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

W COMPLIANCE WITH SECTION (08503, FLORID STATUTES, IHE FOLLOWING IS SUBMITTED TO ROGISTER A FOREIGN
LRATED LB T Y CCAPANT 10O TRANSACT BUSINGSS IN THE STATE OF FEORIDA -

1. Nomet Boca 2 LLC ~
{Neme of Foresga Limited Linbilny Company’

2. DELAWARE 3. Not Applicable
‘urizdicton vader the lsw of which loreign Limmited Hability { FEI number, f applicable)
company is organized)
4 04704106 . s, Perpetual |
Date of Trganization) {Chration: Year hmited Dability company will cease 1o

excist or “perpemal™)

(Dale firs( oransacted bosiness m Slonda, TRoT B T tstra:ion.)l
{See sections £08.501 & 608.502 F.S. to determine penalty Hability)

7. 3800 Flamingo Drive
Miami Beach, FL 33140

(Street E&T=ys of frmcxpal Qifiee)
8. If limited liability company is a mmanager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Michael Kanoff

3500 Flamingo Drive
Miami Beach, FL 33140

10, Atrachedisan odgmal certificate of existence, no mose than $0 days ald, duly suthenticated by the afficial having custody of records in
thjorisdiction underthe law of which itis organized. (4 photocopy snotaccepteiile, Iie carfifictie ivin a fusign lngrage a
translation ofthe certificate wder oat of the trandator ronst be submitied )

|

11. Nature of business or is to jpe conducted or promoted in Florida:

Ownership of C rcigl Real Estate

P D

[ /\/ [/ =

.
i of agnember or Ah authagzed representative of 8 member, L = 2
rdagee wify scction 508.#08(3), F.5., Mic excoutian of this document constitates iars T T L
affintarian the penaltibs of porjugy thor the facts stated herein are tus) i = E‘T%‘C'::
Michael Kanoff, 4s Mafiager ﬁ_r = GG‘;;
Typed or printed namsa of signee 59w ]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 name of the Limited Liability Company is:
Nomet Boca 2 LLC

2. The name and the Florida strest address of the registerad agent and office are;

Berta Management of Florida Corp.
(Name)

3500 Flamingo Drive
Florida Strest Address (P.0, Box NOT ACCEMTARLE)

Miami Beach r, 33140

City/State/Zip

Having begr neaned as registered agert and 1o accept service of process for the above stated Gmited
Hability e 1 at the place designeaed in this cerdficare, I hereby accept the appointment as registered
agent e 19 act fn this capacity. I further agrea (o comply with the provisions of all statutes
relating b fre priper gnd complete performance of my dues, ard I aen fomiliar with and accept the

vbligations of my pos Ms provided for in Chaprer 608, Florida Statures.

N / igtiature)
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5190000 Filing Fee for Application o 3
$ 2500 Designation of Registered Agent ity

$ 3000 Cenified Copy (optional) o Iz

$ 500 Certificate of Status (optional) 59w
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*

The First State

I. OARRIET SMITH WINDSQR, SECRETARY QF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "NOMET BOCA 2 LLC™ IS PULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (00D STANDING
AND HAS A LEGAL EXISTENCE SO FAR 35 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2006.
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Harriet Smith Windsor, Secrenary of Stare
AUTHENTICATION: 4674054
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