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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS JN FLORIDA

N COMPLIANCE, WITH SECTIGN 60850, FLORIM STATUIES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 400 Duval Manager LLC
{Name of Poreign Limited Liabllity Company: must inclode "Limped Liability Company,” "L.L.C..~ or "LLC.")

{If name umavailable, enter altemate name Mdopted for the purpose of franseting business in Florida and attach s copy of the writtan
congent of the managers or managing members adopting the alicmate vame, The altemate name must iuclude “Limitcd Liability

CDmplﬂ}’,» “LLC™"LLCY

2, Delawars 3.
(uriediction under the Taw af which Torelgn {imited Tabllfty (FEN number, T applicable}
oompany is organized)
4, April 4, 2012 s
{Dats of Organization) {Duraifon; Year limited Lebility company will coasc o
exist or "perpemal®)
6. =
(Daic Tiat tmosacicd bupmess m FIOROA, B prior 1 reglsimiion ) st f'-_:; %
(See sections 608.501 & 502,502 FS. w :lel:el"minc ty Im.b)llty) ey R
7. o/o Ken 3ilverman, 1119 Von Phister Street g?ﬁ g i
- 2’ "y
bt -
Key West, Florida 33040 22 & F
{Strcet Addreas of Principal Offroc) Mo 4 )
-1 s = i- g
8. 1f limited liability company is a manager-managed company, check here [ oL e i
= ‘-f..'.:, oo
E:.-;f mi N)

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

Managing Member: Kenneth R. Silverman

cio Ken Silverman, 1118 Von Phister Strest

Key Wast, Florida 33040

10. Attached i an original certificate tf existerce, no more tem 90 days old, duly authenticated by the official having austndy of records in
the jurisciction underthe lsw of which it is otgenized. (A phosooopy is notacoeptable, It certificate B1n & foreion bngunge,a
trnglation of the certificate wicder oath of the transbar must be subrmited )

11. Nature of buginess or purposes 1o be conducted or promoted in Florida: Indirect ownership of
real property and general corporate purposes.

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

(In nceordancs with tattion 60B.40R(3), F.S., the cxeculion of this document consdturce &1 affirmation under the
penaltios of pefury thal the fugta alniod homin are rue. 1 am aware that any false information submitted in a
document 10 the Department of State constiuies a thod degree felony as provided for in 3,817,133, FS)

Kenneth R. Sliverman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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,

I. The name of the Limited Liability Company is:
400 Duvai Managear LLGC

If unavailablo, the alternate to be used in the state of Floclda js:

2. The name and the Floride street adddress of the registered agent and office are: 'ﬁ v
reew WS
vy . :""- = -xi bt o
! NRAI Services, Inc,. 5‘;3 ?é L
A Ly
(Namc} }O:x,‘; (A cm,
o o I
n 1,
515 East Park Avenue :'n% = fn
Florida Strecy Addrees (F.O. Box NOT ACCEPTASLE) e = T
E:..E,E;! % (e
S5 m
* Tallahagsee FL_ 32301 >
Cly/Sw=rZip

Having been named as registered agent omd 1o aceept service of process Jor the above stated limited
ltabiity company at the place designoted in this certificate, | hereby accept the appointmant as registered
agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all starures
reiaiing so the proper and complete performance of my dities, and I am fomiliar with and accepi the

obligations of my position as registar

(Signature)

$100.00 Flling Fer for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

5 500 Certificai= of Status (optional)
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Delaware ..

The First State

0§/30/2012 12:33 FAX 3028745268

I, JBFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "400 DUVAL MANAGER LLC™ IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "400 DUVAL

MANAGER LLC" WAS FORMED ON TRE FOURTE DAY OF APRIL, A.D. 2012.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bullock. Secretary of State
AUTH TION: 2605332
DATE: 05-30-12
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