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APPLICATION BY FOREIGN LEVIITED LIABILITY coMPAmf 5
AUTHORIZATION TOQ TRANSACT.BUSINESS IN FLORIDA , f-z. 0570 A

In compliance ‘with Section 508.503; Flarida Statutes, the following is submitted to register 3
foreign: limiiec hablhty company o transact business in the State of Flarida:

1; The name-of the Toreign limited liability company is: 2512 Collins.Avenue, LLC
If eame. anavailable, enter allematy pame-adapted for he purpose of iransacting businzss | anronda pnd sttach'a copy of the' written
cansent” 6 N mitinigers. or irdniing medtbers:sddpang: the akemete ime:  The altematt nama mest s * "Lidited’ Liability

Compm;r" L LE" er"LLC™:

2. “Theforeign lifnited liability company wés organized tn (State‘or Jurisdiction): Delaware

" company §: 4630309

4. 'Thedaté-of orpanization of the foreign limited liability company.is: 06/25/2013

3. The duration of the foreign limited liability company-is: Perpetual

3 The date the forei gn limited Hability company firsti transacted business fiv Florida'is: Date upon
which this Apphcaﬂon is® filed with thie Florida Department of State. (if priar to registiation, se Sestiobs
‘608:501 & GORSOZFS; mdektnnincpmahylmbzh:y)

7. The: street. address: of the principal office is; 1965 Kane Concourse, Suite 201, Bay Haibor.
Islands, FL, 33154

8  Theforeign limited liability company is mapager-managed.

9. The name and usual bysiness ‘addresses of the. imAnsgihg merbers (or thie managets) are as
follows: RIE 2912, LLG, 1065 Kane Goucourss, Suite 201, Bay Hasbor Islands, FL, 33154

10.  Nawre of business. of purposés. to. be conducted -or proidted ini Florida: any and ajl Jawfdl
business perniitted in the State of Flerida,



/0004
09/18/2013 15:14 FAX STEARNS WEAVER MILLER 2000370

i, Muauhicd I3 it DAGMAl certticate of existence, na more than 90 days ald, duly authenticated by
the official having custody of records in the jurisdiction under the law of which il is arpanjzed. ¥f

the certificate is in 2 forcign language, a translation of the certificate under oath of the transtator
must be submitted).

7

1 f Member or an amhorized
representative of & Member.

“Robert F.avagh

Typed or printed name of signee

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
FiORMa

The name of the Limited Liahility ampony fe:
1f wrimvaitoble, the nlternols neme 1w be used in the wate of Florida is:

Tho namc awal the Flurila strécf address of the regisiered agent and office are:

NRATI Services, Inc,
1200 8cuth Pine Island Road
Plantation, FL 33324

Having been named as registered agent and fo nccept service of process for the above stated Nmited
fiabifity companmy at the place designated in this certificate, [ hereby accepi the appoimment as registered
agemt and agree 10 ac! in this capacity. 1 further agree to comply with the provisions of all signnes
relarting to the proper and complete performance of my duties, ond I am familiar with and uwoept the
obigations of my position as regisiered agent as provided for in Chapter 608, Florida Staiutes.

(Mtoee ot

Michele Holden, Asst Sect
NRAI Services, Inc.

A310334) vi
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elaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE COF TEE LIATE OF

DELARNRE, DO HEREBY CERTIFY v2912 COLLINS AVENUE, LLC* IS DULY ]
FRMD CNDRR- 0D JANY U YHE STATE 0T DEXRMEAR AME 23 IN ST
STANDING AND HAS A LPGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE BAOW, A§ OF THb gI¥Fii DAY OF SEPTEMBER, A_D. 2013~~~ — = -

RPN T,

L " j oy eﬁw- secrel.myafsuh -y
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