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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Truman 2013 SC L : : )
(Name oi domsn [‘Emiwﬂ Liability Compuny; must includo "LImited Liability Company,” "LA.C.," or "LLC.M
{If name unavailable, entar altcrnate name sdopted for 1he purpass of ransacting business in Flosida. The alicrnate name must include “Limied
Liability Company,” “L.L.C." or “LLC.™)
2 Dolaware ' - 3, 414213786 'ﬁ-‘m =)
n > —
D i e o e = I A
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4. 070172014 Y e
Toats T Farssciod Bsvnena 1 Yoram, 7T prio 7y {
(See w:nom 605.0904 & 60,31%63 Fnsr to jc&mh{g gmﬂﬁgﬂlm bf'?,;q w2 %-"?s
™ CE I
§. 200 Business Park Drive, Suite 103, Armonk, NY 10504 = Q 5
12 Y ; ‘\h.r
el
treed a8 of Principal Ofliee) :5%; ct?‘\
]
6. Samo ’
(Mailing Addreas}

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are
Miichell Samberg, MGRM., 200 Business Park Drive, Suite 103, Armonk, NY 10504

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 (aw of which it is organized. {A photacapy is not
must be submitted)

acceptable. If the certificats is in a forelgn language, a translation of the cestificate under oath of the translator

E-—-“h———-.

ignature of an authorized person

{In sccordmice with section 605.0203, F.5., the excovtion of this document canstitutes an affirmation under the prnaltics of perjury th tha facta stated herein aro e, 1

am aware Lhat any false informalion submitsed ina document to the Depariman of Siato constitutes a third degres felony &3 provided for in 9.417.155,F.5.)
Joseph Tamnimi

Typed or printed name of signee

LT . 0DRaD) 4 C T Pilng Musige Coline
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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.
). The name of the Limited Liability Company is:
Trumsn 2013 8C3 REQ, LLC “
If unavailable, the altcrnate te be used in the state of Florida is: k! fg W h_¢-:'3_
o L ey
= M) L
T °
2. The name and the Florida strect address of the registered agent and office are 2 = w0 <
' | Fo g YL
C T Corporation System . lin A A
(Name) oo #
e I ¥ 1
D
1200 South Pine Island Road "7
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Planstlon Fi, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registared agent end agree Jo.act in this capacity. 1further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my dulles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

cT on Systel Patricia Herrera Swan
By: Assistant Secretary
- (Signature)
$100.00 Filing Fee for Application
$ 25.00 Dosignation of Registered Agent
§$ 3000 Certlfied Copy (optional)
§ 500

Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO UEREBY CERTIFY "TRUMAN 2013 SC3 REO, LICY IS DULY
FORMED ONDER THE LAWS OF TRE STAYE OF DELANARE AND IS IN GOOD
STANDING AND HAS A’ LEGAL EXZSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2014. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN

rey W, Bulsck. Secretary of State =
5438950 8300 AUTHE C. ION 1666836
141136714

You may vorl réificate aniina
at o .dalaw, ro.vuv authver.shtnl

DATE: 09-03-14



