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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR T
LIMITED LIABILITY LIMITED PARTNERSHIP (( C,}; -~ (
TO TRANSACT BUSINESS IN FLORIDA 7SN, ((\
.51 NW 36th DESIGN PLAZA LP Poim O
(Nama of Limited Partnership or Limited Linbility Limited Partaceship, which must include sifylx) '@\j}_ "3

Aeceprable Lintted Parinership suffives: Limited Partnorship, Limited, LP., LP, or Lid. < e pe?)
Acceptable Limitad Liabtlity Limited Partnership suffives; Limited Linbility Limhed Partnership, L.L.L.P. or LLLP, i, .
None @ ’-: (3‘

1f namb unavellable, name under which the limited parinership or limited labllity limiled parsnership propazes to register to t ot
busincss In Florida; must contain acceptable sufflx.

;.De{aware 5 April 2, 2013

Stato ar Country of Farmation Date of Formation
4. Federal Employer Identification Namber: Appliﬁd For

5. Name of Reglste¢red Agont for Sarvice of Proceas and Florida Street Address:
Arnaud Karsenti

4949 S.W. 75th Avenue
Miami, FlL 33155

&, 1 hereby accept the appolunment as regisiered agent
of all stahnes relative to the proper and complet
my position as registered agent.

ee to act In-this capaclty. Ifurther agree 10 comply with the provisions
nee of niy dutier, and J am famiiliar with and nccept the obligations of

Slgnature of Registered

7. Prinelpal Offiee: ) 8. Mailing Addromn
4949 S.W. 75th Avenue 4949 S.W, 75th Avenue
Miami, FL 33155 Miami, FL 33155

9. If limited purtnership s a limited llablilty Iimited partnership, check box .

13th Floor Manager, LLC _“{;O%,B’mlrt‘g953

Nuinc of Gensral Penner: neral Partier:

Sweel Address: 4949 S'W 75th A\lenue Strect Address:
Miami, FL 33155

10. Name, principal oMice nddress, and moiling address of cach g%ﬂl ant

Mailing Address: Mailing Address:

Nume of General Partner: Mama of General Partner:
Strect Addross: Street Address:

Malllng Addross: Malling Addrass:

H13000075491 3
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Name of General Partneri__ Notns of General Partner: ’5; P
ey C )
Street Address: Stroet Address: [ -~ 1,7’;
- T
. — = AETo )
N i
Maiting Addresa: Malting Address: S
-

11. Effective date, if other than the date of Hing: Upon me_

{Effective dote onnnt be prior 10 nor more thon 90 days after the data this docwment iz filed by the F!arfda Departnieni of State)

12. Attached fg r cortificate of existence duly suthenticated, not mere than 90 days prior to the delivery of this application 1o the
Florida Depanimant of State, by the Secrelary of State or other official having custody of the catity's records in the jurisdiction under

the law of which it Is organized.

Signed this 2nd doy of Apr" _[TZO 13

Signatorc of a general partner

‘The individual signing this doeumen{ affirm that the fects stated herelo ore truc and the individunl is aware that falss informmiion
submitted In 8 document to the Department of Statc canatitutes o third degree fetony s provided for in5.817.155, F.S.

Filing Feess $1,000.00 (5965 Filing Ree and 535 Regintered Apont Fee)
Cerfified Copy (optional); $52.50
Crurtificate of Status (optioneih $8.75

Pogel 0f2
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, S8RCRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "51 NW 36T2 DESIGN PLAEA LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE §C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE BECOND DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRB SAID "51 NW 36TH
DESIGN PLAZA LP" WAS FORMED ON THE 8FCOND DAY OF APRIL, A.D.
2013, .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSHSSED TO DATE.

latfray W. Bullock, Secretary of Stata  ——=a
AUTHEN ITON: 03282689
130386682

: S DATRE: 04-02-13
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