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CORPDIRECT AGENTS, INC. (formerly CCRS)
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CORP.NAME: 999 PONCE TENANT, LLC

( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
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( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSFNESS [N THE STAT LC%DA
T “_,',.-
1. 999 PONCE TENANT.LLC Te A3
' (Name of foreign limited liability company)) ‘;’p’{‘l g !
B
e T ‘::}

2. DELAWARE 3. N/A o, 3

(Jurisdiction under the law of which foreign limited Fability (F E.I Number, if applicable) g‘j" ;-

) . e
company is organized) T g
: _ o

4. May25, 2005 5. PERPETUAL i ,

{(Date of Crganization) T ) - {Puration: Year limited liability company

will cease to sxist or "Perpetual)

6. UPON FILING, _

(Date first transacted business in Florida. (See §608.501, 608.502, and §817.155 F.8.)
7. ¢/o The Company Corporation, 2711 Centerville Road, Suite 400, Wilmington, Delaware {9808

(Street address of principal office) : e B
8. If limited Hability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

WEDA DEVELOPERS, INC, 2600 Douglas Road, Penthouse 5, Coral Gables, F1L 33134
10. Attached is an original certificate of existence, no more than 90 days old, duiy authenticated by the official having custady o%

records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign
lenguage, a translation of the certificate under oath of the translator must be submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To buy, sell and lease real estate I

999 Ponce Tenant, LLC
By: iyEVELOPERS, INC., its managing member:

p .
J .Zf-"ﬁ/ | its Vice-President

S1gna’cure of a member or an authorized representative of a member.
{In accordance with scction 608.408(3), F.8.. the execution of this document constitutes
an affirmation under the penaities of pecjury that the Facts stated hercin are true.)

WEDA DEVELOPERS, INC., by Steven T. Lev:
Typed or printed name of signee



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 999 PONCE TENANT, LLC
2. The name and Florida street address of the registered agent and office are:

CorpDirect Agents, Inc,
103 N. Meridian Street
Lower Level
Tallahassee, Florida 32301

Having been named as registered agent and to accept service of process for the above named limited liability
company at the place designated in this certificate, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its duties, and the undersigned is
Sfamiliar with and accepts the obligations of its position as registered agent as provided for in Chapter 608, F.S.

CORPDIRECT AGENTS, INC.
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The First State

I, HARRTEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "939 PONCE TENANT, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, As OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2005.

Tornat sdiitta Pl ptasn
Harrler Smith Windsor, Secretary of State
AUTHENTICATION: 3903905

3275375 B300

050431785 DATE: 05-25-05



