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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Baron San Pablo I, LLC
{Ramc of Foreign Limited Liability Company; must nclude ~Limiied Linbility Company,” LI-C..  of “1.LC. )

(If name unavailable, enter altemate name adopied for the purpose of transacting business in Florida. The aliemate name must include ~Limited
Liability Company,” “L.L.C." or “LLC.™)
2. New York 1. AT~ SRIB797

Jurisdiciion under Ihe law of which forelgn imlicd TabIy (FEI number, if appheable)

company i organized)

4, Upon filing

{Dafc Tt (ransacted business in Eloran. 1§ priof (0 registration.)
{See sections 605,0904 & 605.0905. F.5. to determine penalty liability)

.

5. 374 McLean Avenue, Yonkers, NY 10705 Za o
Ll =
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iy ;"r; % ﬁ
(Street Address of Irincipal Oflice} TR ORI
R oo :{ e
6. 374 McLeon Avenue, Yonkers, NY 10705 S :
. i ":!—."u‘-" q
-n -n ot 4 5 '
w
A
(Mailbing Address) I4 o n
Cg.‘ﬂ ~—

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

Ronald Reniner, Member, 374 McLean Avenue, Yonkers, NY 10705

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 jurisdictiopynder the law of which it is organized. (A photocopy is not
i age, a translation of the certificate under oath of the translator

e Signature of an authorized person
(L accordence with seetion 603.0203, 1.5 . the execution of this docurnen] constituies s atTirmation undes the penaliics of perjury that the 1acts stmed hereln are wrue. |
am mwore that any false information submited in o document to the Department of Stntg constitukes u thind degree felony as provaded tor in s.817.155, F5.)

Ronald Rettner

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.

1. The name of the Limited Liability Company is:

Baron San Pablo I, LLC

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

E (g —
. - oo
2. The name and the Florida street address of the registered agent and office are: D9 o =
zE o=V
Pt i‘; o [ )
NRAI Services, Inc. S oy =
m-" L
(Namc) Me 2oy
- E yad
L
—i o
1200 South Pine Island Road 5 7
Florida Street Address (P.O. Box NOT ACCEFTABLE) 2T =

Plantation FL 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, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

NRAI Services, Inc. .
By: &
{Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




efax

State of New York
Department of State

(5/3) 01/26/2015 04:49:36 PM -0300

} 8S:

I hereby certifly, that BARON SAN PABLO II, LLC a8 NEW YORK Limited
Liability Company filed Articles of QOrganization pursuant to the Limited
Liability Company Law on 10/26/2010, and that the Limited Liability
Company 1ls existing so far as shoewn by the records of the Department.
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Witness my hand and the official seal
of the Deparument of State at the City
of Albany, this 23rd day of January
two thousand and fifteen.

M?g.;m
Anthony Giardina ‘ T ey

Executive Deputy Secretary of State
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