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

IN COMPLIANCY WITH SECTION 605.0902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOR/DA:

;. Lighthouse Realty Management North LLC

(Name of Foroign Limiled Linbilily Company; must ineTife “Limited Linbiity Conpany,” "L.L.C.." 07 “l LG, "}

(Tf natne unsvailuble, anter alicrmate name sdopted for the purpuse of transucting busineys in Florida, The sltemale rame must Inelade "Limited
LinbHity Company,™ "L.L.C," ar “LLC.")

» Delaware 3
{orisdiction under the T o winiah toreign inuted Hability ‘ (FRI nuiber, rHupplicaine)
compuny is organized)
4. - =
~ (Dute first trunsacted bukincse in Florida, iMprioc to rogisteniion. } RS Cow!
{See sections 6050904 & 605.0%)5, F.S, w determing penuliy liabiliry) r"(j:_’.‘:, ;\ 4 :
5. 555 Madison Avenue, 19th Floor e LA S
' Ve f-.»t"a,.
New York, New York 10022 b F R
. (Stregt Address of Prinetpal Office) D ¥ :::.-)}
s. 555 Madison Avenue, 19th Floor B
New York, New York 10022 =
(Muliog Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Samuel Tennenbaum, Member, 555 Madison Avenue, 19th Floor, NY, NY 10022

8. Attached is an original cerlificate of existence, no more than 90 days old, duly authenticated Ly the official
having eustody of records in the jurisdiction under the law of which it is oyganized. (A photocopy is not

acceptable. I the certificalo is in a foreign lunguage, a translation of the certificate under aath of the translator
must be submitied)

Y NN
NG
_a;l"/A ' - .\"‘v- -—
Sighature of an authorized person

{1 nesordange with seetion 605.0203, F.8,, the exeeulion of this dogumsm Epnstituies an uilirmotion urder the pennties of perury thst the {acts inted hereln are inee. |
am awsars that kny fulse informucion submitied in o doctiment to (he Depanmant of State eonetiiares a thind deyree Raluny ox pruvded lor in 417,155, F.8.)

‘Samuel Tennenbaum, Member
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLQRIDA
STATUTES, THE UNDERSIGNED LIMITED UIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I, The pame of the Limited Linbility Company is:

Lighthouse Realty Management North LLC

If unavatluble, the uiternate (o be used in the state of Floridu is:

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

1 ::'g
Samuel Tennenbaum ,fxg
Name} 63

3208 NE 11th St

Florida Steeet Address (PO, Box NOT ACCEFTABLE)}

Pompano Beach FL 33062
City/StateZip

Having been named as regisiered agent and 1o uccept service of process for the above stated limited
liability companty af the place designated in this certificate, I hereby uccept the uppoinmment as
registered agent and agree to act in (his capacity. 1 firther agrae to comply with the provisions of all
stotutes relaling o the proper and complete performance of my duties, and I'am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, Florida
Statutes. g ﬂ S

:"-/'ml,‘ [
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* [Signature)

8 100.00  Filing Fee for Application

% 15.00 Designation of Registered Agent
‘ § 30.00 Certificd Copy {optional)
i $ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "LIGHTHQUSE REALTY MANAGEMENT NORTH
LLC" IS DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
Is IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS I'HE

RECORDS OF THIS OFFICE SHOW, AS OF THE FCURTH DAY OF FEBRUARY,

A.D. 2014.
AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "LIGHTHOUSE

REALTY MANAGEMENT NORTH LLC" WAS FORMED ON THE THIRD DAY OF

FEBRUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

1\, fallray WY, uullork. Secretary of Sinte
AUTHEN TION: 1108128

DATE: 02-04-14

5475714 8300

140125201

You may verify this savytificate onli
at co:g dolavgra gav/authvar, s“mg ne




