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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ﬁiﬁdﬁ%ow TO
TRANSACT BUSINESS IN FLORIDA N A

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, 970! Colling, LLC
e of Foreign Llmite iy Company; iust [nclude *Lini sbilily Company,” "L.L.C.." or

Qf name unavailablc, anter afteruate name sdopled for the purposs of imnsacting business In Florida. The nilemte neme must inchsdo “Limitad
Uablilly Company,” “L.L.C,* or “LLE™

9, Dolawars 3,
l :: . [ ]
O;Huzpimlalyoll; Tidor tho Jaw of which Jorelgn imiiod Tabillly {FEI number, IT applicablc)
4,

fo st tmnsacied busincss In Plorlaa, I prior to roglstral
(5c5 sestions SOSN8 S05 0308, F o o delorming pemiy laslity)

5, 499 Park Avenue

Now York, NY 10022

{Sireat Addresy ol Prinelpal Olhico)
6. 49 Park Avenue

Now York, NY 10022

(Malling Addreas)

7. The name, titla or capacity and address of the person{s) who has/have authority to manage is/are:

Paul M.Plon, Authorized Person, 499 Park Avenus, New Yark, NY 10022

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal

having custody of records In the Jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 1f the certificate is In a foreign langusge, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorlzed person
(T socordazos with soction 605.0203, F.S,, the execution of this dosuomant constliuies an alTimation under tha pensiiles of perfury tkat tho fieis stated hovaln are e, |
am awaro thut any falss Information submitied In @ document Lo (o Deparimeat of Stzte connlicos o third degroe Ricny os provided for in 817,055, P.B.)

— Prul M. Pion
Typed or printed name of signee

PLESY - OLAAS 14 Wk X breret Daling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1, The name of the Limited Liability Company Is;
8701 Colline, LLC

If unavallable, the alternats to be used in the state of Florlda is:

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

C T Corporation Syatcm

(Namp)

1200 South Pino Island Road
Florlda Street Address {P.O. Box NOT ACCEPTABLE)

Plantation FL, 3334
Clty/Stole/Zip

Having been named as registered agent and 1o accep! service of process for the above stated iimited
Habilily company ot the place designated in this certificale, I hareby accept the appolniment as
registerad agent and agree fo act in this capacity. I further agree fo comply with the provisions of all
statutes relating fo the proper end complese performancs of my duties, and I am jamitliar with and
accept the obligationy of my position as reglstered agent as provided for in Chapter 605, Florida

Statutes. .
C T Corporatian Sysiem W s s
By! 2

(Signolure) ~—\__>>"  \_

$ 100,00 Filing Feo for Application

3 2300 Designation of Registered Agent
$ 30.00 Certtfied Copy (optional)

$ 500 Certlficate of Status (optional)
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Delaware ...

~ The First State

I, JEF¥REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "9701 COLLINS, LLC™ IS DULY FORMED
DNDER TREE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

: AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2014.
AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "9701 COLLINS,
LLC" WAS FGRMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

anMLMbaJnmn%yﬁu- —
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