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October 12, 2012 Tz
FLORIDA DEPARTMENT OF STATE

CT CORPORATZION Division of Corporations

!

SUBJECT: 345 NE 32ND SN, LLC
REF: W12000052407

Wa received your elactronlcally transmitted documant. However, the
document has not been filed. Please make the follewing corrections and
refax the completea document, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until tha
quality has been improved. .

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any quastions concerning the filing of your documant, please
call (B50) 245-s8051.

FAX Rud. #: H12000247757
Latter Number: 712A000252Z30
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TOU REGISTER A FOREIGN
LIMITED LIAREITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. 345 NE 32nd SN, LLC
{Name of Foreign Limlted Liabilily Company, must Include " Limited Liability Company,” "L.L.C.," or i 0 oA

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternats name, The alternate name must include “Limited Liability
Company nul 1. C EIL & Fel n)

. Delaware 3,
Qurisdiction under the Taw of which forelgn Timited abilsty (FET number, if applicable}
company is organi
4, October 11,2012 g, Perpenal
(Date of Organization) (Duration: Year imited liahihity company will cease to
exist or “perpetual ) 5
e —a
6. upon qualification =5 R
(Date fust transacted business in Florica, if prior to rcﬁjmhon L g
(See sections 608,501 & 608.502 F.S. to determine penalvy lisbility) o I -
=, 80 Cutiermill Road, Suite 500 im o -
) i [T
e M
Great Neck, New Yark 11021 : -
{Strect Address of Principal Office) —o :
o 5% 2
TR . o P
8. If limited liability company is 2 manager-managed company, check here or S

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

MNadar Damaghi, 8¢ Cuttermill Road, Suite 500, Great Neck, New York 11021

Kambiz Damaghi, 30 Cutiermill Road, Suite 500, Great Neck, New York 11021

Babak Damagh, 80 Cuttermill Road, Suitc 500, Great Neck, New York {1021

10. Attached js am origina) certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in
the furisdiction under the law of which itis arganized, (A photocopy isnotacceptable, Xthe certificateisin a Borsignlanmmgr a
translation of the certificate ymder ceth of the: tremslator st be submittecd)

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

to purchase, maintain, develop or sell real property
al

S

Siymatureélef's member oran.authorized represcniative of « memnber.

{In sccordance with sacden 608.408(3), F.S., the execution of this document constinutes an affirmation under the
penalties of parjury that the facts stated herein are trus ] am aware that any fatse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Christopher Garofalo, as authorized person

Typed or printed name of signee

FLOST - 10032010 C T System SnYlae
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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 Ligbility Company is:
345 NE 32nd SN, LLC

If unavailable, the alternate 1o 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 Corporation System

(Namo)

1200 South Pine [sland Road

Florida Strect Address (P.O. Box NQT ACCEPTABLE)

Plantation 33324

Clty/Stato/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited

liability company at the piace designated in this certificate, I hereby accept the appointment as reglsiered

agent and agree to act in this capacity. I further agree 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 pesition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation Systern

o B e Bajon
Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optionsl)

~ By

FLDAY - 1008/ 2040 C T Syaioe Online
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "345 NE 32ND 8N, LLC” I8 DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY GF OCITOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jalfray W. Bullock, Secretnry of Sfate e !
AUTH TION: 89909269

DATE: 10-11-12

5226192 8300
121119863

You may wveril this certificate online
&€ corp.delavare. gav/authver. shtml
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