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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACY BUSINESS IN FLORIDA

IN COMPLIANCE #itH SECTION 603 503, FLOR!DA STATUTES, THE FOLLOWING IS SUBMITTED Tt) RECISTFR A
FOREIGN LIVATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 17161 NW 27sh Avenue MM, LLC o
{Mame of foreign limized habihty company)
2. Delaware 3. applied for” o
{Junsdicrion under the Taw of which foresgn hmicd {FEI muwnber, 1 applicablc)
ligbility company is organzed)
4. June 22, 2060 _ 5, perpemal” -
{Parc of Organizarion) {Duration. Year himited liability company-will _
couse 10 exist OF “perpetual”} {-’—g 8
58 < _
6. upon qualification =m_ &
(Dars firsy rransactcd business w Florida. (Sce sections 608.501, 508 502, und 817.135, F 3.} __’2;};;,' &y ™M L
W > =7
7. c/a UrbanAmerica, LD, 30 Broad Sireer, 3157 Floor E,‘Z‘,"j - g
Zq .OTE
New York, NY 10004 Y o —
{Streer adaress of principal office} =
L O
L i =M W
8. If timited liability company is a manager-managed company, check here Xl =
9 The usual bysiness address of the managing members or managers are a3 follows:
c/o UrbanAmerica, L.P., 30 Broad Sweer, 315F Floor
New York, NY 10004 o
10. Atached is an original cernificate of exisience, no more than S0 days old, duly suthenticuated by

the official having custody of records in the jurisdiction under the law of which it 15 organized.
(A photocopy is not accepiable, If the cerrificate is in 2 foreign Janguage, a wanslation of the
certificare under oath of the wanslator must be submirted.)

11, Narture of business or purposes 1o be conducted or promoted in Florida: to engage in any act or

activity for which limited liability companies may be organized under the Florida Limited

Liability Company Act.

Signarre of 2 mgmber or an authonzed represenmwe afa memher

HOODOGO034962 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6£08.415 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 name of the Limited Liability Company is:
17161 NW 273h Avenue MM, LLC oo
TS S
2. The name and the Florida sweet address of the registered agent and office are: - 2 =
W =
Michael L. Sabarello, Esq 2% &
(Name) Sio o
— =
777 8. Flagler Prive, Suite 300E DY w
Florida seet address {P.0. Box NOT ACCEPTABLE) 27 o
2T W
=g

West Palm Beach, FI, 33401
City 7 Sare / Zip

Having been named as registered agent and 1o accepr service of process for the above srated
limired liukility company at the place designated in this certificare, I hereby accepr the
appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all stututes relating to the proper and complete performance of my duries, and [
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..

Michael I. Sabatello

$100.08 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (opronal)
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State of Delaware
Office of the Secretary of State
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I, EDWARD J. FREEL, SPCRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERSBY CERTIFY 17161 NW 27TH AVENUE MM, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS TEE REC

18
3

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D
2000.
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606 Wd OEHNAFO

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

:

4

VaIN04
AViS

P.G04/004 F-038

&

Fdward J. Freal, Secretary of State

3249039 B300

AUTHENTICATION: 0825815
001327583

DATE: 06-27-00
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