8/29/16 FLORIDA DIVISION OF CORPORATIONS 12:57 PM

" MISOSBE UM

{{{H15000132808 0)))

T0: DIVISION OF CORPORATIONS FAX #: (B850)922-4000
FROM: GERALD WEINBERG, P.C. ACCTH: 120030000043
CONTACT: KATHERINE E MITCHELL _
PHONE: (800)342-9856 FAX #: (800)354-3381
NAME: SYK-TIC LLC FILED
gggzg?EgMBER ------ Hisﬂoolgzggg Jun 05, 2015 08:00 AM
CERT. OF STATUS..O PAGES. ...... 2z  Secretary of State
CERT. COPIES...... 0 DEL.METHOD.. FAX

EST.CHARGE.. $125.00
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUBIT NUMBER ON THE TOFP A&ND BOTTOM OF ALL PAGES OF THE DOCUMENT
#%« ENTER "M’" FOR MENU.

ENTER SELECTION ANDE CR:

?\q{iw«xw oS iehes | 0("\5@*\%\ h?‘\‘ o OInved w0 CUS Feom hhomy ¢ =frake
?ww, “n %\Lﬁ\\b



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2016

SVK-TIC LLC
12 GARDEN COURT
STATEN ISLAND, NY 10304 -

SUBJECT: SVK-TIC LLC
Ref. Number: M15000004425

To Whom It May Concern:

In a recent audit of our records we have determined that the original Application
by Foreign Limited Liability for Authorization to Transact Business in Florida for
SVK-TIC LLC, document number M15000004425, has been misplaced and has
not been imaged for the official record.

The purpose of thig letter is to ask you to furnish us with a photocopy of the
application, so that we can complete our records. :

Please send the copy to:

Division of Corporations
P.O. Box 68327 ’
Tallahasses, FL 32314
Atin: Sean Toner

I hope this request is not too much of an inconvenience.

Should you have any questions regarding this matter, please feel free to contact
me at (850) 245-6862. -

Sincerely, _ .

Sean Toner, Bureau Chief

Bureau of Commercial Information Services

Division of Corporations Letter number; 116A00016637
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

L. SYK=TIC LIC ___ I . i ;
{Name of Foreign Limided Liability Company; must include “Limited Linbifity Company,” "L.1L.C.,  or "LLC™Y

— — - = - i
(if umme nnavailable, enter alicrnale name adopted for the purpose of irpnsacting business in Floride. The slternale name mast include “Limited
Liability Company,” “L.L.C,” or “LLC.")

— —~
. New York . i 3. 7 -1 355254
Clurisdiction under the Inw of which forcign Timited Tability (FEl number, If applicable}
campuny is organized)
4, s ) e _
(Date {irst transacted business in Floridg, if prior to rogistralion,
{See sections 605.0904 & 605.0003, F.8. 1o determine penalty lizbility)
5. HRBQ Sowerd QOCEam ALYD | U T 1 F ;
Bocn RpronN . =i 33 %2‘3 -
4 {Stecer Address of Principal Oftice)}

6. t2 Gaegarn CouRT . e .

STaTEsy  rSrany L INY 10304
- “(Mniiing Address)

7. The name, title or capacily and address of the person(s) who has/have authority to manage isfare;

M TARIARNA N Kanwh . S0LE MEMAFE R .

= - R i

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 photucopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

S b NG [ b

Signature of an authorized person _
{In sccordanve with section 505.0203, T.5., the cxecution of this document canstilutes an affinuation under the penalties of pecjury that the facty stated herein are te. 1
am avware that any false information submitied in a document to the Departnent of State constitules a third degree felony 88 provided for in s.817.155, F.8.)

SunnrsanaM  Konlg
Typed or printed name of signee




’ ' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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;

SYEK-TIC LLC e _ ) S e o

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

-

2. The name and the Florida street address of the registeved agent and office are:

L NEERR N KBonndH
{Name}

1180 Souty Ocfpny Revd |, woiT (L F
Florida Strect Address {P.O. Box NOT ACCEPTABLE)

BocA Rpzopn . FL  334.3K
City/State/Zip

Having been named as registered qgent and to accept service of process for the above stated limited
fiability company af the place designated in this certificate, { heredy aecept the appoinfment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am _famificr with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, Florida

Stattiites.
; (Signatz_;_re)

$140.0¢  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (oplional)

$ 500 Certificate of Stutus {optional)




