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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10O REGETER A W o

LAITED LIABILITY COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA! w o
1. Live Oak Improvements, LLC S 23
{Neme of Forelgn Limited LIabillty Company; must include “Limited Liabtlity Company,” "L.L.C.." or ¥"LLC™) o~ ';,'&T'&'
" Sl
(If name unavailably, enter altemate nams adopted for the purpose of transacting business in Florida and atiach a copy of the writtang, N
consent of Lhe managers or managing membess adopting the alternate name, The alternate name muat Include “Limited Liabllity = . w7,
Compmy." I‘L‘L'C‘h NLLC.U') ut '/:‘,v“-
£ %
2, Delaware’ 3. -
(Turisdiction under the law of which farsign limited liability (VBT number, it applicable}
company I8 otganized)
a, May3,2012 5, perpetual

(Duration; Year limited liability company will cease to

{Date ot Urganization)
exlst or “perpetusl”)

6, Upon registration
(Dute first fransacted business in Flovida, if prior fo rcﬁxstrauon ]
(See sections 508.501 & A08.502 F.8. to determine penalty liability)

7. 580 White Plains Road 3rd Floor

Tarrytown, NY 10591

(Sireet Address of Principal OIce)
8. If limited [iability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

First Man Live Qak Corp,

580 White Plains Road 3rd Floor

Tarrytown, NY 10591

10. Attched is an original cestificate of existence, no more than 90 daysold, duly authenticated by e officlal having custody of records in
the jurisdiction under the law of which it is argenized. (A photocopy isnot acceptable, Ifthe certificateis in a foreign language, a
translation of the certificate under ceth of the translator must be subrmitted.)

I1. Nature of business or purpases lo be canducted or promoted In Florida: real estate

investment and related activities. )

[

Signature of a member ﬂuthbxftcd representative of a member,

(1n accordance with section 608.408(2), P.8., the exeoution o{this document constitutes an affirmation under the
pennlties of parfury that the facta atated heraln are trug. | am aware that any false information submitted in a
document to the Department of Stats constitutes 8 third degree felony es provided for in 8.817.155, P.5.)

Mﬂﬂn Liaser « Authorized Representative
Typgd or printed name of signee




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:
Live Oak Improvements, 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:

NRAI! Services, Inc.

(Name)

515 tast Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee Fr, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positign as registered agent as provided for in Chapter 608, Florida Statutes.

i { ot YSignature)
Norine Nage!-Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "LIVE OAR IMPROVEMENTS, LLC" 1§ DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVE OAK
IMPROVEMENTS, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

feffiey W. Bullock, Secretary of State =
AUTHE. TION: 9850662

DATE: 09-17-12

51459437 8300

121038098

You may verify this certificate onlina
at corp.delaware.gov/authver.shtml



