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COVER LETTER

TO: Registration Section
Division of Corpurations

PINE ISLAND POOH, LLC

SUBJECT: o
Name of Limited Liobitity Lompany

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in loridu," Certificate of
Existence, and check are submilted (o register the sbove referenced foreign imited lubility company to transuet business in Florida..

Please return gl correspondence concerning this maiter to the fotlowing:

Joseph J. Giamboi

‘ Namiz of Person

MANHATTAN SKYLINE MANAGEMENT CORP.

T im/Company

101 WEST 55th St.

New York, New York 10019
City/Stote and Zip Code

Jgiamboi@mskyline.com

T-man address: (10 be uscd ror future anaul regort nolificiion)

For further information concerning this matter, please cal:

Joseph J. Giamboi 212 408-9461

Name of Contaut Person Arca Urdle Daylime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporalivns
Registration Section Registration Section
P.0. Bax 6127 Clifion Building > A
Tullghassee, FL 32314 2661 Exccutive Center Circle ENCASENS
Tullshassee, Fi. 32301 e
v ‘,,., ’:‘_‘ 'T:\)
Enclosed is a check for the following amount: oy =l
[1$125.00 Filing Fee [ $130.00 Filing Fec & §15500 Filing Fee & B $160.00 Filing Fee, Cerificue 1} | ‘-._ﬂ‘
Certificute of Sintus Certified Copy of Stawus & Certifled Copy ™~ P




APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN TTIE STATE OF FLORIDA:
| PINE ISLAND POOH, LLC

(Name of Foreagn Linnled Liabiiity Comnpany; must inchede "Limited Liabitity Company,” “L.5L.C. " or "LLC)

{If name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida. The sltemate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.™)

, DELAWARE , 47-3613686
Uunullmrm mnder The Tiw ol winek Torcten limited Trabilin T {FEI number, T appiicable)
Compang 15 arpanized)

4, None

{Datc first transacted business in I-[vieke. i prior lo regl:lra!mn)
(See sections 6050804 & 605.0008, .8, ta detennine penaity linbility)

5. 101 WEST 55th St.
New York, New York 10019

(Strect Address ol Frincipal Otfice)

¢, /0 MANHATTAN SKYLINE MANAGEMENT CORP.
101 WEST 55th St New York,

{Muihng Address)

NY. 10019

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

Joseph J. Giamboi, Authorized Person
101 WEST 55th St. New York,

N.Y. 10019

8. Antached is an original centificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptabie. If the certificate is in & foreign language, a translation of the certificate under oath of the translator

must be submitted) - /
. 5 :’.-n-" A . )
Costs 5 o ity

1
Signature of an awthorized person
(In atcordunce with section 605 0203, F.5., tho execution of this document constituies sn allirmstion under the peaaluies of perjury that the fagty' Illlcd nerefr J{nre true |
wm Aware [hat sy false infonustion ;ubmm::d in n documen 1o the Depanment of Siats constitules b thizd dogree lelony s provided for ins $17. ISS FS)

Joseph J. Giamboi T5 .

ey
R b )

Typed or printed name of signee T

QH"H:\




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0813 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.

I. The name of the Limited Liability Company is:

PINE ISLAND POOH, LLC

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

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

NRAI Services, Inc.

{(Name)

1200 South Pine Island Road

FFlorida Street Address (P.O. Box NO'T ACCEPMTABLE)

PLANTATION L 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appainiment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statwes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the ahligations of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes.
ot \Srpt
rwyﬂé,@ﬂm GLOSPIE,;:__, =

3 1400  Fiting Fee for Applicati

$§ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




You may verify thix certificate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE ISLAND POOH, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE SIXTHB DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE ISLAND
POOH, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST
|effrey W, Bu_llock, Secretary of Stale
AUTHENTICATION: 2264242

DATE: 04-06-15

5703689 8300

150468463

at corp.delawars, gov/authver. shiml



