2/4/2016 10:34:59 AM From: To: B8S06176383( 1/5 )

Division of Corporations Page 1 of 2

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(1116000029400 3)))

0000 O

H180000294003ABCY

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Division of Corporaticns

‘ Fax Number r {850}617-6383

From:
Account Name 3 € T CORPORATION SYSTEM
Account Number : FCA000000023
Phone | : (B50)205-8842
Fax Number : (B50)87B-5368
**Enter the cmail address for this busgsiness entity to be used for~fu§un&

9

annual report mailings. Enter only one email address please’**;

a . I:‘: Email Address: Eﬁ T

4+ -1 ﬁl’.: N o

@ e _ =

3= 'Jﬂf E'l-':: i |
ST S . Foreign Limited Liability Company -
ST . & Washington Squared 700 LLC R e
L e i
R e - Certificate of Status &
- 5 Ji [Certiﬁed Copy I 1 |

o~ — [Page Count " 05

lEstimated Charge | 8§793.75 |
’ _FEB 05 7086
S. YOURS
Electronic Filing Menu Corporate Filing Menu Help

https://efile,sunbiz.org/scripts/efilcovr.exe 2/4/2016



27472016 10:34:59 AM From:

To: B506176383( 2/5 ]

COVER LETTER
é TO:  Registration Section

Division of Corporationg

SUBJECT: WASHINGTON SQUARED 700 LLC

Neme of Limited Liability Company

The enclascd "Application by Forclgn Limiled Linblllty Compony for Authorization 1o Transact Business in Floridn,™ Certificate of

Existence, and check are submilted to register the above referenced foreign Jimited 1iability company 1o transect business in Florida.,
Pleasc return all correspondence soncetning this snatter 1o the following:

Osvaldo Delgado
Name of Person
Posner Group LL.C
FirnVCotnpony
—
(2]
1691 Michigan Avenue, Suite 445
Addrcss o
v S
- T
Miami Desch, Florida 33139 = om
i ip Cod iy
City/State end Zip Code - D
odelgndo(@posnergroup.com o
T-inmil address: (o be used for Juiure mmuel report notification) (.,.:J
o
For further Infonmution concerning this matter, please coll; -
Qsvaldo Delgato at (305 y 763-8437
Name of Conlact Person Aren Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corposntions Division of Corporations
Registration Section Regisiration Section
P.Q. Box 6327 Clifion Building
‘atlahassce, F1.323 14 2661 Excoutive Center Clrcle
Tallahasses, FL 312301
Enclosed is a check for the following ammount;
0 $125.00 Filing Fee 1 $136.00 Filing Fee &

[ $155.00 Filing Fee & DI $160.00 Filing 1°ee, Certificate
Certificate of Stalus Cerlified Copy of Status & Cenified Copy

FLALT « 01712000 Wiokkers Kl et Oubine



2/4/2016 10:34:59 AN From:

To: 8506176383 3/5 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN 1AITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
), WASHINGTON SQUARED 700 LLC

{Nuie of Foreign Limhied Lability Company; must include “Limited Linbility Comipany, "L.L.C.." or "LLC."}

(I name unavailable, cntes aliernale name adopied for the purpose of transacting business in Flerkla, The alicinate name must include *Limfred
Liability Company,” "L.L..C," or “LLC."™)

2, Delaware

3. 474767318
[Tarlsdiction under tha [aw o which foreign Linied Babibiy
company ig organized)

4, August 3, 2015

(FEN sumber, i spplicable)

Dale Nrst (ransacied Gusiness Ik FIords, if pRor 10 reglsiation,
(See seclions 605.0%04 & 605.0905, F.S. 1o delennino ponally Jiability)
5. 1691 Michigan Avenus, Sulte 445 -

Miami Beach, Florida 33139

po—
o
[Sireat Addreas of Frincipsl Office) I, .
‘ e T
6. Sume as Stroel Address of Principal Office. o2 F
§
o :
; m
(Meiling Address) T e T
vl
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:; - w0
: Thet W
ful oy
Andrew Joblon, Managing Member, 1691 Michigan Avenue, Sulic 445, Miami Beach, Florlda 33135 e ax

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

acceptable. [f the certificate is in & foreign language, a translution of the certificate under oatl of the translator
must be submitted)

Borarli

Signature of an authorized person

(T aocardrned with sepllon 6050203, F.5 | the exccntion of this dogument constitotes an affirmmion undes the penallies of perjury tht the facis sialed herein nre Lo, [
iy wre et moy 1Wlse Indormation submisied in a datument 10 the Deparunent of State constituies & thisd degree (lony ws pravided fur in 5817155, F.8)

Bessie Takatsy, ¢/a K.asowitz, Benson, Torres & Fricuman LLP
Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (})(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:
WASHINGTON SQUARED 700 LL.C

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:

C T Corporation System
(Neme)
1200 South Pine Island Road Do
Flarida Strect Address (P.Q, Box NOT ACCEPTABLE) o
Planlotion FL 33324 b
City/Stale/Zip T

Having been named as regisiered agent and lo accep! service of process for the above stated hmned
liability company at the piace designated in this certificate, I hereby accepl the appoiniment ay v
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
stawies relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligaifons of my position as vegisiered agent as provided for in Chapter 603, Florida

Starutes.
C T Corporption System '
By: :

(Sigrbture)

Joe Villeda
nt Secretary

$100.60 Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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Delaware

Page 1
The First State ‘

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WASHINGTON SQUARED 700 LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT
BEEN ASSESSED TQ DATE.

5756337 8300
SR# 20160152454

Qamq W Tefieck, Secretivy of Biewe J

Authentication: 201651446

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

Date: 01-11-16



