitad Liability Compmy Is:
‘Burgstow 4 LLC
1f umavailable, the elisrnatc to be nsed In the stae of Florida ie:
! ‘ : po
‘ 2. The name and the Florida street address of the refristered agent and office are: Eg‘; =
- : o,
. g;ﬁ; = “Yﬁ
C'T" Corparation System o U
! ) 2% 5o
. fasbatt .
17— et rﬂ
1200 South Pine latasd Rosd I T I
Florida Sfreat Aldross (.0, Box NOL ACCEFTARLE) L ¢ o
t £
Plantation gL 33324 gm -~
Cily/Stete/Zip o

Hewving been nammed as registered agent and to accept yervice af process for the above stated Himited
Habi Ry company & the placs designized in this certifivate, I herely acoept O oppointrent as registzred
agent and agree to act in this capacity. I furthar agres to camply with the pravivions of ail statutex
relating 1o the proper and ocinplate performance of my duiizy, und I am familiar with and aceept the

Chapier 608, Florida Statutes.

obligations of my position at regisierad agent as provided for tn
cT tion Systam

rd

8 100,
$ 25.00
$ 30.00
5 S0
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Certilied Copy {optional)
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Delaware ...

e First State

I, JEPFPREY W. BULIGCR, SECRETARY OF STATR OF THE STATEZ OF
DELAKARE, DO HEREBY CERTIFY "BONGALOW & LLCv I8 DULY FORMBD
UNDER %85 LAWS OF THE STAYE OF DHLANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS OFFICE
SROK, As OF THE NINTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FJURTRER CERTIFY TOAY TEX ANNUAL TAXES HLVE

_ BEEN PAID 0 DATS.
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850-617<6381 7/10/2012 4:58:54 PM  PaAGH i/00% Fax bervar

July 10, 2042

FLORIDA DEPARTMENT OF STATE

C T CORPCRATION SYSTENM Division of Comporations

’

SUBJECT: BUNGALOW 4 LLC
REF: Hi2000179083

. e
The electronic filing cover sheet submitted with your document refldats
the inworreat type of dooumant. The sover sheet must reflact the type of
dooument you are filing. Flaoca genarate z new fax audlt cover sheat
undexr the appropriate dooumsnt type. When resubmicting yeur decumert for
filing, pleasa alsc gand a copy of the in¢orrect cover sheet markad
»ARANDONED" .

1f you have any questiona concerning tha filing of your document, please
call {850) 245-6052,

Diane Cushing FAX Aud. §#: H12000179083
Regulatory Bpecialist 11 Supezviscr Tettar Nurbor: 212R00018508

*RE-SUBMIT*
Mease relain original filing
dote of submission -0

P.O BOX 6327 - Tallahassee, Flonda 32314

iB/E0  Tovd NDILYHO=N00 10 ' ‘ ZEEIEEATI8  BEET ZUAZ/BT/LO




PAGE 82/87

850-245-6884 DEPT. OF STATE

’

87/18/2012 2@:44

850-617-6381 7/12/2012 B:54:12 AM DAGE 1/001 Fax Server

July 12, 2012
BLORIDA DEPARTMENT OF STATE
Dension, of Conparations

CT CORPORATION SYSTEM

’

SURJECT: BUNGALOW 4 LIC
REF: W12000038778

We received your electroniocally trasasmitted doocument. Howevez, the
document has not been filed., Plepse make the following corractions and
rafax the complete document, including the electrenice filing cover sheat:.
Dus to tranamiseion problama, your faxed document or coversheeb is
illegible or incomplete. Plaage rofax the dooumant and cover sheet to

this office for prosessing.
ur document, along With a2 sopy of thia letter, within 60

Please return yo
days or your filing will be considered abandoned.
have any questions conserming the filing of your documant, pleasa

1E

call {B50) 245-60S1,

Barbaxa Bostick PAX aud. ¥: H120DQ1"9358
Laetter Number: 512300018625

Regulatory Spacialist II

*RE-SUBMIT

’ 2 w3
O gy =25
S i an 1ok it B0
= & oy Piensa raiain ofiging fling
5= EG date of submission 1,0
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P.O BOX 6327 - Tallahasses, Flonda 32314
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