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1.

(CORPORATE NAML AND DOCUMENT #)
2.

(CORPORATY, NAME AND DOCUMENT #)
3.

(CORPORATE. NAME AND DOCUMENT #)
4.

(CORPORATE. NAME AND DOCUMENT #)
5.

{CORPORATT. NAMI AND DOCUMENT £)
6.

(CORPORATE. NAME AND DOCUMENT #)
SPECIAL INSTRUCTIONS:

Cul ﬁ}l ,fm@ CPH F/ﬁw, Com




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

IN COMPLIANCE WH’HSEI?DVGOSWDZ FI.ORDI .STATU?EE THE FOLLOWING 1S SUBMITTED TO REGISTER A
FUREENMEDWCGWANY?DWCTBLEWEE INTHE STATE OF FLORIDA:

j. 2680 NW 15th LLC.
(Name of Forcign Limiicd Liabll&y cumpuny. st lnclud?flmned Liabihw Company, "L.LC. or "LLC.")

(If name unavallable, enter atiernate siome ndnp{ed fbr the purposz of transncting business in Flarida. The allemote name must include “Limiled
Liability Company," “L.L.C," or “LLC. ") .

, Delaware 3
(.lumdlcllon under the low of which ibre!gn Iimlted Iin.bxﬁty ' (FEI number, if appliceble)
comipany is organized) o .
4 ) T ) 2
o T T, 2h R W
s
5. 124 Bradley Avenue, White Plains, NY 10607 T e
—(Street Address of Princlpal Oftles) o . P Y=N % O
. i =2 7
Ze

(Mnmng Addms) 3

7. The name, title or capnctty and addrcss of the persun(s) who has/have authonty fo mannge isfare:
Fredrlc C ‘Stein, Dorothy G Bernstem and Jonas P Stein, eacha Mep

each with an address of 124 Bradley Avenue, White Plams, NY 10607

8. Attached is an ongmal cemﬁcate of cmstence nn more than 90 days old, duly authenticated. by the officiat
having custody of records in the Junsdictnon under the law of which it Is'organized. (A photocopy is not
acceptable. If the certificate i isina f‘omign Ianguage a translation of the certificate uader oath-of the translator
must be submined) . v . _

S:gnaturc of en authorized person
{in zccordonce with section 805.0203, F.5., the execution of this document coastitules an affirmation under the penaltics of perjusy that the focis staved herein ore true. [
om sware that any false information submitted mudnnunummh: DepmmmrSmucmmmmnmmMnnyumwdd forin3.317.155. F.5)

Fred ric C. Stein
Typed or prmted name of SIgncc




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company Is:

2680 NW 15th LLC

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

If unavailsble, the altemate to be used in the state of Fiorida ls:

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

UCC Filing & Search Services, Inc.

1574 Village Square Blvd, Suite 100

(Name)

Fiorida Strest Address {P.O, Box NOT ACCEPTABLE)

Tallahassee

L 32309

City/Stete/Zip

Sl e Sk

{Signuture) foctro

$100.00
$ 2500
5 30.00
s 500

Filing Fee for Application

Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place dezignated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pasition as regisiered agernt ay provided for in Chapter 603, Florida




Delaware ...

The First State

I, JBFFREY N. BULLOCK, SECRETARY OF STATE CPF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “2680 NW 15TH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGATH DAY OF FEBRUARY, A.D. 2014.

AND I DO HERERBY FURTHER CERTIFY THAT TAE SAID "2680 Nw 15TH
LLC" MAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BBREN ASSESSED TO DATE.

5473470 8300

140264610
22 oonp. Aalakre. gov/anEhres. shtal

W, Gullock, Secretazy of Stabe
anrnxné:éhﬁ?ﬁn: 1169767

DATE: 02-28-14




