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

¥ COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED T0D REGISTER
A FOREIGN LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Vikor25, L1.C

(Nams of foreign limited fiabilley

2. Delaware 3, Applied For

{Tarisdiction under the aw of which forcign lraited WabiHyy (FEI iwmber, if applicable) i
catnpany is organfzed)

4, Februery 22,2006 5. Perpetual

P pration: Yesr Ymited fiability company sill ecsse to
(Date of Organization) et SRl oY ¥ eonpany W

§. Upon Filing

(Date first ransacted business in Flovids, if piar to registration. )
{Be= sections S08.501 & 608.502 F.8. to determine penally liability)

7. 1101 Brickell Avenue, Suite 1005 South

i, Florida 33131

{Gtreet address of principal office)
8. If limited linbility company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members ot managers are as follows:

Vikor 26 Operating, LLC, 1301 Brickell Avneus, Suite 1005 Soutly, Miami, FL 33131

10. Attached is an otigine! certifloats of existence, no more than 90 days old, duly anthenticated by the official having
custody of records in the jurisdiction undet the law of which it is organized. (A photocopy is not scceptable. If the
certifidata is in & foreigo language, = ranslation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted of promoted in Florida: Including but ol limited to

acquisition and development of real estote 2

f
i~ it M—

+r =1 2
Signature of a menther or an authorized representative of a member. =@
{Tt accordance with section 608.A0R(3), F.5., the axecution of this document constittes o I
30 afffrmation vnder the penslties of perjury that the fhcts stated hezein are tru) e % =3
o —
Sheldon Guren, Member of ity Managing Member, Vikor 26 Operating, LLC 2T 5 1‘7
: T Pl Sl - "
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIBNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The natne of the Limbted Liabibty Compeny is:
vikor 26, LLC

3. The name and the Florida stoest address of the registared sgent and office are:

CT Corporatict Syswn
(R}

1206 Sonth Pios Island Rosd
Flotidz smeet address. (PO, Box NOT ACCEFTAELEY

Plusietion FL 33324
(CityStn'Zip)

Huving been named as registered agent and to aecept service of process foy the above stored limited
Hability coptpany at ihe place designated in thix cortificate, 1 hereby cecept the appoiniment o registered
tgent and agres &y act iz thix capacty, Ifieiher agree to comply with the provivians of all sictates
relating to the proper and complere peryormance of my disies, and I am familiar with and accept the

- pbltgarions of my posiilon ax registered agend as provided for in Chapter §08, Florida Statites,

’ Tpuate TEDRRA A, EUTET
@ ? AT EOL ASMETINT SECERUARS

$160.00 Fitigg Fee for Application
% 2500 Deslgnation of Registered Apont
$ 3090 Certified Copy (optional)

o
§ %00 Certificats of Status (optional) Ziv R
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Delaware ™

The j’irst State

I, EARRIEY SWITH WINDSOR. BECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO RERRAY CBRTLFY “VIROR 26, LLC" IS PULY FORMED UNDER
THE LAWS OF THE STATE OF DELAKARE AND I8 1IN 4OGD 3TANDING AND
BAS A LEGAL EXTETENCE BO FAR AS THE RECORDS OF THIN OFFICR BHOW,
A8 OF THER TWENTY-THIRD DAY OF FEERUARY, A.D. Z006.

AND I DO H¥RESY FURTHER CERTIFY THM: THE ANNUAL TAYXS HAVE
N BEBN AGIRHEED TO DATE.
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