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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE WITE SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mabeok I, LLC

L

(iame of foreign Tmited liability cOrapany)
5 65-1062722

2. Delaware
(urisdiction woder the law of which foreign Timitcd DLy ) (FEI number, & applicable)
company is Organtze
4, 12/22/00 5. Perpetual
“Duretion: Y ear lmited Tizbilty company will ceage to

(Date of Organization)
exist or “perpetusl”}

ith the Florida Department of State

8. Uvon qualification/ filing w
%ﬁm: Tirst ransacted DOSINESs 1 LJorda. (See sections 608.501, 608,502, and 817153, F.8.)
DE 19801

7. c/o Delaware Corporations — 800 Delaware Avenne Wilmington,

(Strect address of principat offiee)

8. Iflimited Hability company is a manager-managed company, check here E’

—t
9. The name and usual business addresses of the managing members or managers are as follows: Er‘ﬁ =
=% &
Mark Shapiro , = o
= ez 1T
161 Collins Avenue, 2nd Floor _ e =
- . o o O
Miami Beach, Flerida 33131 Mmoo =
- =) =
Pt
: 2Mm w
10. Atiached is an original certificate of existenos, no tnore than 90 days old, duly. foatad by the official having custodyof records in
o, Frihe ceriificate is ina forcign langwege a

&njlﬁsdicﬁmmdﬁ&melawofwbidlﬂ:isaganimd. (A not
irmalafion of the cexfificate imder cath of the translator st subeniied.)
copducted or p

oted in W Apartment rental
— AN S S
SignatmréT:f T of an au{h{féj regresentative of a member.
{In accordance ith sootion 605.408(3), F.5., the execiitlon of this document constitutes

an ffirmatigz under the pepalties of perjary that thy/fssts gtated hersin are o)

Mark Shapirc
Typed of printed nange of signee o
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11, Nature of business or purposes to
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 6068.415 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:

Mabot I, LLC

4. The name and the Florida street address of the registered agent and office are:

Corporation Company of Miami
(Name)

201 8. Biscayne Boulevard, Suite 1500-(KDC)

Flotida steeet address (2.0, Box NOT ACCEPTABLE)

Migmi, FL 33131
CiyTSmawelzip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiltar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
Cokporaton Comp any Ay .

Crows fnn? fggm;grg,y

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

(H01000024678 4}
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- , State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MABOT I, LLC" IS DULY l;'OR'HEﬁ TINDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING ANMD
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS OFFICE SHEHOW,
AS OF THE TWEN'I.':Y-'.T.‘HIR‘D DAY OF FEEBRUARY, A.D. 2001.

AND I DO HE?EBI FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

ROT BEEN ASSESSED TO DATE, -

Harrict Smith Windsor, Secretary of State

AUTHENTICATTION: 0587172

3324943 2300

Q10089879 DATE: 02-23-01
(HO1000024678 4)
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