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APPLICATION BY FORCIGN LIMITED PARTNERSHIP OR Ao 13, <,
LIMITED LIABILITY LIMITED PARTNERSHIP g -7( G
TO TRANSACT BUSINESS IN FLORIDA 3

% Ty e
3650 DESIGN PLAZA LP RPN’

(Name of Limlted Partnership or Limited Liobitity Limited Partnership, which must include syfftsy - d"‘&\ '
Avceptable Limited Parinorship suffives: Lindted Parmersilp, Limited, LP., LP, or Lid, . ) i
Acceptable Limitad Liabillty Limited Partnarship sufficex; Limited Ligbiilty Limited Partnership, LLLP. or LLLP, . AW~ ‘?)

N
None ¢
1F nama unavailable, name undar which the Winited panincrabip or limited 1lability limited partnership proposes to raglster 10 ranga)
business in Florjde; must contain secapinble suffix.

, Delaware 1, Aprll 2, 2013

State or Cauntry of Formation Date of Formartion
4, Federal Emplayer Identiflcation Number App“ed For

3. Nemec of Registored Agent for Service of Process and Florida Street Address:
Arnaud Karsenti

4949 S,W, 75th Avenue
Miami, FL 33155

6. I hereby accapt the appoinnnent as registered agent
of ail Hatules relative 10 the proper and comple ¢
my poition as rogistered ngent.

ree (o act I this eapacity. I farther agree to comply with the previsions
ance of my duties, ang I am familtar with and accept the ablignifons of

Signature of Roglstered Agont

7. Principal Offfc¢: 8 Malling Address:
4949 8.W. 75th Avenue 4949 S.W. 75th Avenue
Miamil, FL 33155 Miami, FL 33155

9. It mited partnership is a limited liabllity limited partuership, chock box .

10. Name, principal office addrest, and malling address of ench goneral portner:
Nome of Qenersl Pariner; 13th Floor Manager. LLC Name of Qenera] Partner;

Street Address: 4949 S'W 75th Avenue Stroet Address:
Miami, FL 33155

Muiling Addross: Mailing Address:

Name of Ueneral Partner: Name of Generul Parmer:
Srreet Address: Street Address:

Mailing Address: Mauiling Address:

H13000075484 3
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Name of General Pariner: Namas of General Parter:
Street Addross: - Street Address:
= Mpiling Addrens; ; N : Mailing Addroas:

11, Eftective date, if other than the date of niing: SRON filing .
{Effective date cannot be prior to nor more than 90 days after tha dute this documint is filed by the Flortda Depariment of Stare)

12, Attached is o certifioate af existence duly suthenticated, not tore than 90 days prior to the delivery of this application to the
Plorlda Depanment of State, by the Seeretary of State or other official having custody of Ihe entity’s records in the jurisdiction under
the law of which it }s organized.

Signed this 2nd day of Apfl] a0 13

Signatore of o geners) partner

The individual signing this decument offirm (hat the facts sinted bereln ars truo and the individunl Is awere that false nformatlon
gubmitted in a document to the Deparnuient of Steic constinates a third degrea felony =8 provided for in 5,817,155, F.8,

Filing Foent $1,000.00 (5965 Filing Fee and §35 Registaved Agent Fee)
Cortifled Copy (optionsl): §$52.50
Certiflcate of Status {optlanal): 58,78

Tageloli

H13000075484 3
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Delaware ...

The First State

I, JEFFRBY W, BULLOCK, SECRETARY OF B3TATE OF TRE STAT;E' oF
DELAWARE, DO EEREBY CERTIFY "3650 DESIGN PLARA LP" IS DULY
FORMED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT TRE SAID "3650 DESIGN
PLABA LP" WAS FORMED ON THE SECOND DAY OF APRIL, A.D., 2013.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED TQ DATE.

Jetirey W, Bullack, Snnmtarig
0328380

5312716 8300 AUTHEN. TION:

130386646 DATE: 04~02-13
You may verd this :c :.1.:-!: e.nun-

af dorp.dalawire.gov/a H13000075484 3




