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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 REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TRUMAN 2013 $C4 REQ, LLC
lame of Foreign Limite

12bility Company; muat include “Limiled Liabilily Company,” ' L.L.C.," or "LLC.")

(I namo unavnilable, enter nliematy name adopied for the purposs of transacting busincss in Florida. The aliomats name must includs “Limited
Liability Company,” “L.L.C," or "LLC,")

2. Delaware ) 3. 164246936
uriscdiction under w of whith foreign Hmbie ty (FEI number, i opplicanlz)
vompany ir orgenized)

4, 07/01/2014

{(Dwie Tirst uansucted Business In Florida, ¥ proor (o registration.
(Sou tections 603 0904 & €05.0008, F 5.l atboming pomatrs labity)

5. 200 Business Park Drive, Suits 103, Armonk, NY 10504

{Sircet Address of Frincipal OTice)

6. Same Tl =
e
(Matting Address) 2
: R e P
7. The name, (itle or capacity and address of the person(s) who has/have authority to manage isfare:” @ |y
T e
‘Mitchell Samberg, MGRM, 200 Business Park Drive, Suite 103, Armonk, NY 10504 om0
2. =
2 o

8. Attached 1s an original certificate of existencs, 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 certificate is in a‘forcign language, a translation of the certificate under oath of the wranslator

must be submitted)
S
P Signature of an authorized person

(tn eccardance with section 603.0203, B.9., the execution of this documeal canstitules an affirmation under the penakties of pecjury that the fcs stated hwain ars trus. |
am aweze that arvy falss information submitied in a document (o the Depaneent of State constiluica s thind dogree felony as provided for in 4.817,155, F.8.)

Joseph Tamimi

Typed or printed name of signee

FLOST - G000 & © T Filing hanager Oaliae
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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
AQGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;
TRUMAN 2013 SC4 REQ, LLC

If unavallable, the alternate to be used in the state of Florida is:

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

—
C T Carpomtion Sysiem : > !n\
(Namu) :

11

N

3
e

1200 South Pine Igland Road
Florida Street Address (P.O. Box NOT ACCEPYABLE)

a1 d

0
¥
U

Planlation F1, 33324
City/State/Zip

R

Having been named as regisiered agent and to accept service of process for the above stated limited
ltability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree 1o comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am jamiliar with and

accepyt the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Patricla Herrera Swan
Asslstant Secretary

$100.0¢ TFiling Fee for Application

§ 23,00 Desipnation of Registered Agent
3 30.00 -Certlfled Copy (optional)

§ S5.00 Certificate of Status (optional)

FLAST - 0210473014 C T Piling hMeceger Outing
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TRUMAN 2013 scd REO, LILC" I§ DULY
FORMED UNDER TRE LAWS OF TR STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTENBER, A,D. 2014.

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

SNSRI

5439045 8300

141136696 SR
ou Bak VoYL Shis, JaTEisicety Sptine

iy W, BUlCE, :-mmy oSt e
AUTHEN!‘I@TI ON: 166682

DATE: 08~03-14
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