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

IV COMPLIANCE WITH SECTION S08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN

1. Finavia Managers, LLC
(Name of Foreipgn Limited Liability Company; mast inelnds “Lamited Liobility Company,” "LL-Ca" & PLLC

'( name umavailable, eater altemate natme adopted for the purposz of transacting business in Florida and attach a copy of the written
conseat of the managers or managing members adopting the alternate name. The alternate name st mclude “Limited Lisbility
Company,” “L.L.C,," “LLC.")

2. Delawaro 3,
%@
I:ompmg;ufsn um oW 20 b ty ( FEl ommber, 1 applicable)
4, 02/27/2009 5. Perpetual
{Date ot Organization) m{mﬂo‘?;%e:ﬁu ma") BgEﬂTy company W- ! r.ceso to
6. upon quallflcation = g
S first timsaiiod istacss 1 Florid T prioT © TORAHBROR) Be—=
(Sco soctions 608.501 & 603.502 F.5. 10 detcrmine peoakty lability) ;g
7. 18851 NE 29th Ave, Sulte 518
Aventura FL 33180

~{Strect Address of Principal Office)
8, If limited Hability company is & manager-managed company, check here [_]

ﬂzz;ﬁms
6%6 WY ! L) iyvwso
A3 Hd

9. The name and usual business addresses of the managing members or managers are as follaws L.

Jorge Wolf 18831 NE Zbth Ave. Harbour Contro Sta 618 Aventura FL 33180

10, Amhﬁmmmﬂmofmmmﬁmmdmoh,dﬂyww&coﬁwl hmmgmdyofmrhm
thejurisdiction under the Law of which itis organized, (A, phoscopy isnotacceptable, Ithocerficete kin a foneizn anguege, 8
trenslation of the certificeti under cefh of the transdtor marst be submittec.)

11. Nature of business or pmposes to be condueted or promoted in Florida;
Managuemont Services

Signature ozi_mem{;% or an guthorized representative of a member.

(In zecordunce with section 608.408(3), F.S., the sxeastion of thix dorument canstitutes
rn efftmation undarﬂupenﬂwafpajmy that tha fazic ciated hersin sra gy

Elissa Hart ~ Authorized Represantative
Typed or printod name of signee
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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
UNDERSIGNFD 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:
Finavia Managers, LLC

If n=me unavailable, the alternate name (o be used in the.state of Florida is:

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

P |
National Corporate Resesrch, Ltd., Inc. Eg 'é"
(Nexe) >3 =
LM X
B o
515 East Park Avenue P ~
Florida Sweet Addrass (PO, Bax NOT ACCEPTABLEY g« L ]
~ w g
Tallahassee FL 3231 S5 W
City/State/Zip - 25 2
i B

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 io act in this capacity, I further agree tu comply with the provisions of all siatutes
relating fo the proper and complete performance of my duties, and I am familiar with and acceps the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 TFiling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certficate of Statns (optonal)
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STAIE OF THEE STATE OF

DELAWARE, DO HEREBY CERTIFY "FINAVIA MANAGERS, LLC" IS DULY

FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS

OFFICE SEOW, AS OF THE SEVENTEENTHR DAY OF MARCH, A.D. 2009,
AND I DO HEREBY FURTHER CERTIFY TRAT THAE SAID "FINAVIA
MANAGERS, LLC" WAS FORMED ON THE TWENTY-SEVENTE DAY OF FEBRUARY,

A.D. Z20085.

AND Y DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TRXES HAVE

NOT BEEN ASSESSED TC DATE.

4660319 8300

090273860

You pay verl thiy eprtificate onlioe
«cu.rf; mzaﬁn.wfwmrﬁ;w
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Jelrey W, Bullock, Secmmrig
AUTBEN"#@TION: 7181121

DATE: 03-17-085



