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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO, ; 1a(E

TFa iy

TRANSACT BUSINESS IN FLORIDA fALLAHASSEE. FLORID

IN COMPLIANCE WITH SECTION @08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKIN
LIMITED LARILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Hal#-Cirele Property (Del.) LLC .
(Name of Forelgn Limited LTability Company; must include “Limited Liabitity Company,™ L.L.C.." or “LLC.")

{If name unavallahls, enter altemete name adopted far the purpess of ansacting business in Florida and attach » copy 6f the written
congent of the managers or managing members adopting the altemate name. The allemate name must include “Limited Liability
Compmy‘" “I‘"L.c'l U'LLC.H’)

2. Delaware 3.
(Turfsdictfon under the 1aw of which forelgn Hmlted hiability {FET number, if applicable)
compeny is organized)
4, 10/13/10 5. perpetuil
(Date of Organization) {Duration: Year imited Tiability company will cease 1o
exist or “perpetnal”)
6.

(Trate first ransacted busmeys in Florlds, if priar to :tm_(lo_n_.?
{Sce sections 608.50] & 608.502 F.S. 10 determine pendlty lahility)

7. 3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137

(Sireet Address of Prineipel Office)
8. If limited Hability company is & manager-managed company, check here

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

Miami Design District Associates Manager, LLC, a Delaware |imited liability company

3841 N.E. 2nd Avenie, Suite 400, Miami, Florida 33137

10, Asached is an coiginal cestificate of exisnce, no more than 50 days old, cudy suthensicated by the official having custody of rerords in
the jusischiction under the kaw of which # s arganized, (A photooopy Bnotaccepibla, I the centificate isin a foweign bngiage, 8
trarslation of the catificatevinder oath of the translator rmst be- subenitied )

1. Nawre of business or purposes to be canducted or promoted in Florida:

To engage in any lawfia] act or ackivity.
Vil

Signature of a member or ap authorized representative of a member.

(In accordance with section 608.408(3), F.§., the sxecution of this document congtituiss an affinnation wnder the
penaliles of perjury that the facis erated herein are true [ am awars that any false information submitted in a
document to the Department of Stute conastitutes & third degree felany as provided for in 5.817.155, F.5.)

Linda Ebin, Authorized Represenmtive

Typed cr printed name of signee

FLGET - 1005720)0 C 7 Sysiere Doline
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

20(0NOY -1 AM .8 SO

CTECRETARY OF 51 Al E:
[ALLAHASSEE. FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 naine of the Limited Liability Company is:
Half-Circle Property (Del.) LLC

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

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

Craig Robing

{Namc)

3841 N.E. Ind Avenue, Snite 400

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

Miami FL 33137

City/Staie/Zip

Having bean named as ragistarad a}(m and to accept service of process for the above stated limited
lighility company ot the place designated in ihis certificate, I hereby accept the appointment as regisiered
agent and agree 10 act in this capacity.~{ Nrther agree so comply with the provisions of all statutes

relating to the proper and complets pedb

ce of my difles, and I am familiar with and accept the

obligations af my positien as registered agar: s provigtd for in Chapter 608, Florida Statutes.

By .“, :

WA
$100.00  Flllig\Fee for Application
$ 2500 Desigiption of Registered Agent
§ 3000 Certified Copy {optional)
$ 500 Certificare of Status (optional)

Craig Rohins

H10000238018
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEZ STATE OF
DELANARE, DC HERFHY CERTIFY "HALF-CIRCLE PROPERTY (DEL.) LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND Is IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.
2010.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

H10000238018 3
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jetfrey W, Buliock, Secretary of State s
AUTHE. 'TON: B287768

DATE: l0-13-10

4884430 8300
100993581

You may vori thig cortificate onlino
at corp. delavare. gov/authver. shtml
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