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COVER LETTER

TO: Registration Section
Division ol Corporations

Saber Corner, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melissa

Name of Person

ISL ' ea

2
Firm/Company ﬂ'ﬁ:‘:‘}, . 0\5‘ \“'\
z O

Address

Tallahassee, FL 32301 o

City/State and Zip Code

PATTY@DELANEYCORPORATE.COM

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa | 656-7956

at(
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  $130.00 Filing Fec & ™ $155.00 Filing Fee & 0 $160.00 Filing Fec. Certificate
Certilicate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTRON 608.503, mmmmm IHE‘FWBSM?EDTUWAFORW
-LMEDWWANYIUTWCTBCMWNEGTATEGVFIORM _

1. Saber Corner, LLC
(Name ofPoreign Lfnﬂlod Llab“hy Company; must include "EEEE Tiebility C3mpmy.' Ex C: I'.UC 5

(If nama unavallable, enter alternate name adopted for the purpose ofwmcﬁng business in Florida and attach & copy of the wqu o §
_consent of the managers or maneging members adopting the alternate name, The alaemm nme must include “Limited Liability :
© Company,” "L.L.C,” "LLC.")

2. Delawnre

3 .
(urisdiction under the Jaw of which forelgn Jimited Hability . (FEY number, T appHcable) .
company {s organized).- - c . . 3 .
4, June 5, 2013 5 perpetual ,,\% .:: - p)s
{Date of Organlzation) “{Duration: Year Tmdted ﬂa'xb'ﬂhy company Wil c‘mmﬁo % . (
) oxlstor perpeluu!') .-@5:\. .
g LR
) F Tiret iranancted Gusiioss Pplororegimdony . - The % @
: " (Sce sestions 808 301 & 808 302 7.5 10 penflty Usbiity) T @
. ' o L A
el
g aniness Park Drive, Suite 100 Armonk,NYlOSM . | . ' ’4”;«\ Yh

_ TSteet Addresa of Pl ictpal OFGa)
8. Iftimited liability company is 2 manager-managed company, check here [:] ' o e ,

9. The nams and usual business addresses of the managing members or managers 8 are as follows:
. 8aber Corner Equity, LLC, 80 Business Purk Drive, Suita 100, Armonk. NY 10564 '

SuburTampaARC’I‘ Lu:‘ 1401 Broad Smt, Clifton, NJ 07013

Saber Real Estats Advisors, LLC, 80 Business Perk Dnve, Suite 100, Armenk, NY: I0504

- 10, Mﬁmmmghm!wﬁﬂ@ofadﬂau,mmﬂm%chysoﬁ,dwmmbydﬁoﬁml lnvbgcusmdyot'Mh
" thejurisdiction ‘under the aw of which it is organtzed. (A photooopy isnot accepteable. Kthe oatificateis in @ ﬁ:liglhﬂma
transletion of the cextificats under cath of the transiator rust be submitted).

11. Nature of business or purposes to be conducted or promoted in Florida
To own and operate & shopping centet

SABER OORNER, i.L.C, a Delawars limited liabiilty company
By: Saber Real Estate Advlsora, LLC, a Delawaro limited Aability company,

Signature of a member or an authorized representative of a member. )
(1 accordance with section 603.408(3), F.S., the axeoution of this documant constitutes an affinnation under the

penaltles of perjury that the Sucts stated horeln ere true, [ am awars that any false Information submitted in 8
documont to the Department of Stats constitutes s third degroe felony as provided t‘or in 8.817.155, F.8.)

vy Micheel Wlinsar, Maragy, menler




' 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:
Saber Comer, LLC

I unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc,

(Name)

1200 Sovth Pins Island Road

Florida Strest Address (.0. Box NOT ACCEFTABLE)

Plantation ' 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes, .
NRAI Servicas,Jne.

By: ﬁ@’km{ .Y

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Cortified Copy (optional)

$ . 500 Certificate of Status (optional)

FLOSTN - 01772013 Wolers Khtwer Online




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABER CORNER, LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABER CORNER,
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSO

jeffrey W. Bullock, Secretary of State
5346104 8300 AUTHEN TION: 0487050

DATE: 06-05-13

130739154

You may verify this certificats online
at corp.delaware.gov/authver, shtm]



