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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREION LIVUTED LIAILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 100 Lincoln Rd SB LLC

\Fame of Toreign Linvied Ligbility Gommpany; mist inelude "Liied Lty Compasy,” "L.L.C.," vt "LLC.}

{If name unavailable, enter altetnale name adapled for e purpose of imusacting business in Flanda, ‘The oliemuoto name st inglude “Limited

Liobitity Company,” “L.L.C," or LLC.") -~
(=]
» Delaware 3 L
- . %
{(Jumsdiction under the Iaw of which Inreign imited Tishlity {FEL number, (Copplicabley -~ P ' »
company is organized) ) -
o \ ‘ol
4, ﬁ'-ﬁ’,’ o !k,..—\
({nte fest fransacied biviness in Elondu, /W pnoe w regisiration.) ot % L
(Sce secnons 603,09 & 6050905, F.5. 19 determibie peoalty Halilny) ':‘\ o % -
. o, L
s. 1430 Broadway, Suite 1605 L e
-l -
New York, NY 10018 2

-
T
T

toTreet Address of Principal Oilice)

¢. 1430 Broadway, Suite 1605
New York, NY 10018

{Moiling Address)

7. Tho name, title or capucity snd address of the person(s) who has/ave nuthority to monage is/are: )
Elehonon Schwartz, Authorized Person, 1430 Broadway, Suite 1605, New York, NY 10018

8. Attached is an original certificate of existence, no more than 90 days old, Juty authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
aceeptable. If the certificate is in a foreign fanguage, « translation of the certiticate under outh of the transiator

must be submitted)

Signolurdb{ an authorized person
(in aecardance il protion 600202, £.5., U execunion ol ihus docurment constiiuies wn allination under the penelives of peryury that the ficts sated hercin are true, |
am pwars that omy Falwe wiforaatinn submited in o dosumint to the Depattment of S1ase constitites o trd dageee febuny as provided for in 3.R17.135, £.5.}

Elchonon Schwartz

Typed aor printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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,

l._J
et § it : .2 e
1. The pame of the Limited Liability Company is: "3‘;’:’. Q_ i
i L P, e
100 Lincoln Rd SB LLC e %y
7})—; S =) 4
[ unavailable, the allernate to be used in the state of Florida is: ‘%\ﬁ ?}',_ 7
'—1‘\.:@ P
- -
=5 -
rZ. &
L

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

Vcorp Services, LLC

{Name)

5011 South State Road 7, Suite 106

Florida Street Address (7.0, Box NOT ACCENTABLE)

Davie . 33314
City/State/Zip

Having been named as registered agerit and 1o accept service of process for the abave stated limited
liability company at the place designated in this certificate, 1 hereby aceepi the appointment as
registered ugent and agree io act in this capucity. firther agree fo comply with the provisions of olt
statutes refating (o the proper and complete performance of my duties, and 1 am familier with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Flaric
Statules,

Ctsd P QD

{Sighatuge)

$100.00 Fiing Fee for Applicution

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

S 500 Certificate of Status (optional)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "100 LINCOLN RD SB LLC" IS DULY
FORMED UNDER TIE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID "100 LINCCLN
RD SB LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2014,

AND I DO BEREBY FURIHEER CERTIFY THRT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED I'Q DATE.

SN ESLCT

g 4y 4

Jelirey W. Bullock, Secretary of $ate e,

5527753 8300 AUTHEN}FC TION: 1343880

140560722 DATE: 05-05-14

You may varlfy this cectificaty boling
at corp,dolaWaxa,. gov/authvar, shtml




