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

N CONPLIANCE 1ITH SECTIOV 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAATTER TO REGSTER A FOREIGN LIMITED [ABILITY
COVIPANY TO TRAAS4CT BUSINESS [NTHE STATE OF FLORIDA:

i, PARADISE PLAZA ASSOCIATES.LLC
Name 57 Fereiga Limiied Liab ity G ompany, must \nclede -Limiiec Lrabiliry Company, LLC. or"LLCT)

{1 adine Lravaildble cmir sitormate oarme #domtd Gor the purpdse of measaching busipess in Flarda The aherrase rame un mochode “Limuied Lezhality Comgany,” "L LC, o “LLC ")

7. Delaware 3
faumian AT the 1w G WInTH Qreign [Amicy [0y SOmaby 18 srpstcd} ’ (FET aumiber, L applizable]
4. .
Tiare Frer renamd Fords, =
335 D00 8 31,0903 T 3 1o e e poey abiy) S e
<. 3841 N.E.2ad Avenue, Suite 400 6. 3341 N.E. 2nd Avenue, Suils 400 S -
[Sireet Acerzst of Prnapa) QOiBce) (Hailng Acdres) o EJ
Miami, Florida 33137 Miami, Florida 33137 > o
S -
" )
RN
7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptable) o “—
. . o
Name: Craig Robins ) T N
<
Office Address:” 384! N, E. 2nd Avenuc, Suite 400 ' ”
Miami - , Flerida 33137 —_
N €m) (Z:p eode)
Registered agent’s zcceptance: .

Huving been named as registered agen! and to accep rvice of process for the above siated limited liability company af the place
designated in this opplicetlon, I hereby accept the appolgtment as regisiergd agent and agree (o act in this capacity. | further agree
to comiply with the provisions of all statutes relative 10 H:\ roper and gdmplete performance of my duties, gnd I am famillar witlt
and accept the abligations of my position s ragistered ag.

. (Ketn Jnarme}

§. The nams, title or capacity and address of the person(s} wh ve authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Ngme and Address;
Manager Miami Design District Aqsoci:.-:ras imager, LLC

5841 M. E. 2nd Ave. Sie. 400G
Miami, FL 33137

{Uss atiachments ifnecessary)
3

9. Arazhed is a cenificate of existence, nc mere than 30 days old, duly anthearicated by the official having custody of records in the
jurisdiction undsr the lew of which it is crganized. {If the certificate 1 in a foreign language, a trenslaticn of the certificatz under oath
of the trenslator must be submiited)

10 Fhis document is execuisd in accordance with section 60%.0203 (1) {b), Florida Statutes. ] am awarc thas any false information
submited in 2 document 1o the Department of Stale consty jzhh@e felony 8s provided for in 5,817,155 F.5.
A
=

Sagrange of an sxthonioe perion

Linds Ebin

Typed ¢ prined neme o hgws
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The First State
I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE PLAZA ASSOCIATES, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2020.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAYD "PARADISE PLAZA
ASS0CIATES, LILC" WAS f’ORMED ON THE TWENTY-FOURTH DAY OF JANUARY,
A.D. 2020.
ANDIDOHEREBYEURTHER@ZRTIFYTKATTEANNU}LLTAXESHAVEBEEN
ASSESSED TO DATE.
AR

7817092 8300
SR# 20200715703

Yau may verify this certiflcate online at corp.delaware.gov/authver shrml

Authentication: 202299030

Date: 01-31-20

[ B A 2 3 o S
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SUBJECT: PARADISE PLAZA ASSOCIATES, LLC
REF: W2D000010219

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

A certificate of existaence or a certificate of good standing, dated ae
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attzched to a certificate which is in a language other than the English
larguage. A photocopy of this certificate is not acceptable.

Please return 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~-6052.

Tacarri K Glass FAX Aud. #: H20000031390
Regqulatory Specialist II Letter Number: 220A00002330

P.O BOX 6327 - Tallzhasses, Flonda 32314



