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

Wmmmmmmmmm MWEWWWAW
MW COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. LOMD:ASSOCIATES, LLC

+ 7. (Name of Forelgn Limited Liabillty Company; mus: inolude TWEEW

{If pame umvulabls, entsr alternate nptne adopted for the pmpou of transacung business in Florida and attach a copy orths written '
consent of the managers or managing members udoptln,g the alternate name, The altamate name must tolude “Limited Liablhty
Company,” “L.L.C) “LLC") 2

. .:.' / . . !
©, NEW YORK . 20-5794024 3 2 g )N
* (Juslsdiction under the law o which Tareign 1lmlted [feBIly " (FEI number, I 2pplicable) Kl - (
company 4 organized) . 7»:'; («‘\‘ /a‘ ((\
s, OCTOBER 23, 2008 s PERPETUAL Y o 85
| (Date of Orsmlmim) %{ﬁnw&m)md Liability company wu] oBHEY m“-;;i ' t .
5. 04/0%/2013 . b e
' - (Dt il Gankacied Dustnogs T Florlda,  prior 1o reglaaadon.) ’zé_-p?.x' :
(Ses sections 608.501 & 608.502 F.S. to determine penalty liability) - - e

5. 540 TOWNE DRIVE, FAYETTEVILLE, NY 13066

treet | ss of Principal Office}
8. If limited Hability company is a manager-managed company, check here [}

9. The name and usua} busmess addressea of the managing members or managers are as follows!

LOU!S P. AIELLO c/o COR Development Company, LLC, 540 Towne Drive,
FAYETTEVI LLE NY 13066

10, Mummmdmmmmmmoummmwnm 1whgwstodyoﬁmdsm '
the jurisdicetion. under the law of which it is arganized. (A photocopy 15 ot acceptahle. Tfthe certificate isin a foreign langinge, a
tremshition of the certificate under oath of the trenslpior must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florlda

Hold and manage reql property and any other lawful purpose

Signature of a member or an authorlzed represcntative of a member,

(T rccordance writh section GOBADB(), 1.9, the vxsmution plthiy dovument constitites an affimiation andey Lhe
{  penaltles of pocdury that thy fhctr sinted horein are trus. 1 am moqre that any filss infoymation submitted in

documem Lo tha D% 22“7 ax provided forin 2,817,135, F.8)
P, AIBLLO
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CERTIFICATE OF DESIGNATION OF
'-‘REG.IS TERED AGEN T/REG;STERED 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 INTHE

STATE OF FLORIDA. : :

2.
1. Thg name of the Limised Liability Company is: | ,‘,}( LP?‘: ‘%23 /( -.‘, :
LOMD ASSOCIATES, LLC o 2 S
If unavaileble, the aitemat:e: to be used in the state of Florida is g‘&";‘?;\ 13) O

. . ‘-f:u‘_t“. | -
e :

2, The name and the Florida street gddress of the reglstered agent and office are: % '

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,

- (Name)

155 Qffice Pla‘za Drive, 18t FL

Florida Strect Address (P-O. "Box NOT ACCEPTABLE)

TALLAHASSEE FL 3230

Clty/StaWZip

Havtng ‘been namad as registered agent end 10 accept service of process for the above stated limited
. liabilily company at the pldce designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in thiy capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complets performance of my dutles, and I am familiar with and
daceept the obligations of my pasmon as registered agent ay provided for in Chapter 608, Florida

Starutes.

€0°d

be:9l

N JOSEMAVICA, Assistant Secretary

§ 100.00
5 25.00
§ 30.00
$ 500

EL10¢ 9. 4dy

Filing Fee for Application

.Degignation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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State of New York
Department of State

I ﬁﬂ!@by cortify, that LOMD ASSOCIATES, LLC a NEW YORK Limited Liabilinx
Company filad a Cartificate of Conversion pursuant to the Limited -
LIability Company Ldw on 10/23/2008, and that the Limited Liapility.
Company le exieting se far as ashown by the records of the Department. I.
fumth-r cereify the fallowlngt .

} 8s:

A ca:t;fxcata of Publxcation of LOMD ASS0CIATES, LLC was filed on
03/11/2009.

A Biannial Statement was riled 10/08/2010.
A Biennial Statement was filed 10/04/2012,

I further certify, that ne other documents have been filed by such
Limited Liability Company.

X%
-~ 20, : Wimess my hand and the official seal e
_.i";:’ ; .ﬁg - of the Department of State at the City ' .-
) xak) of Albany, this 08th day of April gl
: ] two thousand and thirteen.
LS * _
X ..
' O Ioh T
& e
% A" o - Daniel Shapiro
-'-':? ot .e"." Special Deputy Secretary of State
% Lot . . _
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