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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500

i

; ACCOUNT NO. : 120000000195
REFERENCE : 778713 7965870 3
AUTHORIZATION iz lj
COosST LIMIT : § Yobdosoo "% ”}
ORDER DATE : May 23, 2019 i; -
ORDER TIME : ; 9:19 BAM -
ORDER NO. : |778713-010
CUSTOMER NO: 7965870

FOREIGN FILINGS

NAME; | MIAMI DOUGLAS TWO LP

XXXX QUALIFICATION (TYPﬁ: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

| J
|

CONTACT PERSPN: Roxanne Turner -~ EXTH 629689

J
EXAMINER:




|
APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT,BUSINESS IN FLORIDA

1. Miami Douglas Two LB

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited. L.P., LP, or Ltd.
Acceptable Limited Liability Limitéd Parmnership suffixes: Lir;nited Liability Limited Partnership, L L.L.P. or LLLP.

[f name unavailable, name under which the limited partnmhlp or limited liability limited partnership proposes to register to transact
business in Florids; must contain acceptable suffix.

, Delaware ‘ 3 2/27/2019

State or Country of Formation Date of Formation

4. Federal Employer ldentiﬁcalioln Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Timothy Sanders . :f. -
848 Brickell Avenue PH1 R
Miami, Florida 33131 R

6. [ hereby accept the appointment as registered agent and aglre:' fo act in this capacitv. [ finther agree to comply with- -the pr ow.@z::f
of all statutes relative to the praper and complete performance of my dunes' _aud I am familiar with and accept the obligations of

nty position as registered agent. ‘ - p /./_, - -
\ _&/’(—/’ / kel
| Slgnature,o[‘Reﬁutered Agent
7. Principal Office: I 8. Mailing Address:
848 Brickell AvenueIPH1 848 Brickell Avenue PH1
Miami, Florida 33131_ | Miami, Florida 33131

| !
9. If limited partnership is a limjted liability limited partaership, check box .

10. Name, principal office address, and mailing address of cach general partner:

Adler 131h Floor Douglas Station GP, LLC
Name of General Partner: | o9 Name of General Partner:

Street address. 348 Brickell Avenue PH1
Miami, Florida 33131
Mailing Address: 848 Brickell Avenue PH1
Miami, Florida 33131 |

Street Address:

Mailing Address:

Name of General Parmer: j . Name of General Partner:

Street Address: i Street Address:

Mailing Address: I Mailing Address:




{ Page 1 of 2

Name of General Partner: i Name of General Partner:

Street Address: . Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than ihe date of filing;
(Effective date cannot be prior to nor more than 90 days after the dute this document is filed by the Flonda Department of State.)

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delwcry of this application to the
Florida Department of State, by the Secrctary of State or other official having custody of the entity's records in thcjunsdmlmn u.ndcr
the law of which it is organized.

Signed this 29 day of May
Signature of a general part - v/

The individual signing this document affirm that the facts staled herein are true and the individual is awarce that false mforn_]allon
submitted in 2 document to the Departmcnt of State constitutes'a third degree felony as provided for in s.817.155, F.8. 7
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e
Filing Fees: $1,009.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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Delaware.

Page 1

Thé First Statc

|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIJ;IMI DOUGLAS TWO LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF I?ELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS!|THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY—EIIGHTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MIAMI DOUGLAS

TWO LP" WAS FORMED ON THE TWENTl%’-SEVENTH

2019,

|
AND I DC HEREBY FURTHER CERTIFY THAT

ASSESSED TO DATE i

7299544 8300
S5R# 20194600972

DAY OF FEBRUARY, A.D.

LR |
il W3

THE ANNUAL TAXES HAVE BEEN
=)

I

Authentication: 202903221

! Date: 05-28-19
You may verify this certificate onl‘ine at corp.detaware.gov/authver.shtml



