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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/10/15

NAME: DUNDEIN BT POOH, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

®
AUTHORIZATION:  ABBIE/PAUL HODGE, QH'Q(Q




COVER LETTER

TO: Registration Section
Division of Corporations

. DUNEDIN BT POOH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Joscph J. Giamboi

Name of Person

c/o MANHATTAN SKYLINE MANAGEMENT CORP,

Firm/Company

101 WEST 55th St.

Address

New York, New York 10019

City/State and Zip Code

jglamboi@mskyline.com

E-mail address: (1o be used for future annual report notifieation)

For further information concerning this matter, please call:

Joseph J. Giamboi 212 408-9461
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FILL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFEIGN LIMITED [IABILITTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L DUNEDIN BT POOH, LLC

{Name of Foreign Limited Liability Company: mustinclude “Limited Tiabihty Company,” "L.L.C.." or "LLC.M)

{lf name unavailable, enter aliemnate name adopied for the purpose of transagting business in Florida, The alternate nume must include “Limicd
Ligbility Company,” "L.L.C,” or "LLC.")

; DELAWARE 1 "7/7-— %:? 040 60

'{Iurlsdiclﬁm under the [sw of which forelgn Timited tabiliy {FL1 number, it npplicable)
company is organized)

4. n/a

Ve Tiest trimnsncial Tasiness 19 Flonda, o prior (o registration )
{See sections 605.0904 & 605.0905, F.§. w delemiine penalty liatility)

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

{Street Address of Principal Gifice)
6 101 WEST 55th 8t., New York, NY 1019

(Muiling Addrcss)
7. Name and strect address of Florida reglstered agent: (P.0), Box NOT acceptable)

Name: National Registered Agenis, Inc.

Office Addross; | 200 South Pine 1sland Road

PFLANTATION Flotica 33324

(Zip code)

Gt 6 HY O NAMGE

{Ciry)
Repistered agent’s sceeptance:
Having been named as reglstered agent and (o accept service of process for the above stated corporation at the place deslgnated in
this application, I hereby accepr the appointment as registered agent and agree to act In this capacity. Ifurther agree to comply

with the provisions of all statutes relative to the proper and complete pecformance of my dutles, and I am familiar with and accept
the obligations of my posivion af registered ageny,

lat,

{Registered ngedt's signnturg)
] Carol Glospie, Assistant Secretary
8. The name, title or capucity and uddress of the person(s) who has/have authdsd

to manage is/are:

DONALD ZUCKER L0l W. 55th Street, New York, NY 10019

Managing Mcmber

0. Atiached is o certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
surisdiction under the law of which it is wigivnized. (I the yriificate s in a foreign language, 8 transiation of the cenificatc under onth
al’the translator musi be submilled)

£

V T hratnre of an authorized person
{Tn secordance with section 605.020101

. I'.5., the execution of this docuinent constitutes an affirmation under the penaities of perfury that

the Tucts statcd herein are true. ! am aware that any fuse Information submitted in n document to the Department of State constitites a third
degree Felony as provided for in 4,817,155, F 8.}

Joseph J. Glambol, Authorized Person

Typed or printed name of signee




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQC AEREBY CERTIFY "DUNEDIN BT POOH, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE POURTH DAY OF JUNE, A.D. 2015,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "DUNEDIN BT
POOH, LLC" WAS FCRMED ON THE THIRD DAY OF JUNE, A.D. 2015.

SN EXCT

5758922 8300

150876910

You may verily this certificate onlin
at co:{ dafai'rro gov/authver . shiml *

Jeffrey W. Gulloclr Secretary of Slale
AUTRHENTVCATION: 2435303

DATE: 06-04-15




