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

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I DR-4845 Via Berl, LLC '
{Name of Vorelgn Limited LIsbillity Company; must Include "Limited Liabllfty Company,” "L.L.Co oF "LLE™)

(1f namo unavollable, onter altornaie nemo adoptad for the purpose of transacting businsss in Floridn and attach @ copy of tho writien
consent of the managers or managing mombors adopting the altemste name. The alternate neme must include “LimBed Liability

Comparny," “L.L.C* “LLC.") ) R
w Ee
g NewYork . 5, cpplicd for S o =/
{Jurisdlction under the Taw of which forelgn Tmiicd TinbI} (PET number, 1T epp¥icable m > 0
company is organized) & 4 P ) o ﬂ
* " I

4, SNUN _ g, Perpoiual w © 2
b {Difc of Ofgantzatlon) (Dratlon: Vear limlted abillty company will come 10 5, (7%

exist or ¥perpetual™) x o

1 ——— -y M

6 Upon filing —_—

L] — ) C} —

K1 (TS, (TaninG(ed buginess in Flonaa, It pror 1o .
(S0 sactians G080 L & BORSU3 F 5. 1o detetmine aamcity et hy) a2 r_-’;,
>

20 Losson Road, Suite 215, Checkiowage, Now York 14227

{Street Address of Princtpal Lilioe)

8. Iftimited liability company Is a menager-managed company, check here [

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

Doodle Bugal New York, LLC, 20 Losson Road, Sulte 213, Cheeldowags, Now York 14227

i; : 10. Attached is an orighwl certiffcate of existence, no meve than 90 days old, duly authenticated by the official fving custody of reconds in
: the jurisdiction under tive law of which it s ongnized. (A photooopy Is notacoeptable, Ithe cixtificate isin o forcignlanguegs,a -
tremsdation of the certificate under cath of the transtator rmust be subwrilted.)

11. Nature of business or purposes to be conducted or promoted In Florida; Chtidears oenter

aton QMeshe._

Signature of A membor or an authorized represemiative of @ member.

(In accordonca with seciion 503,408(3), F.8., the exceution of this documont cotstitutos an affirmation under the
penaliles of perjury that the fants steted horeln are true. 1 am awars that any false information submitted in o
dooumont to the Department of Stale constitutes a third degree felony as provided for In 3,817,155, P.8.)

Kristin A. Moors, Authierized Roprepostative of Momber
Typed or printed name of signes
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DB-4945 Via Bari, LLC

CERTIFICATE OF DESIGNATION OF.
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TH
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

If unavailable, the alternate to be uaed in the state of Florida Is:

A
> 1
il
17 N -
[ ED,
N ol
2. The name and the Florida street address of the registered agent and office are ps NBFE
C T Corporation Syatem Z L
w— v
{Name) — ot
o 25
= om
1200 South Plne Tslsnd Road =
Florida Stroet Address (P.O, Box NOT ACCEFTABLE)
Planlation 33324
City'Stale/Zip

Having been named as registered agent and 1o accept service of pracess for the above stated limited
liability company at the place designated in thix certificate, T kereby accept the appointment as
ragistered agent and agree 10 act (n this capacily. Ifurther agree to comply with the provisions of all
starutes relating to the proper and complete performmee of my duties, and I am famillar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, Florida

Statutes.

5 100.00
$ 25.00
$ 3000
§ 500

L0857 - SI01) Welines K ewey Ory

VA Owens
Sipseial Aseistant Secretay

Filing Fee for Application

Designation of Reglstored Agent
Ceortlfiod Copy (optional)

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

I hereby certify, that DB-4945 VIA BARI, LLC a NEN YORK Limiced Llability
Company filed Articles of Organization pursuant to the Limited Liabilicy
Coapany lLaw on 09%/12/2013, and that the Limited Liability Company is
existiny so far as ahown by the records of the Department.

} ss:

I further certify, that no other documents have been filed by asuch
Limited Liability Company.

....tll'.... . LAl
. L d K N I..
o . OF E“.? e Witness my hand and the officlal seal
L Fo y
A -4 w e of the Department of State at the City
s& ' Q& . ' of Atbany, this 12th day of September
2 b two thousand and thirteen,
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