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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA . -

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED 7O REGISTER A
FOREIGM LIMITED LIABILITY COMBANY TO TRANSACT BUBRINESS IN THE STATE OF FLORIDA:

1. El-Ad Savannah Plece LELS y )

{Name of forsign limitad Hability company)

2. . DyelRwRre 3. 20-3733564 — e
{Jurisdiction under the law of which foreign limited {FEI number, if applicable)
liability company s organized} - )
Zn 5
4, Septewber 15,2008 — 5 Perpeiual =t .
{Dage of Crpanization) {Puration: Yoor Emited lability uump«a‘x‘pﬁﬁn cedsh
to cxist or "perpenual} PSRN v
R A
i w3 f_-..h‘}:
. — . UBON QUALIFICATION L . ,g‘ i
{Diate first ransacted business in Florids, {Sec sections 608.501, 6708.502, and 817.155, F.8.) é’o’z x o
=3 2
7. 7975 N.W, 1547 Syite 200 i Lakes, Florids 31 2 = R
(8treet address of principel offine) UL
g. Limited fiability company is manager-managed.
9, The name and usual business addrasses of the managing members or managers ave as foliows:
Orly Hackmon Joseph Manor

7975 N, 154" Swreer, Suite 200

575 Madison Avenus, 22°¢ Floor
Miami Lakes, Florida 33016

MNew York, New York 10033

Shaoul Mishal
TITS N.W. 134" Sureet, Sukte 200 T
Miami Lakes, Fiorida 33016

Anached is an origina! certificate of existence, ne more than 90 days old, duly suthenticated by the official having custedy of
records In the Juriadiction ynder the law of which it is organized, {A photocopy is not scoeptable. 1T ths certificuts is in s
foreign languaga. 2 transtation of the certificate under oath of the ranslator must be submitted.)

Ll Mature of business ar purposes 1o be condueted ar promored in Floride: Any Jyeful buysiness pormined by the laws of the
Sue of Eloride

Signsture of an authorized reprusentative of &« member,

{In zccordance with saction 608.40803), F.8., the axscution of this

dacument constirutes an affirmation under the penalties of periury

that the facts stated herein are muel) . _

Nams: El
el
By: — w./ .

Joseph Manor
as its: __Vige President .

{WP3ag2 it}

{(E06000240592)



T-388 ©.08/04 Job-t08

SEP-29-08 14:13  From:

- -

{HOG000240552)
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBECTION 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.
The name of the Limited Lishiliny Campany is:

i
Rl=44d Savaonah Plgce LLC

The name and the Florida strest address of the registersd agent and offics are:

2.
ATION § s

(Name) e
N E2
R» ~gTH LT
=
Flapida steeet address (8.0, Box HOT ACCEPTABLE Ay
iV~
I
MIAML FL 33131 , L__l_ﬁ)

Ciry/SBtate/Li i~
fry/Seace/Zip Sen
B

3
Having been pamed as registered agenl and to aocept servicr of process for the abovs stated Hmtited ﬁﬁi‘g}

company af the piace designared in this certificate, 1 hereby avospt the appolntment ax regisiered agent aud qgvee o
act in this capacity. 1 further agree to comply with the provisivns of alf sigtutes relating o the proper and complete

performance of my duties, and 1 am jemilier with and acecpt the obligarions of my positlon ar regisiered agent az

provided Yor In Chapier 668, F.5. ’
Amesrican Information Sarvices, [ne.
B}*M,é/xﬁeﬁ Laal oy

NendC. Toledo, Assistant Secratary
Registerad Agent

IWP33R 4
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Delaware ...

The First State -

I, HARRIET SMITH WINDSOR, SECRETARY OF STAXE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL-AD SAVANNAH PLACE LLCY IS DULY
FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2006,

Lot somoiicBignos |

Harrlet Smith Wingdsor, Secretary of Sinte

4226262 8300

060852207
{HOG000240552)

AUTHENTICATION: 5043346
 DATE: 09-15-06




