W50

vision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000078662 3)))

DO 0GR

H1 5000076E623A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P —

To: )

Division of Corporations

Fax Numbenr : (858)617-6383
From:

Account Name + INCORPORATING SERVICES FL
Account Number : 120050000052

Phone + (850)656-7956
Fax Number : (850)656-7953

®%Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.®*

Email Address: rhernes@tonesvaisey.com

3
Foreign Limited Liability Company %ﬂ; %
Broadstone APM Florida, LLC oy
[ A
[Certificate of Status | A
2o ertified Copy B Z
c:% fi‘-: age Count 22 c?_
g ‘,{-::::.- Iy
e
< sy
" i
o 2
LR 4j§§§§§
wo EE o
P AN
Electronic Filing Menu Corporate Filing Menu Help \\&Q“'

hitps //sfile.sunhiz org/scriptsfsfil covr.exe

“




dow L,

efagx

t2/4) 03/30/2015 12:01:17 PM -0400

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 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1 Broadstone APM Florida, LLC:

(If ams uavsilable, enier altzrnate naine adopted for the purpose of transacting business in Florida, The alternate nume must inchude “Limited
Lisbfiity Company,” “L.L.C,” or “LLC.™)
, New York

{Junsdiction uader the law of which foreign limited Habilly
company is organized)

{Name of Foreign Limited Lizbility Company, must include “Limiied Lirbility Company,  "L.L.C., ot "LLL.")

4.

{¥FEI numbecr, if applicable)

fe first transacted busmess in Flarida, if prior to rogistration.
;. 530 Clinton Square

{Sec sections 605.0904 & 605.0905, F.S. to detsmine penalty liatulity)

}
Rochester, NY 14604
¢ 530 Clinton Square

=
{Sirect Address of Principal OICE) LS R
e T
Rochester, NY 14604 e R
{Miling Address) f%:: ';
7. The name, title or capacity and address of the person(s) who has/ave authority to manage gfare: *
- Kevuin®awuy TTreosurer € MoNoging Memiser ok ke
w50 Chinton Sauiore, Mene
Kooreer, w1404

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
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the centificate under oath of the translator

Signature of an agthorized person
{In accordance with saction 605.0203, F.§, the exccution of this document constifutes an efiirmation under the penalties of perjury thet the facts stated hevein re true, |
am wware that sy false informetion submitted in 8 document m the Daparument of S1ate conatitutes 2 thind degree fefony os-provided for in 8.817.155, F.8.)
Kevin Barry,

“{aeosuvev OF BIDOASHD
Typed or printed name of signee

NCA- LEQS, T,
QY oroodsrone,
Ner Lease, LA, Sl mamieer of

Broodsrone, APMYE\o0ndo, LiLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1X(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:
Broadstone APM Florida, LLC

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

o =
: . ) ;-‘ }:‘..\ “:; F )
2. The name and the Florida street address of the registersd agent and office are: %’.&?_‘ R
| ny 2 )
Corporation Service Company :%7': i"‘ﬂ
(Naroe) D o
AN —_
. Jox R " —
1201 Hays Street EX2 =)
Florida Street Address (PO, Box NOT ACCEPTABLE) o
Tallahassee 32301
FL
Cry/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appeintment as
registered agent and agree.to act in this capacity. I 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 603, Florida

Statutes.
Corpargtipn Service Co // -

§100.00 Filing Fee for Application

$ 25.00 - Designation of Registered Agent
$ 3000 Certified Copy (optional) '
$§ 500 Certificate of Status (optional)
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State of New York } ss:
Department of State

I hereby certify, that BROADSTONE APM FLORIDA, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability Company Law on
03/25/2015, and that the Limited Liability Company is existing so far as shown by the records of the
Department.

"esasanes?

L L L]

WITNESS my hand and the official seal
of the Department of State, at the City of

Albany, this 25th day of March twa
thousand and fiftcen, at 11:40 AM.

D

Executive Deputy Secretary of State

Authentication Number: 1503250009 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




