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

I COMPLIANCE WITH SECTION 605 (902, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORKIGN LBATTID LIABRITY
COMPANY TO TRANSACT BUSINESS IV THE STATE COF FLORIDA:
315 ALEXANDER AVENUE, LLC
(Nemne of Tureigr. Limied Lishilily Company: must include ~Limied Liabiliy Company.. “L.L.C.~ of “LLE.

1

(1 name unsvailable, cater aitermute name adopled for the purpose of transacting business in Florida. The aliernate name tust inclede “Limited
Liability Company.” “L.[.C.7 or "LLC."}
2 NEW YORK 3 010731336

CFET wamber i applicebley

Qutisdiction wider The faw of which foreign Tinited Tnbility
Comnpany is organized)

(Bate {irst transacted business in Florid, 377 prior 10 1cgistration.)
(See sections 605.0904 & 605.0505, F.S. to delermine penslty lisbility)

3 1880 HYLAN BLVD SUITE 2R-4

J‘_{-

i ~y
STATEN ISLAND, NY 10305 T
(Strcet Address of Principal Otliee) 'J’-‘_' ' : [ ”‘{!
¢, 1860 HYLAN BLVD SUITE 2R4 e N0 e
— N —-— - {,_."! -: ¢ P
y
STATEN ISLAND, NY 10305 Eg -~ —F .
T Mimihng Address) ) - PR rl"'i
st E A
7 Name and gtreet address of Flarids registered agent: (PO ox NOT acceptable) E b o
Name: BlumbergExcelsior Corporate Services, Incy. ;;--‘- O
i e i~
Office Addross: '135 Elﬁf?cc Plaza Drive, 15t FL
TALLAHASSEE Fiorida 32301
ST T T ey T T T Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the abave stated limited liability company ar the place
designated In this application, I hereby occept the appoiniment as registered agent and agree 10 act in this copacity. 1 further agree
to complywith the provisions of all statutes relative fo the proper alid complete performance of my daties, and I am famitiar witk and
accept the obligations of my posirlon as register 1, P -

o Jose Mojica, Asslstant Secretary
[f:k red agan! "s' wre}
(\_,__/-' gkt(\ n&; gt

§. The name, title or capacity and address of the person(s) who ve authority 10 manage is/are;
JAY DEUTCHMAN, MANAGER 1880 HYLLAN BLVD SUITE 2R-4, STATEN ISLAND, NY 10305

9. Attached is a certificate of existence, no more than D0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate V Ianguege, 8 translation of the cenificate under oath

of the translstor must be submitied) %

I SR
Stgnmun. ol an autharized perser:

This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submirted in 3 doctment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
JAY DEUTCHMAN

Typed or printed name ol sigaee
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State of New York
Department of State

I Aereby certify, that 315 ALEXANDPRER AVENDE, LLC & NEW YORRK Llimitocd
Liablility Company filed Articles of Qrganivation gpursuant to rhe Limlted
Liakility Ccompany Léw on 06/21/2002, and that the Limited Lilability
Company 1Is existlng so far as shown by the records of the Department. 1T
further certify the following:

} §s:

An Affidavit of Publigatlon of 315 ALEXANDER AVENUE, LLC was filed on
05/C5/2003.

An Affidavit of FPublication of 315 ALEXANDER AVENUVE, LLL was filed on
g7r/25/,2003.,

The Biennial Statement is past due.

I further certify, that no other documents have heen filed by such
Limitea Liability Company.

e

Witness my hand and the official seal
. of the Departinent of Stute at the City
af Albany, this 01st day of Sepiember

s kAl
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