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From:

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

IN COMPLIANCE WITH SECTRON 600303, FLORIDA STATUTES THE FOLLOWING K SUBMITTED TO REGITER A FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA.

CLIAM SUNCOAST LLC
INimc ol Foréign Limiied LIzbiity Compty; must [nohidt “Limited Liabilily Company,” L.t o “LL.e )

1.

{1f name unavailable, enter elternate name adopted for the purpose of transacting business in Florida und antach o copy of the written
consent of Ihe menugers or mannging members ndopting the glernate name. The altermate name must incfude “Linited Liobiliy

Company,” “L.L.C" *LLC.T

, NEW YORK
{Jurtsdichion under the law of which foreign {rmhed Tisbility
company is organized}

5 09/03/2013 s, PERPETUAL

{Duration: Year rited lability company will ceasc W
exist or “perpetual™)

(FE number, 11 applicudle)

(Date ol Organizaticn)

09/10/2013

6 0
(Date first transacied bustiess in Florida, i priot 10 registratlon )
{See xections 608,501 & 803,502 F.S. to determine penaliy Hablitty)

4420 SOUTH SUNCOAST BLVD
HOMOSAGSSA, FL 34446

(Strect Address of Principal Office)

¥ limited liability company is 8 manager-managed company, check here ] f
=g

o

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

JONATHAN HAZGHIYAN 45 WEST 47TH STREET SUITE 400 NEW YORK, NY 10636

10, Attached is ah ariginal ecrtificats of edistence, no monz ten 99 days old, duty ethenticated by the official heving custedy of oernds in

the jurisdiction under the kv al'which fris argnizesd. (A photosopy s ot accepiable. Hthe cortificate isin & fovvign bgmage, a
ranstaion of the certificate undar ceth of the translxor must be submitted.)
11, Nature of business or purposes Lo be conducied or promoted in Florida: PURCHASE AND

SALE OF REAL ESTATE AND ALL RELATED ACTIVITIES

N 7

ature of a ember or an suthorized representative of 8 member.

{1a accontande with section GO8.408(3), F.5., the excuution ol thix document coostitutes an aifirmation under the
penuliiey of peyjury thit 1he facts stuled horein are trae. 1 em sware that 2ny false information submitted in s
document & the Depariment of State congtimites & third degree felony as provided for in 817155, ¥ 8)

JONATHAN HAZGHIYAN
Typed or printed name of signee

€S0 W 9- Moy BIR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF SECTION 608,415 0r 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. 'The name of the Limited Liability Company is:

OLIAM SUNCOAST LL.C

If unavailable, the alternate to be used 1n the stote of Florida is:

2. The name and the Florida street address of tre registered agent and office are

JONATHAN HAZGHIYAN

(MNume)

4420 SOUTH SUNCOAST BLVD

Flondu Street Address (PO, Box NOT ACCEPTARLE)

HOMOSASSA

a3aud

o 34446

Clty/Sune/zip

ge oL W 9- NN B

HHaving been pamed as regisiered agent and to accepi service of process for the above stated limited
ligkility company at the place designated in this certificate, | hereby accept the appointment as

registered agent and ugree to act in this capacity, 1 firther agree to comply with the pravisions of all
staintes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligarions of my position as regisiered ageni as provided for in Chapter 608, Florida
Starutes.

G _—FHE—
ye

(Signaare)

§ 106,00
§ 2500
g 30.80
$ 500

Filing Fee for Applivation
Designation of Repistered Agent
Certified Copy (optivnal)
Certificate of Status (optional}
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From:

State of New York
Department of State

I hereby certify, that OLIAM SUNCOAST LLC a NEW YORK Limited Liability
Company filed Articles of Organiration pursvant to the Limited Liability
Company Law on 09/03/2013, and that the Limited Llability Company is
existing so far as shown by the records of the Department.

} SS:

I further certify, that no othar documents have been filed by such
Limited Liabllity Company,

L2 2

Witness my hand and the official seal

-

K of the Department of State at the City
S of Albany, this 05th day of November
. - two thousand and thirteen.

H Gt
".%’o L /
* T, Anthony Giardina
.‘:? .?ME o'e. 3-' Bxecutive Deputy Secretary of State

*Suypenet

201311060244 ¢ 39



