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APPLICATION BY FOREIGN LIMITED LIABiLITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CKLM MANAGEMENT ACCOUNT LLC
{Namps of Forsign Limited Liability Company; must include "LimIted LIability Company,” "L.L.C.," or "LLC."™)

(If neme unavallables, enter alternate name adopted for the pumose of tranascting businass in Flarida and attech & copy of the written

consent of the managers or managing membera adopting tha altarnats name, The alternate name must include "Lirmited Liability
Company,” *L.L.C," "LLC.™)

2, New York 3.
(Jurisdiction under the law of which foreign limited ligbility (FEI number, if applicable)
company 18 erganized)
4, 10/24/2007 5, parpetual — ~o
(Date of Organization uration: Year limited liability compang-will cealfito
® ) gill or “perpetual™) 4 P r— ,:, ;:
6 il L
Dafe 1178t transactcd business in FIorda, 1T prior 1o regisiration, P —
_(;(cc%:ctli?ns 635.3;01 &?OIS‘?;OZ F.8. tlo dutognlne pena%tyrllnlbirllil)y) é& f; a r-.
7. 548 Empira Blvd. R -2 T
o 3
Brooklyn, New York 11225 2 W ‘
{Street Address of Prinoipal Oltice) o “N
L N

8. If limited linbility company is a manager-managed company, check here [

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

Dovie Sperin, Member - 549 Empire Blvd., Brookiyn, New York 11225

Dov Junik, Member - 549 Emplre Bivd., Brookiyn, New York 11225

10. Attached is an original certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe Jaw of which it is crganized. (A photocopy isnot acceptable, Ifthe certificate isin & foreign language, a
trenslation of the certificate underoath of thye translator st be submitted )

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

/)
/? - - /A}
Signature of a member or an authorized representative of & member.
(In sccordance with seclion §08.408(3), F.S., the execution of this document coanstliutes an affrmation under the

penelties of perjury that the facts atated herein are truo. I om aware thet any false information submitted in a
document ta the Department of Statc constitutes a third degree felony as provided for in 8.817.155, F.8.)

Mimi Sanik, Authorized Person
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

FLORIDA.

1. Tho name of the Limited Liability Company is:
CKLM MANAGEMENT ACCOUNT LLC

If unavailable, the alternate to be used in tha state of Florida ia:

2. The name and the Florida street address of the registered agent and office are: FE;:‘% %
. ~: A
P 3w .
Veorp Services, LLC = ;—;‘ & I
(e 22 &
[a P
5011 South State Road 7, Suite 106 el g M
Florlds Street Address (P.O. Box NOT ACCEPTABLE) g;;' w f:.?
G 2
e N
Davle 33314
City/State/Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions af ail statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agenturs,provided for in Chapter 608, Fiorida Statutes.

AV,

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Coertificate of Status (optional)

(Signature)
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State of New York
Department of State

I haraby cereify, vhat CKLM MANAGEMENT ACCOUNT LLC a NEW YORX Limited
Liability Cempany filed Articles of Organieation pursuant to the Limitad
Liaplility Company Law on 10/24/2007, and that the Limited Liability
Company is exigting so far as shown by the reocords of the Department. I
further certify the follewing:

} §S:

A Biennial Statement was filed 10/06/2009,

A Blennial Statement was filad 10/28/3011.

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

Y LY T Y . (71
«* . Witness my hand and the cfficial seal
0y . af the Department of State at the Clty
¥ ‘g-& '.. of Albany, this 13th day of August
‘ . two thousand and twelve,
% *
. d b
o ;7." @4‘5@“
", D ' v Danle! Shapiro
'-_ %Q ’ First Deputy Secretary of State

Sroggend?®

201208140447 * HD



