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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES JHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Thurman Interim A-2, LLC i T . RS- . . .' ), T
" (Name of foreign limited Hability company)

2. Delaware ' 3, _:;; N/A o .
(Jurisdiction under the Taw o of witich forelgn hmlted habﬂtty — ( FEL number lf apphcabl-e S
company is organized) T U 4
| . 2B g
November 5, 1998 _ - . L Perpetual . : =y {’
4. — L 5. TP e -y (1\
(Datc ot O Orgamzatmn) (Duration: Year immited hablhty company‘@nll cea§€ to (o)
exist or “perpetual™) (55 ’i
— " {4
i S g,
6. Upon Qualification _z_g = _i.';..’f. {:_\
(Date first transacted busmess in Fionda {See sections 6 38 501, 608.502, and i 7155 F.S.) ?éﬁ-\ )
L e e
7. _

1680 Michigan A‘ifgg,ueZ 8th F;Locr, Miami Beach, ¥L 33139

e
&=

sz

s

T, L “% - )
(Street address of principal office)
8. If limited liability company is a manager-managed compény, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Fifteen Interim Mgnagement, LLC . ; L = ~
1680 Michigan Avegue, 8th Floor - ; : - = .
Miami Beach, FL 33139 e e T
v - I S i ' B = L

10. Atiachedisanoﬂghlalcexﬁﬁcateofammgmmeﬂ]m%daﬁdamﬂymﬁmﬁmdbyﬂnoﬁddmwﬂndyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is it a foreign Ianguage, a
iranslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promated in Florida: To engage in any lawful

activity in which limited liebility companies may engage under the laws oﬁ the State of Florida.

Si gnature of a me or an authonzcd representahve ofa member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of peijury that the facts stated herein are true.)

_ AN SAMNDERY

Typed or printed name of signee

"




' Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY «THURMAN INTERIM A-2, LLQ;L;SfﬁULY

FORMED UNDER THE LAWS OF THE EEATE OF DELAWARE AND J:s?é?g':so’?g) /%
STANDING AND HAS A LECAL EXIS__%_CE SO FAR AS THE RECORD%&@;; &HI%
OFFICE SHOW, AS OF THE PIFTH DAY OF FEBRUARY, A.D. 2003.%‘% %

t4

Harrtet Smith Windsor, Secretary of State

2961245 8300 AUTHENTICATION: 2243655

030076069 ‘ DATE: 02-05-03



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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: ~ T f‘ s BN
' o *:3:;; ¢ g
Thurman Interim A-2, LLC _ G @ ‘{S‘\
‘E{\ ("d\ ; o
2. The name and the Florida street address of the registered agent and office are: %,“f; -
2%
Al

Margaret~Rav Kemper . —
(Name)

215 South Monroe Street, Suite 815
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee 'FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

. obligations of my position as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



