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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE : . .
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 06/25/14
REF. #: 9190260

CORP. NAME: DOUGLAS ELLIMAN COMMERCIAL, LLC

( YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )} FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( )yMERGER { )WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 7200 2252 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

({ XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION-TO:
TRANSACT BUSINESSIN: FLORIDA

IN COMPLIANCE: WITH SECTION-605.0903, FLORYOA STATUTES, THE FOLLOWING IS.SUBMITTED TO REGISTFR A

FOREIGN LIMITED LIABILITY.COMPANY TO TRANSACE ‘BUSINESS IN THE :STATE OF FLORIDA:

;. Douglas Elfiman Gommercial; LLC
{Name of Foreign-Lanmied Linbility Co mpany; must include “Linited Linbility Company,” "L.L.C.,” or- "L j

(M namg'unavailable, onter al tetnati nanvic adopted for tlie purpose of rmnsncung business in Flotida. The alternate namé mist irchudé:“Ciinited
Liability Comipany,” “LL:.C ¥or “LLES

5 New York

3. ; .
(Junsdwtmn Under (he: luw of which.foretgn Timited Labfify (FET number, 1 applicable)
-Gompany s Organized ’

s NA

(Pate first trangucted busmess:in Flonda, y "pror (o regisiralion.):
. (866 sectiding 6050904 & 605.0905; 7.8, 1o deicrrmine penalty fisbility)

5. 575 Madison Avenue, New York, New Yark 10022

(Siréet Address of Principal-Ottiee)

¢, 575:Madison Avenue, New York, New York 10022

526 WY SZNRC'YL

(Muiling Address)

7. The name, title or capacity and address of the person(s) who has/haveanthority to manage is/are:

Douglas Eltiman Realty, LLC, as the sole Memmber of Dauglas Elliman Commercial, LLC by

Kenneth |. Haber; the Executive Vice President.and General:Counsel of Douglas Elliman Realty, LLC

575 Madlson Avenue New York, NewYork 10022

mgnamre "of an° authon?ed persom:
{In accorgnnce wijh" stetian 605 0203, B, S., the'exacution of this docuniznt’ cunsmulh! An af(fmation uder e pengltios of perjury that the facts-stiied hesoin arc frug, -+
am aware that Any false infhrmmmn suhmnu_cl ifkB"dpeumrent io the Department of Sinte constitutes n third degres fidony ds pravided for in 8,817,155, F8,)

Kenneth |. Haber _ ,
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISHONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

TFOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Douglas Elliman Commercial, LLC

1f unavailable, the alternate 1o be used in {he state of Florida is:

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

"y 9
-1l
. . Ce —_';i’:
United Corporate Services, Inc. s =5
(Nume) ™~ 575’.’;7
9200 South Dadeland Blvd. - Suite 508 z I
TFlorida Streek Address (P.0. Box NOT ACCEPTABLR) Ve J‘
E:Jn :(;:,:",?Tf
Miami - 33156 kg
CiiStaeZip

 Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree lo acl tn this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 603, Florida

Stanites.

Signatae) M chael A.Ba PMSVM

$100.00  Biling Fee for Application
$ 2500 Destgnafion of Repistered Agent
. § 30,60 Ceriificd Copy (opiionsl)

$  S.00  Certificate of Stutus (optional}



State of New York
Department of State

I hereby certify, that DOUGLAS ELLIMAN COMMERCIAL, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/01/2004, and that the Limited Liability
Company 13 existing sc far as shown by the records of the Department.

} 8s:

*%

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this I19th day of June

hd L]
L] *
. i two thousand and fourteen.
: *s .
Y @ : W«Y g‘,{m

) &

'.-17 7 &\7:.- Anthony Giardina
’-.. 'A{ENT 0?‘ - ]?xecutwe Deputy Secretary of State
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