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COVER LETTER

TO: Regisiration Section
Division of Corporations

R o O A . Fourih Avenue, LLC

Naune of Limited Liahility Company

The snclosed “Application by Forsign Limited Lisbility Company for Authorizasion 19 Transact Business in Plorids,” Certificate of
Existence, and chedk are submitted to roglater the above referenced forsign limited lizkllity company to wankect bushess in Florida.,

Pleuss return 811 comrespondence coficorning this matter to the fol lowing:

Y & NT<<) Mah'\qu povlos

Name of Pernon

_ Firm/Campany R %"’,
< zZh = T
292 HeamBadae LQ-V\_Q. T2 -
~ Address A r
é*:\—-fa,\ - m .
'Y [ '—"‘-‘v
UWeston , Focide. 5337, e 72 O
" Ciy/Stte and Zip Code R

. , . = 4
. a Mo | B
~mgiTRddresk: (to bo r Faturo Brinial xaport notification =i

For further Informetion ¢concerning this marer, plesss oalk:

Joyce Hon laADP0doS _ui Fiit) (5934
Name of Pers Aren Code & Daytme Telephone Number

MALLING ADDRESS: STREET ADRRESS:
Divislon af Carporations : Divislon of Corporationy
Registration Section . Registration Sectlon

P.O. Box 6327 Clifton Building

Tullubasves, PL 323 14 2661 Executive Center Circle

Tallihasses, FL 3270}

Enclosed is a check for the following amount:

D $125.00 Filing Fes Dsmo.oo Flling Fee & Dsus.oo Flling Fec & Dsm.ou Flling Fee, Certificnte
' Certificate of Status Cert!fitd Copy af Sty & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SBCTION 603503, PLORIDA STATUIES JIEFWEWMMAW
LIGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

) LLC’,

amo ¢ umgnl,ml Wity Company, muat include Liebiiity Company, L For®LLC”

{If name unavailable, enter alternats name sdopted ot the pupose of tmnsacting businoss in Florida and arach 4 copy of the writen
consent of the managers or man2ging membors adoptlng the alicrnate Aume, Tho alismale name most inzlude “Limited ) isbility

Company,” “L.L.C “LLC.™) ,

2, rie %

unsdistion under a aw 0T W {FETsumber, it sppilcablo)
cempaay is orgsilvad)
% —cmﬁgm%nmwmmpmﬂn oRass to _,
exist or “perpetual =
6 ‘,ﬂ, =
Diate THst ¢ Ted Busingss m Florka, i1 lorln I
{S(uaswb?mrzggn;m &usﬂo?soz F3.%0 m:?x'ﬂlnepe bmzy) . ﬁ;r_j -:)
el
o 8-y CatdweilAvenoe ' 0~
' i =
s [ 1/378 Ta &
rect Wadreas of Principal OFfice) — a0
8. If limited liability company Is a2 menager-managed company, check here [ | = ™

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

cop Manj 05 - 12 el lAveruce,
Mag gen , New \locte 11375

10, Anached isan original cettificans of existerce, nomonetan 90 days-ld, duly autherticatsd by the official having custody of records in
o jurisdiction wriderthe lawofwhich iy organized. (A photooopy is notecceptable. If G oertificateis in & foreign langnage,
zanglation ofthe certificateunder oadiof the be subyyiticd)

11. Nature of business or purpossito be ¢ or promoted in Florida: EQ&Q §§ ig&

Signature of or an authorized representative of 2 member.

(In eccorgance with sexainn €os. 4()8{1), F.5., tho txneutlon of this decuntent comytliutes an affinmadion under the
penaltiss of pegury tar tha Macts stulpd herslp pre tron | 4m owire that any false Information submitted In o

document to the Deparonent of State constitutes o third degres felohy s provided for Ia 5.817.155, F.8.)
LY
Gg E_f'_l"gﬁ lglgmm QQHJO.S

Typed or printed name of signee
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' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE RROWSIQNS OF BECTION 608.415 «r 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY COMPANY SURMITS THE FOLLOWING STATEMENT -
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE BTATE OF

FLORIDA.

1, The name of the Limnited Liability Company is:

[funavailable, the alterats to be ysed in the state of Flarida is:

2. The naine and the Florida stree; address of the registered agent and office ars:

C T Corporation System

1200 South Pine Istand Road

(Nams)

Florida Strest Address (P.O. Box WO ACCEFrAALE)

Planlation

Fp, 33324

ChylState/Zip

Having been named as registered agent and to accept service of process for the above siated limiled
liability compary a the place designasad in this certificate, 1 horeby aocept the agpoinimont os registered
agent and agree (o avt in this capecly. I further agree 10 comply with the provisions of oll siatutes
relaling ta the proger and complete performance of my dutles, and T am fartliar witk and accept the

oblipations of my pgsition as registarad ag

C T Corporarion Syspu

provided for in Chapter 608, Florida Starutss,

B ‘ . -, Madonna Cuddihy
) Special Assistant Secretary

5 100.00 FKiling For I icasion

$ 2500 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optionat)

§ 500 Certiflcate of Status {optiona))
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State of New York - ) s8:
Department of State .”

I hereby eertily. that J.A.G. FOURTH AVENUE, LLC a NBN YORX Limjitad
Diabllicy Company filed Articles of Organization purgnant to the Limiced
Liabilfey Cumpany Law on 04/18/3003, and that thé Limited Liabllity
Company 18 exieting sc far as Shown by the records of the Depactmemlb. J

furthar cercify che Following:
A Biennial Statemeant wag filed 085/11/2005.
A Biennial Scatement wae f£iled 03/32/2007,

A Cartiftcata of Pub]iaa:ion af J.A. G rDuHTH AVENUE, LIC was riled on

ey/3i1/3010,
.
A 8lonnipl Scatament wag :iled ed/10/3010.

A Biliennial Scatement way filed 0571173011,

Y furthar écrr..ify. that no other documante have been filad by guth
Limiced riabilicy Company.

yhy

'.OC.....

- Fimose my hand and the official seal
"-_ af the Dapartment of Svare ar tha City
S8 'ff. " ‘ of Albany, this 29rd day of October
: Y two thousand and twelve. '
T o Lt -
» : h
Y o/ G
A % .-' Daniol Shapire
éﬂ g Firet Doputy Scerstary of State
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