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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

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

_ [Nome of Foreign Limited Linbiltty Compaity; niist nclude " Limited Liabilily Company,  "L.L.C.." or “LLCRy
Woodland Plaza of Deland, LLC

{If name vnavailable, ercr alicrmaie name adopied for the purposs of transecting business in Plorida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “L.LC.")

, New York , 47-2661718
'[Jurisdicnon under the lnw of which forewgn liomited liabiliry ' {FEl number, ifappllcabie)
company is organized)
4 Upon registration B o
' (Dais Brst wensscicd busmess in Flords, ifpriot la reglslmupnﬂ S 47 E
(Sce seotions 605.0904 & 605.0905, F.5. 1o determing penalty liability} et rc‘ji cn ——
s 23 Green Street, Suite 209 wa B
. Pt st
Huntington, NY 11743 wnh 0y
(Sweet Addresa of Prinelpal OMce) R - -
. T
¢. 23 Green Street, Suite 209 T 3
. rua i I
Huntington, NY 11743 BF (n
TMailing Address) - (=)

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

23 Green Street, Suite 209
Huntington, NY 11743

8. Astached 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

acceptable. I the certificate is in a foreign language, a wanslation of the certificate under oath of the translator

must be submitted)
/%// LB bbbl |

Signature & an authorized person

{In accordance with section 605.0203, F.S., the cxecution of this document constitutes an affirmation ander the peneitics of perjury that the facis stated hereln aee nue. |
am xwase thal any flse information submitted in & document to the Department of State conatitutes a third degree feloay as provided for in s 817.155, 7.5.)

Emerson J. Dobbs, Manager
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 6050902 (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.

{. The name of the Limited Liability Company is:

Woodland Plaza, LLC

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

Woodland Plaza of Deland, LLC

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

Emerson J. Dobbs
|

B B

ot
[ - TH
‘ (e L T
| >3t 7 i

| 658 St. Andrews Circle A T

| Florida Sweet Address (P.O. Box NOT ACCEFTABLE) P
- ‘} x -
168 ST ’

New Smyrna Beach 1. 32 S

Tyl Zip , =53 D

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 accep!t the appointment 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 famtiiar with and
accept the obligations of my position as registered agent as provided for in. Chapter 603, Florida

(Signature)’

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certiflcate of Status (optional)
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State of New York
Department of State

I hereby cartify, that WOQDLAND PLAZA, LLC 2 NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilicy
Company Law on 031/02/2015, and that the Limited Liability Company ia
oxisting 7o far as shown by the records of the Department.

} 8s:

I Ffurther certify, that no other documents have been filled by such
Limited Ligblllity Company.

..g.v...' ¥

g. - OF NE 1}7 Witness my hand and the officlal seal
of the Department of State at the City
of Albany, ihis 01st day of Aprii

two thousand and fifieen.

Axthony Ciarding
23y OF o Exccutive Deputy Secretary of State
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