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CT Corporation System  515E. Park Ave,, Tallahassee, FL, 32301

TESAMORE REAL ESTATE LLC

850-205-8842
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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 REGBTER A *
FOREIGN LMATED LIASILITY COMPANY TO TRANSACT BLSINESS IN THE SI‘ATEOFFLORDJ.

1. Tesamore Real Estate LLC
ams o an iy Lompany; nolu " sbiliry Cosnpany,” "L.L.C." ar "LLC)

{1'name unavadlable, enter altornate nume ndopied for the purposa of transeciing buyinesy in Floridu, The altemate namo must Ingiude “*Limited
Liabltity Company.” “L.L.C.” ar “LLEC, "

, New York ], Y7.231431%
N ]
(J:mpﬁmyloﬂ :lr‘;mﬁbgmd]lw ol Which Joreign fimed Tigbility {FET humbzr, 1T apphcatle)
4,

Dok it Business 1n Flenda, 1 proT t reaIarallon
(Se(c seotions &‘gos“?'oes FS.w da&rmlna panalty lmb%uy)

5. 16 ldlewood Road, Whlte Plains, New York 10605

2
BT =)
(Strect Amn’m Ollica) S; L‘L.". ? "‘{,“
¢. 16 Idlewood Road, White Plains, New YOrk 10805 Yo B _?
\:;:: ‘.a
Mg Addres) ;%E:i = (f‘x
Tg & O
7. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are: 4‘; o ’é
John 8. Failla % 2
X

Managing Member, President and CEO
16 |dlewood Road, White Plains, New York 10605

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 jurlsdietion under the law of which it is organized. (A photacopy is not
acceptable. I the certificate is in a foreign languagasa tronsiation of the certificate under oath of the translator

must be submitted) j

Signglure of an authorized person
{tn accordace with section 6035,0203, F s the cmuum nl'th | ¢onsitivkes &n oVinmation wnder the penaliie wf gerjury thit the sty stated hereln are e, |
#in owory {ha) eny Gelis I | dinnd { Departmw of Jwio censtitvies b thind degren falany as provided for in xK17.135, F.5.)

John S. Failla

Typed or printed name of slgnee




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
AQENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:
Tesamore Real Estate LLC

2 A
»:"‘ U { /I
[f upavellable, the altemate to be used in the state of Florida ls: e 4’0
: C e, (
Ve =2
=2 ‘o ((\
(06 <
2, The name and the Florida street address of the registered agent and office are: "'%)\g‘ %
. (7]
- J‘.‘ 4
NRAI Services, Inc. AN
{(Name) éfr

1200 South Pine Isiand Road

Plorida Streat Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Siate/Zip

Hoving been named as registered agen and to accept service of process for the above stated limited
iability company at the place designated in rhis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statules refating (o the proper and complese performarce of my dutles, and I am familiar with and
accep! the obligations of my position as registered agen; ay provided for in Chapter 605, Flor(da

Statutes.
) s

{Signature)

Y7 510000 Filing Fee fur Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ S§.00 Ccrtificate of Status (optional}




State of New York
Department of State

Winness my b aned the officiaf seal
of the Drepeitment of Steve o the Ciny
L. of Afhaay, this I8th dene of Novenrher
twvir dhotesand and fowricen,

Anthony Ciinrding
e jd e OOY D l"\:c..'mir\’u Dieputy Secretary of State
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