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

IN OCOMPLIANCE WITH SECTION 605.6902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ REGITER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 8046 Philips Highway Mezz LLG
{Neme of Foreies Lamuled Liability Compaily; must include “Larited Lipbility Company,” “L.L.C." or "LLECT)

{1f yame unaveilable, aoiet wiemate nemes adopied for (he purpose of Gunsuetiog businuys in Florida, The alteenate name amnst inchude "Lleited
LG or *TLC™
, NIA

, Delaware
(Jlmsrhcaon crtder Bie law of which faroigs lkmited Jiability

company {3 organizwl)

5, UPON REGISTRATION
(Date Brst trabsacied business . Flonda, Jf prior bo reglstetion_ ﬁlm

{5e seodons 605.0904 & 603,0905, F.5, to detonmins penalty Lab

s 496 Long Ridge Road, Bedford, NY 10506

Lizbility Company,”
{FEL namber, i{ apphoabls)

(Jtreat Address oF Principal 05’:(:3) 3 "':l.‘
5. 496 Long Ridge Road, Bedford, NY 10506 ;':,. ‘E,'“‘?

i A =]
S L
_ 2y~

(Maling Address) ;_.2 i— ::; “: -

i
,M

7. The name, title or capacity and address of the person(s) who hagbave aathority to manqg% SEY
Richard Kassis, Manager, 496 Long Ridgs Road, Bedfori%ﬁ( mﬁo&

.b m

8. Attached is an original certificate of existence, na more than 90 days olc, 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. If the cartificzie is in a Soreign language, a wenslation of the certificate under oath of the translator

must be submitted)
Signatre of an authenzed person

(ln accordanse with se02;00 663.0203, F.5.. G exocntion of this Jariment constitates 20 affirmoetion under thy peaslties of padury &t the ool statee herein are mue. [
) swie that any fufse ipformetion submitted n s documene ko e Deporutens of 3ente ¢onxtiated ¢ third degrve feloay &5 provided for o 8.817.155, F.3.)

Richard Kassis, MANAGER
Typed or printed name of signee




p.3

(4 16000asT838 %)

Oct 16 16 05:21p

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT [N THE STATE OF FLORIDA.

The name of the Limited Liability Company is

i
8046 Philips Highway Mezz LL.C

[f unavailable, the alternate to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are
Registered Agent Solutions, Inc. T g
{Name) :::F-: r%)
PRl ~—y

155 Office Plaza Dr. Suite A Gio= e

Florida Street Address (P.O. Box NOT ACCEPTABLE) [ﬁ(:,’ - 'r
2o X Th
Tallahassee ] 32301 S B o
FI, = @ ma
City/State/Zip T s

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 accept the appointment as
regisiered agent and agree o0 act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Fiorida

Statutes.

Steven Weiss, A55|stant Secretary
Filing Fee for Application

$100.00

§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optianal)
Certificate of Status (optional)

§ 500
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8046 PHILIPS HIGHWAY MEEZZ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 'I'ZLR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FCURTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B046 PHILIPS
HIGHWAY MEZZ LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

YU

Qmmyw BullmeA. Becevtarr of §tte J

Authentication: 203160649
Date: 10-14-16

6182080 8300

SR# 20166201139
Yeu may verify 1ais certiflcate online at cerp.delaware gov/authver.shtml




