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CR2EQ17 (9/10)

COVER LETTER
TO:  Registration Section
Division of Corporations
AL Central Jersey GP, LLC
SUBJECT:

Name of Limited Llability Company

The enclosed "Application by Furcign Limited Liability Company for Authorization to Transaet Business in Florida,” Centiticate of
Existence, and check are submilled (o register the above refierenced foreign Llimited liability company lo transact business in Florida..

Please return all correspondence concerning this matter to the folfowing:

Ann Merle Pozzini
oo oS
Name of Person = -
co
Arbor Commercinl Mortgage, LLC = E L;
Firm/Company Ny =
pa r(ﬂ = ro |
333 Earle Ovington Blvd., Suits 900 TR B 28
'1" 1
Address a8 = o
m mp‘ -
. A
Uniondule, NY 11553 S @
City/Swte and Zip Code

apozzinif@arbor.com

E-mail address; (10 be psed for future annunl report notilcation )

For further information concerning chis maaer, please call:

Ann Maric Pozzini 516 506-4420
al( )

Name of Person Area Code & Dayilme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporstions
Registration Section Registration Section
P.Q. Box 6327 Clifion Buildirg
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tullshassee, FI, 32301
Enclosed is a check for the following amount:

$125.00 Filing Fee [0 $130.00Filing Fee & DO $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Ceniificate of Status Cenificd Copy of Siatus & Cenified Copy

RO 20000 Wnkary Kiywm Onkes



4/12/2013 14:41:14 From: To: 8506176383 ( 3/5)

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. AL Cenlrs) Jersey GP, LLC

{Name of Forcign Limitad Liability Company, must Incuce - Linwied Liabilily Company, "L.L.C.. or "LLC.)

(}{ name unavailable, cnter aliernate name adopted for the purpose of trangacting business in Floride and attach a copy of the written
consent of the managers or managing membars edopting the alternate name, The slternate name must include “Limited Liabllity
Company,” “L.L.C"“LLC.™)

2 Dolaware 3
(Yurladlcifon under the Taw of which jareign limited ltabiliy ) (FE! number, I opplicable)
company is organized) .
4, March 24, 2011 5 Perpetual =1 s
{Date of Organizallon) {Duratlon: Year limited Nability company will g'qﬁto =
exist or “perpetual®) ; ot S
bt "
6 =0 B
(Daie JirsL transacted busmess  Flonda, 1T prior i registranen. ) WLl - —
(Sea soctions 608.501 & 608.502 F.S. 1o determine penalty linbility} g?j A I
7, 501 Chestnut Ridge Road, Chesinat Ridge, NY 10977 Men E‘ M
O
mb -8
(Street Address of Prlnelpal Ofice) =011
N

8. Iflimited liability company is a manager-managed company, check here [}

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

Lexford Pools 173 LL.C., 333 2arle Ovington Boulevard, fuite 940, Uniondale. NY 11553

10. Attached is an original certificate: of existence, no mare than 90 days old, duly authentivated by the officlal having custody of records in
the jurisdiction under the lsw of which it isongnized. (A photocopy is not accepteble. Ifihe certificate lsin a Rorelgn languegs, a
translation ofthe certificate under ceth of the trenstator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
investment in operaling companics that directly ar indirectly own resl estate

Qoo Vire Py

Signature of 8 member ar an authorized representative of a member.

{In scoordance with sezlion 608,408(3), F.S., the execulion of this documen! constituley an allirmalion under the
penaliles of pesjury tha the facts siated hesein are srye | nm aware that any falsc information submitted in &
document W the Depariment of State conatitutes a third degree felony o3 provided for in 5.817.155, F.8.)

Ann Maric Pozzini
Typed or printed name of signee

HOH - (20020013 Welwrs Ky Ontne
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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 Liability Company is:
AL Ceniral Jersey GP, LLC

[f unavaiiable, the alternate to be uged in the state of F.lorida is:

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

Fun

=

C T Corporation System '; ?

e o o . o

T T(Name) b 2ol

nZ

h =

1200 South Pino fsland Road m—<

* Florda Strecl Address (P.0. Box NOT ACCRPTABLE) e

il ¥4

. 52

Plantatio 1324 e

[Flaniatlon R . P B
Cliy/Swte/Zip b=

Having been named as reglsiered agent and lo accepl service of process for.the above stated limited
liability company af the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity, I further agree io comply with the provisions of all
satutes relating (o the proper and complete performarnce of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Stalutes. '
€ T Corparstion Systom ' Michas) Matkowaki

5 Asglstant Seoretary
¥ .

{Signajure)

i

$ 100,00 Fiting Feo for Applicaticn

$ 2500 Doslgoation of Registered Agent
$ 30.00 Cecrtifled Copy (optional}

§ S.00 Certiflcate of Btatus (optional)

FLRIT - $1037201 Wahary K bywcy Qalltg
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AL CENTRAL JERSEY GP, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF THIS
OFFICE SHON, AS OF THE TWELFTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN ST

Jeftrey W, Bullock, Secretary of StatE | e
AUT TION: 0354840

4958690 8300

130430846

T ify th £1
I BREL s  S s e

DATE: 04-12-13



