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

IN COMPLIANCE WITH SECTION &08505, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LDITED LABIITY COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,

1. 39th St (Del}LLC
(Name of Forelgn Limited LIamlify Company; must include "Limited Liability Lompany,” WG, Tor LLC.)

(If name unavailable, enter alismate name adopred for the purpose of transacting business i Florida and attach a copy of the wrinen
consent of the mansgers or managing membars adopsing the alternate narme. The allernate name must inctude “Limited Liability

Compsany,” “L.L.C,” “LLC.")

(FEl number, i applicable)

2. Delaware
(Tunsdiction unchr the |aw of Which Toreign nraited Rabilty

campany is organized
4 [0/13/10 5. perpenual
{Date of OUrganization) (Duration: Year limited Tiability company will cease to
exigt or “perperaal”)
6.
{(Date {irst transaoted buginess In 1Floraa, 1f prior 1o reglsiration, 2y
{See asctions 508 501 & 608,502 F.S, to determine ponelty lisbility)
-
7. 3841 N.E. 2nd Avenus, Suito 400, Miami, Florida 33137 Eir =B
TS
e &
{Street Addreas of Principal Ofixc) T =<
@3
8. If imired liability company is a manager-managed company, check here X £ I‘;
SO~
9. The name and usual business addresacs of the managing members or managers arc as follow§:, i_‘f’; o
S ¥
HrA o
o = ¢]

Miami Desipn District Associates Manager, LLC, a Delaware limiced liability company

3241 NLE, 2nd Avenue, Suile 400, Miami, Florida 33137

10. Attached isan originel certificate of existence, no mere than 90 days old, disly suthenticated by the official having custody of recerds in
fhe jurisdiction vnder the krw of which it is arganized. (A photocopy s notaccepteble. [t certificate ks in & frmign langiags, a
transhaticn af the cestificateunder cath of the traslars musthe sibted ) :
11. Nature of business or purposes to be conducted or promoted in Florida
ol
/

-

To engage in any lawful act or activity.

Signature of &-fiember or an authorized representative of a member,
(In accordance with secton 608.408(3), F.S., the exacution of this document conslitites an affirmation under fhe
penaltics of perjury that the ks stated hevels are true 1 am aware thar any false infermation submitted in s
document to the Deparunent of Suate constitures u third degree felony a8 provided for ins.817.155, F.5))

Linds Ebin, Authonzed Represcntative
Typed or primed name of signae
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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
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:
39th St (Del) LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oifice are: _
Craig Robins ;‘g: ;
T i
(Name) »;_3 = ]
e ' ;
3841 N.E. 2nd Avenue, Suite 400 | = f
Florida Street Address (P.O. Box NOT ACCEPTABLE) LEH o= [T
[l ¥} =x
25 0w -,
Miami gy, 33137 @
Ciry/State/Zip s o

Having been named as registared agent and 1o acogpt service of process for the above staued limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. Rigther agree to comply with the previsions of all statutes
relating to the proper and complete perforidaage of my duties, and ¥ am familiar with and accept the

Ry:

{Slgnarure} R

5,

b}\" "

Craig Rcbins '.\' N
; 3
§100.00 Filing Feq for Applicaton
$ 2500 Designation of Rellistered Agent

$ 3000 Ce Copy (optional)
$ 5.00 Cerificate of Status (optlanal)
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Delaware ...

The First State
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SECREBTARY OF STATE OF TRE STATE OF

I, JEFFREY W. BULLOCK,
DELARARE, DG HEREBY CERTIFY "39TR ST, (DEL.) LLC" IS DULY FORMED

UNDER TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTBNCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2010.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE

NOT BEEN ASSESSED TO DATE.
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sefitey W. Bullock, Secretary of Siate L""--.
790

'TON: 8287

AUTRE.
DATE: 10-13-10

4984393 8300
100993460

You may veri is onrtificate
at cox%.doﬁm;;v/auesﬁg? []




