(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]pckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AT RR R

800263279188

5

08184 14--01010--015  *=%125.00

=
an ma.mn:“"\
- PF
= i
x ol
S
@
N6 2D wh
-
o BRUCE
' o~
W




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

CORPORATE ACCESS

t

SUBJECT: 7TH STREET NORTH MIAMI (FL), LLC -
Ref. Number: W14000050527 '

We have received your document for 7TH STREET NORTH MIAMI (FL), LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist II Letter Number: 214A00017741

Registration/Qualification Section
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO:  Registration Section
Division of Corporations

somzer. | 10 Street North Miami (FL), LLC

Name of Limlted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited labllity company to transect business In Florida..

Please return all comrespondence concerning this matter to the following:

Kevin Johnson

Nane of Person
CiM Group
FImI_Ccmpmy
6922 Hollywood Bivd., Suite 900
Address
Los Angeles, CA 90028
City/State and Zip Code

kijohnson@cimgroup.com

E-masl &Bdrose: (& Ve vaed Tor foture wnaual repon nouTioation) g o=

=

For further information concerning this matter, please call: e =
e
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Kevin Johnson L 323 8604936 S pE N
Nams of Contact Person Area Code Daytime Telephone Number e ¢

A -t -“U

MAILING ADDRESS: DRESS; s =

Division of Corporations Divisien of Corporations %“i o

Registration Section Reglstration Section 'Egi‘f —_

P.O. Box 6327 . Ciifton Building CEARLIY

Tallahassee, FL 32314 2661 Executive Center Circle v

Tallahassee, FL 32301

Enclosed is a check for the following amount:
OS$125.00FilingFee O $130.00FilingFee& O $15500Filing Fee & O $160.00 Filing Fes, Certificate
Cen!ficate of Staius Certified Copy of Siats & Certified Copy



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

WCOWLM WH.SECYICWG&S.W FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED ?OREGLS'IERA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 7th Street North Mlami (FL) LLC

(If name unavailable, emerlllﬂmnamcdopted for the purpose of transecting business in Florida. The alternate nams must include “Limited
Listility Company,” “L.L.C.” or “LLC.™)

TPET oamiber, I applicabie)
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6922 Hollywood Bivd., Suite 800, Los Angeles, CA 90028 =
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{Malllng Address) : =X
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7. The name, title or capacity and address of the person(s) who has/have authority to manage :s/are s
0
CIM Fund Ill, LP, MGR

kEs)
rr
H _,1" -

6922 Hollywood Blvd., Suite 900, Los Angeles, CA 90028

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejunsdwtion under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

“Signature of an authorized person
(In eccordence with section 605.0203, F.S., the execution of this document canstitutes an aflirmation undat the penalties of perjury that the Gecty stated herein are trus. |
mmmtwmgwmmiudhamewﬁﬁu»mnmﬁdm!ﬂmnmaﬂmuﬂn 155,F.8.)

Jordan Dembo, Authorized Signatory
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

7th Street North Miami (FL), LLC

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

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

Paracorp Incorporated

236 East 6th Avenue

(Name)

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

Tallahassee,

FL 32303

Having been named as registered agent and to accept service of process for the above stuted limited

City/State/Zip

liabitity company at the place designated in this certificate, | hereby accept the appointmeni as

registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all

statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statwutes.

X =2

| s e

Yy (Signoture)

$100.00
3 25.00
5 30.00
S 500

Filing 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 "7TH STREET NORTH MIAMI (FL), LLC"
IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TRAIS QFFICE SHOW, AS OF TBE FOURTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7TH STREET
NORTH MIAMI (FLj, LLC" WAS FORMED ON THE TRIRTEENTH DAY OF

AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S S

. jeflrey W. Bullbck, Secretary of State
AUTHENT{CATICN: 162012¢

DATE: 08-14-14

2585772 8300

141067010

You nay verify this certificate online
at corp.dslavare. gov/authver. shts!



