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#932 P.002/004

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:
j, REGENCY CHLLC

Llubility Compony,” “L.L.C," or "LLC."}
o New York

(Nome of Foreign Limited Liobillty Compony; must inslude "Limited Linbllily Company," "EL.C," or "LLC.7)

{Jurlsdierlon under the law of which Tarelpn Tmitcd Nabillty
company is argonized)

o 2/05/2014

{1l neme unavuilable, enier aliornote name adopted foy the purpose of tansacting business in Florida. The aliernato nome must Includa “Limited

"(FET number, 1T opplicablay
(Date first 1 ted bus] Florida, | prnr i reglsbmab o =
S o e & 50 3008, F B 1 dobrmine P ot (o) 2y F -
s 747 Middle Neck Road, Suite 200 ‘;,.% ”g e
N :-;":‘
Great Neck, NY 11024 0% r
(Siroet Address of Principal OMGe] e m
Mo, '-‘;
5. 747 Middls Neck Road, Sulte 200 o 2O
‘O "'u' rts
Great Neck, NY 11024 2% e
(Muiling Address) =
7. The name, title or capacity and address of the person(s) who has/have authority to menage isfare:
Alan Mervolich, ESQ Authorized Represantative
747 Middle Neck Road, Suite 200
Great Neck, NY 11024

having custody of records In the jurisdictj

ﬁ

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
must be submitted)

der the law of which it is organized. (A photocopy is not
accepiable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

{ M necondance with sectiun 605.0203, F.5,, the exceut

am awnie kol ony Folse informoion mmmM

nature of an authorized person

p ey
fihis document canstitnes an alirmstion under the pennliles of perjury that the facts stoted hereln ore true. |
enl io the Depanmant of Swste copsutes & thind degree fefony as provided for in .817.135,F.5.)
Alan Merovich

Typed or printed name of signee




From: 04/1712014 09:45 #932 P.003/004

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 [N THE STATE OF FLORIDA.

=
Sl T
1. The name of the Limited Liability Company Is: %,f;;, = “:{_\,
v R
REGENCY CH LLC | z5 7~ <
0 19
1f unavailable, the alternate to be used in the state of Florida is: rr‘:‘ o * C}
2o @
EX2NT
2. The name and the Florida street address of the registered agent and affice are: e

BLUMBERGEXCELSICR CORPORATE SERVICES, INC.
{Name)

155 Office Plaza Drive, 1st Fl.
Florlda Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree ta comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided jfor in Chapter 603, Florida

Statutes. Asst. Secretary, Josg jica
TS

. i gnl({fﬂ)[
S j ~
$ 100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
5 500 Certificate of Status (optional)




State of New York
Department of State

04/17/2014 09:48

#932 P.004/004

I hereby certify, that REGENCY CH LLC & NEW YORK Limited Liabiliry
Company filed Articles of Organization pursvant to the Limited Liability

Conpany Law on 02/05/2014,

existing so far as shown by the records of the Departmant.

I furcher certify,

Linited Llability Cempany.

and that the Limited Liability Company is

that no other documents have been flled by auch
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Wimess my hand and the official seal
aof the Department of State at the City
of Albary, this 14th day of April

two thousand and fourteen.

Anthony Giardina
Exscutive Deputy Secretary of State




