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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Polo Florida, LLC

{(Name of foreign limited liability company must end with the words "limited company™ or their abbreviation "L.C." if not
so contained in the name at present.)

2. Delaware . 3. 22-3664805
(Jurisdiction under the law of which fore1gn lnmted 11ab111ty _ .. (FEI number, if applicable)
company is organized) .
4. June 22, 1999 ) : .5 Perpetumal . . E
(Date of Organization) . (Duration: Year llrmted lizbility company will cease to
exist or "perpetual”)
6. July 3, 1999

(Date first transacted business in Flonda (Sce sections 608 501, 608.502, and 817 155,F.8)
7. 9 Polito Avenue,

Lyndhurst, New Jersey 07071

{(Street address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
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9. Attached is an original certificate of éxistence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state inder the law of which it is organized. (A photocopy is not acceptable If the certificate in in a foreign
language, a translation of the certificate under oath of the translator must be submitted.)
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Signature of a member or an authorized representative of 2 member. h
accordance with section 608.408(3), Florida Statufes, the execution of this
affidavit constitutes an affirnation under the penalties of perjury that the facts
stated herein are true.) . ] )
Victor Cohen , Authorized Person _ )
Typed or printed name of signee o -

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA. .

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

1. The name of the Limited Liability Company is

Pclo Florida, LLC .

2. The name and the Florida street address of the registered agent and office are

Corporation Service Company
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1201 Hays Street : = w o

oy
Florida street address (P.O. Box NOT ACCEPTABLE) rrtwg =2 o
Tallahassee, Plorida 32301 ‘%% f:g B
City/State/Zip >z

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

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent.

y/ Merr{ﬂlgﬁém‘ér Authorized Person 111‘05/99

Filing Fee: $ 35 for Designation of Registered Agent



State of Delaware ST A

Office of the Secretary of State

Lo EDWARD J. FREEL. SBECRETARY OF STaTE OF THE STaTE 0F
DELAWARE , DO HERERY CERTIFY "POLO_FLORIDE. LLC® IS DULY FORMED
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Edward J. Freel, Secretary of State
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