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

IV COMPLUNCE WIRH SECTRON 08303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LPATED LABLITY COMPANY {0 TRANSACT SLEIVESS INTHE STATE OF FLORIW;

1. 3300 CORPORATE WAY LLC

{ame of Foreign Limited LiaaDity Company)y

2. DELAWARE 3, _

{Turndietan unE 125: Taw o whith ForaEn Limited TGty { FEI nhumber, if applicable)

compapy is orgenized)
4, /062004 5. PERPETUAL

) te of Lrganization TEraraien: Year Timmed Nabilily company Wil caxe i@

TOata of O3 Ton) s o: A l"J Ty pany 3
6. - PP —
{Date Nicat trlnndedznsmll: 10 Plorida, 1T priot & Tegaivaton,]
(e gections 608.501 & 605,502 F.5. w0 dexzrmine penklry ability)

7. 3300 CORPORATE WAY, MIRAMAR, FLOKIDA 33015

(Sireer Address of Principat ivice)
§. If [imlwd Hability company is 2 manager-managed company, eheck here [x]

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

MR STAVEN STOLBERG - 10392 HARRIER STREET, PLANTATION, FLORIDA 33324

10. Atached is an origine cerificess of exgsience, nomoxe than 90 days ok, duly authersicazed lry the official having cundy of eords in
the jurisdicfion under the: L of which it ls onganiud. (A, phoecoopy & notaccipable. fthe corntificats is = a, forsign bnpuege. a
teanelaion of the ceitificats tnder omh of the trarslasr mrust be subrittad )

11. Nature of business or purposes 1y be conducted or promoled in Florida; TO OWN AND LEASE

COMMERCIAL REAL PROPEKRTY,

<_ /
FARY
Signat/re o orized representative of & member,

{ln aceopdance with seeting B .408(3), F.5., the exccution of Uiz detument sanciltutes
on afT#atidn under the pansliics of pagury thel the Giets sunted hevsin are truc )

STEVEN STOLBERG ¥
Typed or printed name ¢f signee

ST WA € ¥ Sy Sy

D



DEC-13-2084 15:59 CT CORPORATION P.B384
It

“

- s -

CERTIFICATE OF DESIGNATION OF B RO B
REGISTERED AGENT/REGISTERED OFFICE f e
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWTNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name ¢f the Limieed Liability Company is:
1300 CORPORATE WAY LLC

2. The name and the Florids streer addrecy of the registered agent and office are:

STEVEN STOLBERG
[Mame}

3300 CORPORATE WAY
Flonda Stréet Address (P.O. Box NOT ACCEPTASLE)

MIEAMAR __EL 33025
Ty SawGp

Heving been named s registered agent and to aecept service of process for the above siated lisited
liability compeary af the place desigraced in this certificas, T havaby accepi the appoiniment a5 registerad
agens and agree iact in this capactty. [ firther agree to comply with the provisions of ail staruies
relating io the pliper and complete performance of miy duties, ond I am famiftar with and aecepr the
obligations oty position us registered agent as provided for in Chapler 608, Flaridy Seatutes,

STEVEN STOLBERG

By
Eraiure}

5100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 300  Certified Copy (optional)

£ 500 Certilcare of Status (optional)
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Delaware

The {First State
1, HARRIEY SMITH WINDSQR, SECRETARY COF STATE OF THE STATE OF
DELMARE , DO HERERY CERTIIFY Y3300 CORFORATE WAY LLC™ IS DULY
I§ IN gOoD

FORMED UNDRER THE LAWESE OF THE STATE OF DELAWARE AND

STANDING AND HAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS oF THIS

OFFICE XHOW, AE OF THE THIRTEENTIM DAY QF DRCEMEBER, A.D. 2004,

AND I o HEREBRY FURTHER CERTIEY THAT THEE ANNUAL TAXES HAVE

NOT BEEN ASIESEED 'O DATE.

o . . .
Harriet Sruch Windsor, Secretary of Stoe

AUTEENTICATION: A542018

A8|64331 B300

3 -— —
Q40D TERY DATE * 12=12.-n TOTAL P.B4



