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

IN COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN

LPAITED LISBILITY COMPANY TO TRANSACT BUSINESS 1N THE STATEOF FIORIDA:

1. BOAS20 LLC

{Mame of Fereign Linied Liabaiity Company) - -

2 BELAWARE 3. Not Applicable _
(Furisdiction under the law of which forélgn Tmted Lability {FEI sumber, if_applicsbic)
company i organized)
4. 04/04/06 5. Perpetual
(Date of Drganizatron) (Draration: Year Imiutsd Lability compmy will cense lo
exist or “perpetual™)
6. =2 R
Tizst irapsacted b da, T e
(s(ga;:cnm 608.501 &?0‘3’?35@3{% et prﬁﬂ?&fﬁtﬁ?ﬁ’ﬁt}y) 52 =5
] on X -
7. 3500 Flamingo Drive B = =
7
Miami Beach, FL 33140 Pz = 5
(Btreet Address of Prineipal Offios) ualyy ;
[ Jumiyy 3
8. If limited liability company is 8 manager-managed company, check hers [/] %E «

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

SK520LLC

3500 Flamingo Drive
Miami Beach, FL. 33140

10. Attachedis anoriginal cerfificate of esistence, o more than 90 days old, duly anthenticated by the offidial having custody of records in
thejuisheion under e lawof which itis onganized. (A photooopyis ot acoepiphle, Ifhe ceriifleate isin a Byeign lmguage, a
tranglation ofthe certificate under cath of the trandator st be submitted))

11, Nature of business or purposes to be conducted or promated in Florida:
Ownership of Commercial Real Esiate

s LAl

Signature ¢f 2 member or an aﬂzeﬂ representative of a mﬁmher
(In accordance with section 608.408(3), E8\the evecution of this document constitutes
ot affirmation nnder the peratties of perjury that the facts stated herein are true)

Sylvia Kanoff, as Manager of 8K §20 LLC, its sole member
Typed or printed name of signes

(06000105151 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA,

PURSUANT TO THE FROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Comparny is:

BOA 520 LLC
—
2. The name and the Florida street address of the registered agent and office are: ggn_} b=
=i =
_ 25 3
Berta Management of Florida Corp. i
Qo) R m
TR O
3500 Flamingo Drive Pt
Florida Strest Address (P.O. Box NEYK ACCEPTABLE) =P W
=
Miami Beach ¥, 33140

g

y in ihis capacity. I finther agree to comply with the provisions of all sianrtes
the prapey andjdomplete performance of my duties, and I am famitiar with and accept the
s of my positi ;

s registered agent as provided for in Chaprer 608, Florida Statutes.

/ $ 100.060

Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (opHonal}
$ 500 Certificate of Statos (optional)

City/State/Zip

Having\Been naaned as registered agent and o accept service gf process for the above staved Himited
Liabilinddompany ot fhe place designated in this certificare, I hereby accept the appoinonent as registered
agent agree {o

relating\t

(((F106000105151 3)))
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The First State

I, HARRIEYT SMITH WINDSOR, SECRETARY OF STATE OF THF, STATE OF
DETLAWARE, DO HERERY CERIIFY "BOQA 520 LLLY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAF A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE EBEIGATEENTH DAY OF APRTL., A D. 2006.

\24£h4~Lt—;dﬂwwﬁtAxgaﬁ#m¢L¢¢aJ
Harriez Smith Windsar, Secretary of State
AUTHENTICATION: 4674024
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