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COVER LETTER

TO: Registration Section
Diviston of Corporations

Granite Associnies Management, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 matter to the following:

Donna Colavito

Name of Person

Granite Associntes, LP
Firm/Company

One Cablevision Center, P.Q. Box 31t

Address
Liberty, MY 12734 _
City/State and Zip Code — s 3
. ——
deolavito@granitelp.com = :3
e -=
E-maif address: (o be used for future annual report notification) s 0
. D
For furtherinformation concemning this matter, please call: - )
- =1
. (- u
Donna Colavite 845 295-2763 N —
at ( ) i "
Name of Contact Person Area Code Daylime Tclephone Number, é—j
MAILING ADDRESS: STRELT ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Cliflon Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the folldwing amount:
D $130.00 Filing Fee & 0 $155.00 Filing Fee & . {1 §1G0.00 Filing Fee, Ceniificate
of Status & Certified Copy

M $125.00 Filing Fee
Certificate of Status Centified Copy

e




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

N COMPLANCE WiTFi SECTION 605.0%02, #10OR/DA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Granite Associates Management, LLC

{Name of Foreigh Limifed Lisbility Company, must include “Limited Liabiity Company,” "L.L.C.," or “"LLC."}

{fname wnvailable, emee alrernste name adopied for tha parpose of eanascting buringss fa Florida, Tha afienite nams must inchude "Limited Liability Counpany,” “L.LL,™ or "LILY)
2 Delaware

134192760

3.
Ourizdiction undar the Jaw of which forcign Tanétod llabelily cornpany it orgarazed)

(FET mamber, 1 applicable]

Date first transacied bustacass in Flenda, if prier 1o regiatralion.)
ea sections G0%.0004 & 6050905, 5. 10 delcrmine penalty linhility)

5. One Cablevision Center, P.O. Box 311 ¢. One Cablevision Center, P.O. Box 311
{Stcet Address of Paccipal Othce) (Mailwg Address}
Liberty, NY 12754 Libenty, NY 12754

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: United Corporate Services, Inc.

Office Address: 3200 South Dadeland Blvd, Suite 508

Miami , Florida 33156
(Zip ecls)

(City}
Registered agent's acceptance:

Having been named as reglstered agent and (o accept service of process for the ubove stated limited Habllity company ai the place

designated in this application, T hereby accept the appointment as registered agent and ugree to act in this cap‘ncuy Fliirther agree

to comply with the provisions of all statutes refative to the proper angd complete performance af my duties, aud I ain foFriifiar with
and accept the obligations of my poslrmu as registered a

= b

o] e
SRR
. . 0 St
. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are; 3 i
Title or Capaeity: Name and Address: Title or Cappeity; Name g g! Add ;;;, l:,j
Member Keith Suehnholz

clo Granite Associates, ILP
Ont Cablevision Center

PO Box 311, Liberty, NY 12754

{Use aitachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, 2 translation of the certificats under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in5.817.155, F.§

Qexna Caly ity

Signalure of e mudhorized pecyon

Donna Colavito

Typed or printed n2rne ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "GRANITE ASSOCIATES MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2017.
"GRANITE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ASSCCIATES MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF

SEPTEMBER, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
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Authentication: 203513550
Date: 11-03-17

3416747 8300
SR# 20176927988
You may verify this certificate online at corp.delaware.gov/authver.shtml



