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FOREIGN FILINGS

NAME : M-8360 WILSHIRE ASSOCIATES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




1)

APPLICATION BY FORE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
P : 'TRANSACT BUSINESS IN FLOR]DA L

N COMPMNCE W.TTH SELHON 608,503 ‘FwRIDA STA?MES THE FOLLOWH»G B SLM‘IED TO REGISTER A FOREIGN
+ LIMITED LI4BILITY COMPANY TO WAEACTBMS’IAE&‘S INIHE .STATE oF FLC)RIDA

0o M 9360 »Wllshlre Assomates LLC.

(Namc ofForclgn Llnmed Llab:iny Company, musl |nclude lelted Llablllty Company,“ "L.L.C.;" or LLC )

. &.: i I
f 1

Company," “LLC, rALLe )

(Jf name unavallable, emer a]lernule name adopted Tor the purpose of transacung busmess in Florida and atlach a copy of the written
consent of the Mmanagers or managmg membcrs adnptmg the: ahernate namc The altcmate name must include. “L;mued Lmblhty

2 Delaware g 5. 46- 2185605
{Jur |sd1cuon under the law of which f'orc:gn limited Tiability o o (FEI numbcr, if appilcabic)
company :s orgamzed)
.+ 2/28/13 s perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
. exis{ or “perpetiial”)
6 2/28/13

(Date- ﬁrct transacted business in Florida, if prior to reg:stratlon )
(Sec sections 608.501 & 608.502 F.S. to detenmne ‘penalty liability)

3 1691 Mlchlgan Avenue Suite 215

Mlam| Beach FL 33139

h o ';a-:‘
= T
_ y et &
(Streer Address of Principal Office) S T e
g b T
If Timited liability company is a manager-managed company, check here [l e - g
tpal , Tz
: ' T =
9. The name and u$ual business addresses of the managing members or mariagers are as follows ':_:1 - =]
MC Manager LLC B -
1691 Mlch|gan Avenue Suite 215

Mlam: Beach FL 33139

10. Attached is an ongmal oemﬁcate of existence, no more than 9 days old, duly authenticated bylhe official- having custody of records in
ﬂ1ejw1sdlcnnn underihe lawof\»hnch itis o:gamzed (A photocopy is nGtaccq)tabie If&\eoemﬁcale isin a fcmalgn language a
“tianslation of'ﬁlecemﬁcatemderoath of ﬂmemlarcrmmbewhnmai)

. Nature.of businéss:or purposes to be conducted or promoted in Florida:

Engage in’ any business
actwlty for.which a‘limited habllity company may be organnzed in Delaware

-

Signature of & membcr ot an. autl"()nzed represematwe of a member.

{In accordance wilh section 608. 408(3), F.5., the execution of this docurénit conistitutes dn affirmation under. (he

penruhies of perjury | ihat the facts siated herein are true. | am aWare that any false information submitied ina
document to thie Department of State constitirtes a third degree felony as provided for in 5.817.155, F.S.)

Camilo Miguel, Jr., Authorized Representatwe
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
STATE OF FLORIDA

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

Fhe name of the Limited Liability Company is

M-9360 Wilshire Associates LLC

If unavailable, the alternate to be used in the state of Florida is

2. The name and the Florida strect address of the registered agent and office are

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

. 32301

City/State/Zip

Having been named as vegistered 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 appoiniment as
registered agent and agree Io act in this capacity. | further agree o comply with the provisions of all

statutes relating to the proper and complete performance of ny duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

B

staﬁt Vice President
{Signature)

$ 160.00
§ 25.00
¥ 30.00
§ 5.00

Fiting Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M-9360 WILSHIRE ASSOCIATES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2013.

NG

je(‘frey W. Builock, Secretary of State

52985689 8300 AUTHENTYCATION: 0781053

131147433 DATE: 10-01-13

You may verify this certificate online
at corp.delaware,gov/authver. shiml




