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APPLICATION BBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN LONPLIANCE WITH SHOTION SS0X00 FRORINDA STATUTER, THE FURLEWING IS SUENETIYD 10 RELISTRR A4 1 WFIGN TR IARHTTY
COVPANY TUTTANSACT BENINKNS N THE XTI O VORI
1 FTTH AVE PROPCORLC

TW¥me of Treerpn 1 nted Vommiy Company, must nelode “Tomiied Tiabsdiny Company.

T C T TTE

1 e anavmlalile. eotod elfonat s inm: abpdad b the pra pose o Tusacting busmzaaon Fooda 115 altanate s noaed wielunie “Leonted § iy Company,” 700 U7 w01 LA
NEW YORK
3

s
{Juntsd <ot under she Low ot whigh ferarm breled Tty comipaiy, 1 orzamecdi

T cumiber, o miphasicy

.jl'\_v_c A5t G ansdsted bitigangts n ) laeda o pe on to v sisnation ]
15ee setivns 605 LI & 05 MUS. T 5. L Jricoing donaliy hubidic |

23492 NOSTRAND AVLE

3

1392 NOSTRAND AVE

Wbz Address o Prinaipad Ot

e 6.

ity Sddresn

BROOKLYN . NFW YORK 1210

BROGRKIAN, NEW YORK 11210

7. Name and sireet address of Flarida regisieeed ageni: (P40, Box NOT acceptable)

e :':
MPELAND BUDWICK. PLA. ™ S
Nama: - 3 ER
sl
"” pmae
200 $. BISCAYNE BLVD. SUITE 3200 T ' !
Office Address: AR e
MIAMI ma . Ly ‘
CKlorida t
iy rpoedel ™
. -
Registered agent’s acceplance: w2
Having been mamed ay registercd ugeni and i aeee

pt service of process for the above stated Hmited labilin: compuny af the place
designated in thiv application, 1 hereby wecept the appoininient ay registered gent und agree to uct in this capucity. 1 further ogree
fer comply with the provisions of ull stanetes relutive to the proper and complete pecformunce of my dutics, und {am familiar with
and aecept the obligations of my povitien us regisicred ugent.

Mark 5. Meland noTL

Wi, A eLles.
e e aamd

(Rngestered apent’s sopraturel
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8. For initial indexing purposes, list aances, 1itle or capacity and addresses of the primary membersAmanagers or persons authorized to

manage [Up o 5ix (6) wtal].

Nanwe and Address:

TERRENCE DANCYKIER

Title or Cupacicy:

Title ur Cupacity: Name and Address:

19542080845 From: Ranae McGraw

\_/Managcr Name: Z Munager Name:

T Member Adldress: _w VESTON PL LAVRENCE NY 11529 — Member Address:

Z Authorized — Authorized
Persun e Persan I i

—Other —Oiher Jinher “ICnher

U Manager Name: — Maneer Nane:

— Member Addruss: “Member Address:

 Authorized o “ Authoriscd o _
Person Person

1 Cyiher “her__ “10uher J(nher

o Manager Nane! Z Manager Namie:

T Mgmber Address: T Member Address:

— Authgrised il —Authyrized i e
Person Person

_.Olher T Other dither T Oher

Importmt Notive: Use an atiachment 1o report more than si (6. The attachment will be imaged Tor reporting purposes only. Non-

indexed individuals may be added to the index when tiling vow Florida Deparirent of State Annual Report torm.
4 Auuched is 1 certiticate af existence. no more than 90 day~ old, duly authenticated by the wilicial having custody of records in the
jurisdiction wnder the Taw i which iUis organized, {17 the certiicate s ina Tweign linguage. @ tanstation af the cerificate under oath

of the tranzlator must be submitied)

HL This document is executed m aceardance with section 6030203 (11 (h). Flovida Statstes. 1 am aware that any fakse informalion
subimitied in o dogument 1o the Department of State constitutes a thied degree telony us provided forin . 817135 F.5.

{aanence de

Signarase ol an nulh‘nrﬂ FerAn

TERRENCE DANCYKIER

Lygwdd o prinded awties of wpes
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State of New York
Department of State

SiTHOAVE  PROFCO LLC @ NEW O YORA L "'n.' Lac Lisb;’ i L_.
3 imiged Liahbill
C o...f_‘a ay L&

ion paIou Ly

ne  anher doommancs  have heen filed

cerciny, ;
Liabilily Company,

axkx

oY NEw ", : L

Wimess my hand and ihe official seal
of the Department of Steae ai the City
of Albany, this D2nd day of Seprentber
two thousand and tweniy.

T
[ ‘e,
- L J

LY

‘ Rradon € Rsan

Brendan C. Hughes
Executive Deputy Sceretary of State




