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

W COMPH‘WCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED TO REGISTER A FOREIGN
LIMITED [IABEITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. THE BOBBE FAMILY LLC ]
(Narne of foreign Amited liablity company must end with the Words "imited company' o their abbreviaton "L.C." if not o

50 contained in the name at present.)

5  Delaware 17 = T= - - 3 Applied For ]
Qurisdiction under the Taw of which foreign lirjted liabtlity { FEY number, if appHcable}
company is erganized)

4, July 2, 1999 5. __ Perpetual __ o
(Date of Orgnnization} {Duration’ Year Limited lability company will cease to

axist or “perpetual™)

6, Upeon Qualification
(Dats Bro! ransacted business in Hlorida. (See sections 608,201, 608.502, 2nd B17.135, F8.)

7. 678 Morton Avenue _ o

Franklin Square, NY 11010 .
(Street address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or managerMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: "NAME & ADDRIESS: TITLE:
Bichard A. Bobbe _MGEMR o

678 Morton Avenue
¥ranklin Square  NY. 11010
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

THE BOBBE FAMILY LLC S certifies:

1) the above named limited Hability comapany has at least one member;

2) the total amount of cash contributed by the member(s) is % Q

3) if any, the agreed value of property other than cash contributed by member(s) is $ 475,000 3 7

(A description of the property is attached and made 2 part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed
by member{s} 18 % 475,000

(This total includes amounts from 2 and 3 above.}

/7

ature of a member or an authorized representative of a member.
(I, accordance with section 508.408(3), Florida Statutes, the exccution of this
afndawt constitotes an affirmation under the penaities of perjury that the facts
grated herein are frue.)

Richard A. Bobbe

“Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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Property Description for The Bobbe Family LLC

Lot, Piece or parcel of land situate, lying and being in the County of Lee, State of Florida, to wit:

Apartment 8, Building C, of the Sanibel Arms West, a Condominium according to the
Declaration of Condominium, dated June 14, 1972 in OR Book 841 Page 619 of the Public
Records of Lee County, Florida; together with all of its appurtenances according to the
Declaration.

Subject to Easements, restrictions and reservations of records.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. -

1. The nams of the Limited Liability Company is:

VTHE BOBRE FAMILY LLC

3. The name and the Florida strest address of the registered agent and office are:

United Gorporate Services, Inc,
S (Name)

9200 South Dadeland Blvd. - Suite 3508
lorida street address (2.0, Box NOT ACCEPTABLE}

Miami, FL 33156
City/State/Zip

Having been named as registered ugent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, [ hereby accep! the appoiniment as
registered agent and agree t0 act in this capacity. | further agree 1o comply with the provisions of ali

statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of imy position as registered agent.

) (Signature) ~ : = ;%’;_
— : v
MicHAEL . Bagh— 1265 D] e
Filing Fee: $ 35 for Designation of Registered Agent {;;::
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Coe State of Delaware
. Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE BOBBE FAMILY LLC" IS DULY
FORMED UNDER THE LAWS OE..THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS=K - LEGAE_EXISTENC SQ%FARKASqFHE RECORDS OF THIS

QFFICE SHOW, 'ﬁs_OF THE:SIXTH DAY OF . JDL Erg?D.71999

AND T_DO-HEREBY FURTHER CERIIFY THAT Tﬂg AID QEHE BOBBE

FAMILY TLC" WAS FORMED ON THEHSECOND DAY OF JﬁLY A D 1955,

AND*I“DO,HEREEY FURTHER CERTIFY THAT THE ANNUALATAXES HAVE

E
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NOT EEEN ASSESSED-TO DATE. -2
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Edward [. Freel, Secretary of State

3065096 8300 AUTHENTICATION:

5843079

991275152 DATE: 07-06-99



