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CR28027 (9110} '
COVER LETTER

TO:  Registration Segtion
Division of Corporations

Lexford Poals 143 LLL
SUBJECT: . . s e

Nawe o!“l.k_nibﬁd Tiebily Company

The enclosed “Application by Foreign Limited Liubilily Company for Awthorization 10 Trensact Business in Florlda,* Certiflente of
Baxistancr, und cheok are submiticd Lo rogisier the' above vefbrenced foreign limited llability company 10 fransect busingss in Florlda.,

Pleass retufn al{ concspondence conceming this matier tp the Tollowing:

Ant Murie Pozzini

‘Namu of Person

Arbor Commerciul Mortglgc; LLC

N T PewCompany T
333 Earle Ovinglon Blvd,, Sulic 900
s A v e - i v
Unionda.la. NY 11853
' ' City/Staie ard Z1p Coce y "

apozzini@erbor.com
' " TE GE0VBERT (15 B Waed-Tor {Usare s reporPRGINEAER)

For fuither Informalion concernlng thla matter, please call:

Ann Marle Powzind p 516 § 506-4200
PP et o e W N

' 77" Name of Person Aros Code & Daytimo Teicphane Number
MAILING ADDRESS: ,STREET ADDRESS;

Divialon of Corporations Divlsion of Corporations

Registretion Section Regiyradon Sectton

P.O, Box 6327 Cliftan Building

Tallahasses, Fl, 32314 . 661 Exsoutive Center Circle

Tatlahasses, P, 32307

Enclosed is & check for the following amount;
O §125.00 Piling Fee D 313000 Fillng Fee & O $15500 Fliing Feo & T $160.00 Pillng Fee, Certficaty

Certificate o/ Swmws Cerlifled Copy of Status & Cartified Copy
FLESY  1SAI0HT WekE Kkower Online
5R/CB  Hovd NOT LPH0400 LD CEB9EEIE98 g b1 ETIBZ/EQ/FE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 608503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED TO RECISTER A FOREXGN
LIMITED LIABILITY COMPANY T0) TRANSACT BUSINESS 5V THE STATE OF FLORIDA:

], Lexford Pools B LLE

T Companys ot RV FLAMTEEC LIABIT COmPany, "Lt o VLLT "y

{17 naina unavailable, cater allornatc neme adﬁp;cd Tor the pulptisé'u!'U'nnnactlﬁg Dusiness In Florida and altuch a capy af the written
consent of the managors or mannging membery adopting the wlternate pamo, The altermate name must include “Limited Liabitity
Company," leull‘.c’n “LLC.“) .

D ’ 36- 59
2 tlawure 8 471 50

'1'3 ur ﬁlctl;d‘r{ undcr the Taw o wacmﬂWy ' L{PE] h\}m'ﬁnr. Hid appllcnbio}
company is organized) .

g, November 16,204 o g Jopotesl
LT Dele ol Organiaion) ' Touration; 90ar]:m|E3Ha5“|ty TR pany Wil Ceast &
exlat or “perpotual’) . -
. R Y A 7
4., April 53,2013 T T SR R T e S, -~ 329 a
(e first tropsacied busineds In Florida, 11 prior 40 reglstration.) . % ; -\ .
{See-soctions 608,500 & 603502 7.8, lo.délugninepnr:ﬁly llabi]l?y) gr?:; \ ?
333 Barle Ovington Blvd., Sujle 900 . %‘Z - m
— %L 5
Uniondale, NY 11553 S ER
- = T 8lreet Address of Brlnclpal OT00E) ST TR, ¢
- . 27 &
8, Iflimlited liability company is a manager-munaged company, check here [ 1) T B
b

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

Arbor fteally Holdings, LLC, 333 Barle Ovington Blvd,, Suits 500, Uniondalo, NY 11553

T Y T

10. Attached is an original certificnie of existence, no morg than 90 days old, duly athenticated by the ofticial having custody of records in
the jurisdiction underthe law of which it s organized. (A pholocopy s not accepable, Hfthe catificate is in 2 forelgn knguags, a
trenslation of the certificste uriler oath of the trenslator must be submittd. )

}1. Nature of business or purposes ta be canducted or promoted in Floridar ... . ...
jnvesimeni In operating companies whlglh direatly or Hlﬂly,.d y-oug:

B R REer-, B B !

'!- Iy VPR

A ik Yot Ly i e et ! e
igyltdrofaf 8 member or an authorized representative of a member,
{1 acvordance wilhiscutinli 60B.4081), I8, tha axeubon of thh documinl constinuica an afftrmutien wnder the
punalticy of purfury that the Motz wmed hurgin are lrus | am aware that ghy false information submitiod in a
detument 10 the Depariment of Slote constlivius e third degree felony s provided for in 5,817,155, £.5,)

YN L D LRSS ey

Typed or printed name of signes - =

FLOST - 1200181 Walrs Kliwae Cller

SR/E6 3Fo0vd NOIL&04400 LD ZBP9EETL8 9E:pT  ETBZ/EB/PB



CERTIEICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANY TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTRRED OFFICE AND REGISTERED AGENT IN THE
STATE O FLORIDA. '

I. The name of the Limiled Liability Company iss
Lexford Pools 173 LLC

™ L DGR AL A R Tty

If ungvailable, the alternate to be used In the state of Floridy fsx

TITr— - e Tl e | I T T T [ P T T

2. The name and the Florida street addross of the reglstered agent and office are:

C T Corporatiun System
(Namig) "~

T N

1200 South Pine lsland Road
Florids Strect Addiess (P10, BOX RQT ACCEFTABLE) ~

Plantution ) FL 3324
) TR T '“"t‘ﬁy'}'!SlﬁlerZJp

Having been named us regisivred agent and (o accept service of process for the above stated lintted
Habitity company ut the place designated in this certificate, I hereby accept the appointment as
regisiered ogen and agrev to aet in this capacity. I further agreg 1o comply with tha provisions of ali
wlatutes relating o the proper and camplete pexformance of my duttés, and ! am familiar with and
aceept ihe obligations of my position s registered agens as provided for in Chapler 608, Fiorida
Statures,

T Eorporatibn System

B _&LLCQM\/ e
(3ighnture) . D

$10000 Filing Fer for Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

HLDIT - 4 03201 3 Wallaic K lewyr Oallyv

Ga/rP@ 39vd NOILl9s0d600 1O ZERIEE9S9B S

ET@zZ/EB/PB



S@/64

Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO NEREBY CERTIFY YLEXPORD POOLS 1/3 ILLC" IS DDLY

FORMED UNDER TRE LAWS OF THE STAT'E OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRAB RECORDS OF THIS

opFICE SHOW, AS OF TEER THIRD DAY OF APRIL, A.D. 2013.

AND I DO BEREBY FURTAER CERTIFY THAY THE ANNUAL TAXEE HAVE

BEEN PAID TO DATE.

5066475 8300
130391698

You may verisy this certificato enlin
at cur‘;,d‘ugﬂ.w authver, shtml *

3vd NOT 1980de0D LD

Jeffrey W, Bullock, Socrataty of State =y
AUT. TON: 0331284

DATE: (04-03-13

T6E9ELACS8 9¢:pT E£1BZ/EB/PG



