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APPLICATION BY FOREIGN LIMITED LIABIIITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING /8 SUBMITIED TO RECGISTER A
FOREIGN LIMITED LIABILITY CQMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

= - ELAd Somuraes Place LLC
' {Name of foreign Hmited ligbility company)

2. . Delmne 3. 20:175395%
(Jurisdiction under the luw of which foreign lirnited ’ - (FEI number, il applicabie)
liability company is otganized)
4. _Saptember 15, 2006 5 Porpztual ,
{Date of Organization) {Duration: Year lmitcd Hobility company will ceass

to exist or “parpetual™}

3 _ LPON QUALIFICATION :
{Date first wrassacted business In Florida, {See sections 6082301, §708.502, and 817,135, B8 o
7. 7973 3., 154" Bureet, Suite 200, Miami Lakes, Fiaridg 33916
) {Straet address of principal office)
—f
2. Limited LiabilRy company ic managrr-manapsd. ?% g
N — en
g, The name and usual business addresses of the managing members or managers &rc as follows: :‘b{:? %
> M3
Orly Hackmon jaseph Manor i N o=
575 Madison Avenue, 22" Flgor 7975 N.W. 154% Streer, Suie 200 @ ~
New Yark, New York 10022 Migmi Lakes, Florida 33016 ooz g
Shaoul Mishat g‘_,. o
TH75 W.W. [54% Sizeer, Sulte 200 = c::
Miami Lakes, Florida 33016 g;ﬁ" @®

10, Aftached Is an original certificare of existence, no more than 90 days old, duly anthenticatad by the official having ruslody of
records in the jurisdiction under the law of which It s organized. (A photocopy is not aceepieble. if the contificarc isin s
foreign languags, & swansiation of the certificate under onth of the ranslatar must be submitted)

L. Nanrg of business ar purposes to be cenducted or promoted in Florida:__ Apy lawful business permittod by the laws of the

Soee of Florida
Signature of an authorized representutive of @ member,
{In aceordanes with ecetion 602 408(33, P.5., the exacuticn of this
decument vonstitutes an affitrmation under the panaliies of perjury
thar the facis stared herain are Tue.)
Name: El-Ad Booy Weet bMangzement LLC, Membey
By: ra L
4 . Ce L
Joseph Manar

wt i1 ¥ice President
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CERTIFICATE OF DESIGNATION OF
REGISTEREDR AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS GF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFPICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA, _ B
i The name of the Limited Liability Comipany is:

El-Ad Somerset Place LLC .
2. The name and the Florida streef addrass of the regisared agent and office are:

DR o VICES, INC,
{Norae)

3% Ay T8
Florids street pddress (PO, Box NOT ACCEPTARLE

MIAMI FL I3 - ———
City/Binte/Zip

Having been named ov regliered agent and io acespt service of process for the above staied lmited Huabliiyy
compary af the place designated in this certificate, | hereby avecpl the appoiniment as regintered ogent and agree to
ger in thix eapasity. | jurther agree to comply with the provisiony of aif stamies relating 1o the proper and complate
performance of my dufies, ond [ am familiar with and accupt the obligations of my position as registered agem s
provided for in Chapler GUS, PS5,

Aamerican information Services, Inc,

sy Jfus, PG B, oA s .

Mer#C, Toledo, Assistant Secrotary —
Reginered Agent = R
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' Delaware ...

The First State

¥, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL-AD SOMERSETY PLACE ILCT IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE FIFTEENTH DAY QF SEPTEMBER, A.D. 2006.

Harriel Selth Windsorn, Secratary of Slate b

£220254 8300
060852177

AUTHENTICATION: 5043311

DATE: 05~15-06
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