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

IN COMFPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

1. Mosaie (Del.) LLC
{Name of Forergn Limited Liability Compeny; must inauds "Limited Liability Company, ' L.L.Cw OF TLLGC. )

(If name unavailsble, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
oonsent of the managers or managing members adopting the alternale name. The alternate name must include “Limited Liability

Company,” “LL.C*LLC™
2. Delaware 3.
gm;g!i‘?:ic;noggf&r the [aw of which foréign lrmted liability {FEI mumber, 1 apphcaplc)
4, 1071310 5. pomerual i _
{Date of Crganization) g?&ngmﬂwm?ted habtliry company wnl—]ﬁc::sc tc:és
6. fas z 0
(Ses Sccons 808 501 & GOB 502 .5, 10 dekcbmne pemay Tabris) = T
7 3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137 L:,n‘—’,"e,i_ - m '
T =

{Stréet Address of Principal Office) %‘;;. C?_

8. If limited liability company is a manager-managed company, check here 'c::)’f/“‘ o

9. The name and usual business addresses of the managing members or managers are as follows:

Miwmi Design District Associates Manager, L1.C, a Delaware limited liability company

3841 N.E. 2nd Avenue, Sulte 400, Miami, Plorids 33137

10. Attached isan original certificats of existence, no mose than 90 days ofd, duly euthenticated by the official having cusindy of records in
the jusischiction under the law of which it is organized. (A phowocopy is notacceptsble. I the centificainisin & foreign langoage, a
enalation of the certificate under cath of the tansbstormst be submitted )

11. Nature of business or purposes 10 bs conducted or pramoted in Florida:

Iﬂ eusag‘ m ﬂny lawlu' 8ok oF aCtWIly.
W—Q’h '
/

Signature of a nfémber or an authorized representative of & member.

{1n accordance with section 608.408(3), F.S., tha axacution of this decument canstituics en affirmation under the
penaltics of parjury that the facis stated hereip are yua | am aware thar any false information submitted in a
document to the Department of State constitutes u third degroe felony a3 provided for in 5,817,155, F.8.)

Linda Ebin, Authorized Ropresentative

Typed or printed name of signee

FLG3? - 1GAW0I0CT Syutwn Onlinz
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
LUNDERSIGNED 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:
Maoasie (Del.) LLC
If nnavailable, the aliernate to be used in the state of Florida is:
T S
2, The name and the Florida streot address of the registered agent and office are e e &
oL
Craig Robins U’I;?i.j -—
193] -
i (Name) m=< - m
™Mo -
Py L
3841 N.E. 2nd Avenue, Suite 300 ‘; i @
Florida Street Address (P.0. Box NOT ACCEPTABLE) 27 ';,
o
™
Mismi gL, 33137
City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company ot the place désjg
agent and agree (0 act in this capadip

ated in this certificate, Lhereby accept the gppointmeni as registered
relating to the proper and complewe ph

ogmance of my glities, and I am familiar with and accept the
d 8giy/ fed for in Chapter 608, Florida Statutes.

Craig Robins

§ 100.00

§ 3000 Certifie

Capy (aptional)
$ 500 Certificate of Status (optional}

H10000238025 3
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1 firther agree 1o gomply with the provisions of all stakites
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Delaware ...

The First State

PaGE 4~ 4

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MOSAIC (DEL.) LIC" IS8 DULY FORMED

ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THBIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2010.

AND T DO REREBY FURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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4884418 8300
100993573

You may verl thiz certi
at aogrdeuau S e

», JOV/AUTAVES . m:gammn

AUTHE

Jeffray W, BUIlGCK, Secratary of State Jl“'h.
TION: 8287210

DATE: 10-14-10




