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

N COMPLLINCE WITH SECTION 608303, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LLABIEITY COMPANY TO TR INSACT BUSINESS INTHE STATE OF FIORIB 1.

i. LG Miraflores, LLC

{Name of Foreign Limited Liability Company)

5 Delaware 3. Applied for
{Jurisdiction under the Taw of which Toreign limted Dability {TLI number, (T applicable) o
company is organized) “A s O )
EAS 5\
P tual !:; <3 % -
4. .11/08/2005 5. -erpetua i e o
(Date of Qrganization} {Duration: vear tinited Habiliy company-will ceasety |
exist or “perpetual™) ‘55{” [y %
. . . . T L - T
6. Upon filing of this registration of foreign limited liability company T & )
{Datc Tirst transacted business in Florida, iT prior to registration. ) T T
(8ce sections 608.501 & (08.502 F.S, o determine penatty liahility) TD’{? 2
. 2a P
7 429 Lenox Avenue, Suite 5W05 - o

Miami Beach, FL. 33139

{Street Address of Principal Office)
8. if limited liability company is a manager-managed company, check here 7
9. The name and usua! business addresses of the managing members or managers are as follows:

LG Capital Partners, LLC

429 Lenox Avenue, Suite 5W05

Miami Beach, FL 33138

10. Atached is an orfginal certificate ofexistence, no more than 90 days okL duly authenticated by the offiviad having custedy of records in
the jurisdiction under the kaw of which iU organizad. (A photocopy isnetaceeptable, 1fthe certificate isin a foreign lnguage.a
vanslation ofthe certificate wnder oath of e ranslator must be submitted.)

LT. Nature of business or purposes 1o be conducted or promoted in Florida; _the transaction of any lawful

business,

P ¢ wi g 7

e L{u . !-‘f.’ /( ‘M Fa

Signature of a member or an authorized representative of a member.
(In aecordance with section 608 108(3). T°.S., the exceution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Mittie Folgado

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507. FLORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THL FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGUNT IN THE STATE OF

FLORIDA.

1. The nume of the Limited Liability Company is:

LG Miraflores, LLC

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

CorpDirect Agents, Inc.

515 E. Park Avenue

{Name}

Florida Street Address (P.O. Box NOT ACCLITABLE)

Tallahassee

FL 32301

City/State/Zip

Huving heen named as registered ggend and (o accept service of process for the above stuted limited
Linbility compeny at the place designared in this certificate, [ hereby aceept the appoimment as registered
agent and agree to act in this capacity. 1 further agree to compiy with the provisions of all statutes
relating 10 the proper and complete performance of my dutios. and I am familiar with and accept the
obligations of my position as regigtered agent as provided for in Chapier 608, Florida Sttt

(Signatire}

$ 100.00
3§ 25.60
$ 30.00
5 5.00

Filing Fee for Applieation
Designation of Registered Agoent
Certified Copy (optional)
Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LG MIRAFLORES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE NINTH DAY OF NCVEMBER, A.D. 2005. --

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “1G
MIRAFLORES, LLC" WAS FCORMED ON THE EIGHTH DAY OF NCVEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\Q&Lbbqbb x{;«LﬁAxg%&;ui4¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4285422

4057711 8300

050914281 DATE: 11-09-05



