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From: D5/22/2014 DB:58 #187 P.002/004

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

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:

1. GREENWICH RECTOR Il LLC

ame of Toréign ted Liabillty Company; us! Tnclude "Ll ed Linbillty Company,” "L L.C."or

(€ name unavallable, enter nliemate name adopted for the purpose of transncting business In Flortda, The alternate name must Include “Limited
Liabitity Company,” *L.L.C," or "LLL,")

o r~
, NEW YORK , 27-3966857 f. 3
(Jurlsdlcﬁon under the Iaw of which foreign lunited liability : “{FET number, 1T applicable) _, p mn" -
company Is organized) 33, i :E: "
+. UPON FILING S on
(Dnte hirst transacted business in Flarida, if prior to reglstrallon I) R ——t
(Seo seclions 605,004 & 605.0905, [.S. 1o defermine penakbty ilability) m o ?' 7}

5 3333 New Hyde Park Road, Sulte 301, New Hyde Park, NY 11342 o
ga T

s

Sigeden

(Street Addreas of Principal Office)

6. 3333 New Hyde Park Road, Suite 301, New Hyde Park, NY 11042

{Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Jack Meshan, MEMBER, 3333 New Hyde Park Road, Suite 301, New Hyde Park, NY 11042

Robert Vecchione, MANAGER, 3333 New Hyde Park Road, Sulte 301, New Hyde Park, NY 11042

Kristine Lee, MANAGER, 3333 New Hyde Park Road, Suite 301, New Hyde Park, NY 11042

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cerlificate is in a foreign language, a translatign-of the certificale under oath of the transintor

must be submitied)
g
-

AT P
S’gnatmc of an authorized person

{In accordance with section §05.0203, F.S,, these¥ecution of this docwment constitutes s alimation under the penalties of perjury that {he Mcis siated herein are true, |
am oware thet any folic information submitied in n document to the Depariment of Siate constituies o third degreo felony ns provided for in 2.817.155, F.8))

Robert Vecchione
Typed or printed name of signee




From:

05/22/2014 0857 #187 P.003/004

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (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.

1. The name of the Limited Liability Company is;

l:: !,: ¥ =
- Pt """’"%"
GREENWICH RECTOR I LLC gho o
9%~
If unavailable, the alternate to be used in the state of Florida is: 0 ; - ;"‘{“ 1
- R -,

2, The name and the Flocida street address of the registered agent and office are: AR T

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC
{Nane)

155 Office Plaza Drive, 1st FI.
Florida Streot Address {P.O. Box NOT ACCEPTABLB)

TALLAHASSEE

FL 32301
City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limitec!
ltabillty company af the place designated in this certificare, I hereby accept the appoiniment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complefe performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statuies.

- \ JOSE MOIICA, ASST. SECY.

(Qiallf?{m)

$ 100.00
§ 25.00
$ 30,00
¥ 500

Filing Fec for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optlonal)



From: 05/22/2014 08.57 #187 P.004/004

State of New York } s8¢
Department of State '

I hereby certirfy, that GREENWICH RECTOR II LLC a NEW YORK Limited
Liabllity Company flled Articles of Organization purauant to the Limitad
Liability Company Law on 11/15/2010, and that the Limited Lisbillty
Company 18 existing so far as shown by the records ¢f the Department, I
further certify the follewing:

A Biennial Statement was filed 01/16/2013.

I further certify, that no other documents have been filed by such
Limited Ligbillity Company.

..,uu., sen

oF NEw- -,
“?P

Witness my hand and the afficial seal
of the Department of State at the City

Sy of Albany, this 20th day of May
. « two thousand and fourteen.
L J
R 6};‘;.3, W Ak
K Anthony Giardina '
Bxecutive Deputy Sceretary of State

M ZTTYY T 0

201405270582 * 39



