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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &Qf CQMM %&MW L1

Name of Limited 1 iability (ﬂnpany

The enclosed "Application by Foreign Limited Liability Company for Authorization (o ‘I'ransact Business in Florida," Certificate of
Existence, and check are submitied to register the ahave referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter 10 the fallowing:

Name of Person

foor CQWM Q@%W [LC

Firm/Company
/529 [J /7 éW /4\/“/
Address
/M/MM%&, L S050 32
City/State and Zip Code
[}JETI adc%ﬁs (to be used for future annual notification)

For further information concerning this matter, please call:

d/wxéow J-Wﬂ%—’m( 50, P27 £357

é‘ Name of Contact Person Arca Code Daytime Telephonec Number
MAILING ADDRESS; STREET ADDRESS;

Division of Corporations
Registration Section
P.(Y. Box 6327
Tallahassee. F1. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, IF1. 32301

Enclosed is a check for the fol!nwin%t:
0 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

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 QU5 0R02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED 1 IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreigh IJmﬁl;dhtll!\ Company: must lncludc Jmltcd Laability (_(fmpan\ "LLC. or TLLCTY

(U e wnaviilible, enter aliermate name adopted for the purpose of transacting business in Morida. The allermte name must inchxde *Limited Linbility Company.” “LC" or "15.0.7)
yler/
2. /]/L(,J (4 alL 3.

Furisdiciion under the Liw of which foreign imited Tubulity company 15 orgamzed)

w _plld

(FEI numbesy, if applicable)

(Date first transacted business in Flonda, if pror o regisimtion.)

(See secrions 6050903 & 6050905, F.5. to detennine penalty liability) ir=- =
—<

. =

. 452 g KW Avre. 6 Ll R o E
1Street ress of Pnncipal Cffice) (Mailing Address) i R B
lillefiszce . FL L & =
32303 .
—_——

'c:j'_'.‘ -

7. Name and street address of f‘/?l‘ldd registered aguyp )0\ NOT acceptable) T e

Sl AN =

Name: (/1_./

Office Address: /i&é @W /47‘_(
/ébé/ﬂ%ﬂ’é’w—/ . Florida % 3 515 02)

(v

1 Zip cudel
Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ?: registered agen;/ /M//

{Rc.gmcmﬂgcnt s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or La@ city: Name and Address: / Title or Capacity: Name and Address:

My gﬂw Mok, {

{Usc attachments il necessary)

9. Attached is a centificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605 .0203 (1) (h). Florida Statutes. [ am aware that any false information
submitted in a document to the Djpanrm,m of State u)ny a thirddegree felony as provided for ins 817155, F 8.

/.
BARF . L / @/LA/(?/\ZQ\
// Signature of an authorized person

CAloy v 1) S //4/{)[/{772

Typed or printed name of signee




State of New York

SS:
Department of State }

I hereby certify, that EAST QUOGUE DEVELOPMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/11/2005, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

Yeob b

WATNESS my band and the officral seal
of the Deparoment of State i the Civ of
Afbany, this C9h oy u_f'.'l:rlﬁus( (Lo
thonsand ard seventeen.

- - ’_,7
I )
[ .

Brendan W Fiazgerald

Execntree Depur Secreiary of Stae

L Tl ] § o~



