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APPLICATION BY FOREIGN LIM!TED LIABIL[TY COMPANY FOR AUTHOR]ZATION TO y
. e on . TRANSACT BUSINESS IN FLORIDA . -__ 3.
IN COMPLMNCE MHH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIWVING I.S SUM}'?ED 0 RE'GISTERA

 FOREIGN LIMITED LIARITTY COMPANY TO TR&WCT BUSINESS .W ﬂJE SJHTE OF FI.ORM
1 *NG Shoppes at Cresthaven LLC

(Namc of F omgn Lumt:d L\amliny Comp iy st Incfude “Limlmd l.iu_ﬁrty Cnmpul'ly. T or "LLC ')

(lfuame upavaitable, enter alternae name ndopted ror the purpose uf n-nnsaaung busmes.-. in Fluudn. lln: aliem.m: num: musl lnclud: "leued
[ labrility Company," ~L.L. C or"LLC Yoo .

22, Delaware -

iJurlsdlctEnundcriﬁ ilw o?wﬁlcl’i Bmgn tmuxalmhmly « -o. . (FR] nuinber, (Fapplicable) . -
. oompanylsor;:mazcd R S
. 4:. . 'r . o

(Date 1irss trnsncted Gusiness in Flond'l. if priur 1o regisiration,
{S:c sections 503.0904 & 605 (}‘?05. F.g lo dcl.cnnua: p-cnaity Iuabn |ry)

5 1430 Broadway, Swte 1605
New York, NY 10018

- (Shreet Addlesa ol anmpa! Oﬁ'fce)

3 1430 Bmadway Suite 1605
New York NY 10018

5

lMIt!mg Adil'n:u)

7 Thc name, mlc or capacuy and address of lhe pereou(s) who thravc aulhomy to manage xsfnn:

T Elchonon Schwartz Manager 1430 Broadway, Sulte1605 New York NY 10018

|
|
8 Aunchcd i5an ongmal cerificate of' éxistence, no more than o0 days c!d duly authcnticated by the oﬂ" mal I
_— . having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not - L [
“accepiable. 1T the certificate 1s ina formgn language. 8 u‘anslanon of the cemi‘ icate under ocath of lhe tmnslator
- must be submltted) = /

‘z?tvﬁ’

Signaiure of an authonized person R C S
(ln secordance with sevtion 605.0203, F.S., the execution of this Jocumear consthues an affirmaotion under the pensdiics of perjury that ihe facis stotod lu:n.'tn ars thic. 1
« &m gware that nn} LY mrnrnulmn submitted in 1 document i 1he Depattment ol’Slm consiitutes & third dega: fekmy uprowduf for in 8.RE7.155, FSJ

Elchonon Schwartz, Manager o e
Lo e Typﬂiorpnmcdnameofmgnce oLt o Tl ae ey BT
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2+ CERTIFICATE OF DESIGNATION OF 270 oo
»".-REGISTERED AGENT/REGISTERED OFFICE - -~ 0 1o

~ " PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA - © .-~
" | STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE =~ -~ [
7+ FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED.; I
AGENT IN THE STATE OF FLORIDA. S . S

3 1-_ ] The name of tlu: Lumted wauhw Campany is:.

: NG Shoppes at Cresthaven LLC :

R -_'"ij unavmlable, thc alu:rnalc lo bo uscd . thc slatc ot Flouda ls

2 rhe name and Lhe Florida stneet addrtss of the rcgmtemd agenl and oﬁ" ce are: . . SRR

Vcorp Servlces LLC

(Nume)

5011 South State Road 1 Suute 106

Flnnda Sueet Address {P.O. Box NOT M.Cl-.]’! A-HLE}

L -Davie ’ s FI..33314
T o :c_ityfesm;fzag P

- Having becm named s Jegicrered agem and (o acwp! sarvice of process for !‘!.re abowz .';fa.fed hmm’d
"o L IFability company ot the place designaied in tiis eeriificate, 1 herehy accept the uppointment as -
.. regisiered agent and agree to act in this capacity. I further ogree to comply with the provisions of u!l
- shrites relating ta the proper and complete performance of my duties, and ILam familiar with and . L
- . accept the angmions of my pasmmz as wgz.srered agem as pro wded for n Cfmpfe; 605 F!onda RETTIE

._'-.Smmu”-' o e

C(Signatwre) .. T

- .. 3100.00 .. Filing Fee for Application . BRI
.5 2500 Decsigoation of Registered Agent -
. -8 3000 . Certified Copy (optional) - o ..o 0 . T T
S 8500 Certificate of Status (optional) .-~ .- - ENERTEET e
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e[aare

‘Iﬁe ﬁrstétate

E,';f, ;"‘f’N~_ T, JEFFREY W. BULLOCK, szcn&ranr ap STATE oF THE srarz o _f' K
o "-';DELANARE Do HEREBr cznrzry “NG saoppzs AT CRESTHAVEN LLC" :sf*;t”":
- DULY FORMED UNDER THE LAWS or THE smArE op nELAWﬁRE AND rs IN ;f .
mfsoon smANDING AND HAS' a LEGAL zxrsrswc& S0 FAR As THE chonns or IR
-f.rEIs orrrcz snow, AS-OF TAE rwzuwruwrnrs Ay GF JUNE, a. D 2015
‘ . AND I DO HERE'BY FURTHER CERTIFY THAT THE SAI.D "NG SHOFPES AT
_ zf cnzsrn&vrm Loce WAS FQRMED om THE TWENTY—FIFTH uny ar JUNE, AP, :'
-'ﬂ12015 3 . . : s ! B )

\m 6@( <‘>
Jeftrey: W, Bofingx, Gecntary ol‘Sma \
AUTHE C TON: 2510009 "‘_L

-{ DAmE 06-29- 15 f”;%u:yﬁ‘*-

5774260 asaa T\\,
150934151

i’au ‘may Verify .this sortificate. onl.i:;o e
AT o dp!awqm g’ovfaut;bvnr afival




