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APPLICATION BY FOREIGN LIMITED LIABILIT’f COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘
1. 8046 Philips Highway LLC

“(Name of Foreign Limited [ iahifity Campany, must melude - Limited Liabifity Company,” "L.L.C.7or "LLC.")

(1f nams unavaitable, enter aliernate name adopted for the purpose of ransucting businesy in Florida. The aliemate neme must include "Limited
Liabidity Company,” “1.L.C," or “LLC™)

, Delaware 3
(urisdietion under the law of whirch Toreign limited Hability ' (TRl number, ¥ sppliceble),a "{/‘ ,-'\" 3
cOmpany iy organized) ?:‘L;, ] i ~
4. N/A : (:7 c?'_i_; C? v
{Date first transacted business n Floride, (Mprior (o regisiration ) A \
(Ses scctions 605,0904 & §05.0905, F.S to determine penalbty Lisbility) Tﬁ?: —
;. 496 Long Ridge Road, Bedford, NY 10506 B A
RS
e R
TStreet Address of Prooipa] OMICE) o cg
. 496 Long Ridge Road, Bedford, NY 10506 =

(Mailing Adureds)

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

Richard Kassis, Manager, 496 Long Ridge Road, Bedford, NY 10506

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. [f the certificate is in a foreign language, a translation of the certificate under oath of the wanslator .
must be submitied)

AN
Signature of an authorized person

(In secondance with section 605.0201, K5, the execution of this docurnent canstitutes an affirmation under the penalues of perfury that the facts stated herein am true. |
um aware that any false information submiticd in a document to the Department of Sate constitutey a third degrec felony 83 provided for inaBI7 (35 1.8 :

Richard Kassis, Manager
Typed or printed name of signee
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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 IN THE STATE OF FLORIDA,

'é'/ %
1. The name of the Limited Liability Company is: S £ o
. . (VA
8046 Philips Highway LLC ¢ <
— (’{\
T
If unavailable, the alternate 10 be used in the state of Florida is: Lf(}\/g; 3 (..;
[alat
'.—1“\,:'- £
Ty S
2o <
2. The name and the Florida street address of the registered agent and office are: .

NRAI Services, Inc.

{Name)

1200 South Pine island Road

Florida Sireet Address (P.O. Box NOT ACUEPTABLE}

Plantation, FL 33324

City/State/Zip

Having heen nomed as registered agent and to accept service of process jor the above Stated limited
diability compemy at the place designated in this certificate, I hereby daceept the appoimtment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of ail
statutes relating to the proper and complere performance of my duties, ard I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Sratutes.

S daom Y o

U (S‘fgn‘élurc]

$100,00 TFiing Fce for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

‘The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "8046 PHAILIPS BIGHWAY LLC" XI5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUuLY, A.D. 2014.

AND I DO HEREBY FURTIHER CERTIF? THAT THE SAID "8046 PHILIPS
EIGHWAY LLC" WAS FORMED ON TRE TWELFTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

5497492 8300

|=ffrey W. Bulluck, Socretary of Siate s
AUTHEN TION: 1500030
140904742

DATE: 07-01-14
You may verify this certificats online
at corp.delavare.gov/authver . shitm] .



