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

N COOMPLIANCE WITH SECTION 608.503, FLORIDA SIATUIES IRE FOLLOWING IS SUBMITIED TOU REGISTER 4 FORERGN
LRATED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BOASI5LLC

(Mame of Foréign Limted Lrability Company)

2 DELAWARE 3. Not Applicable
{(Jurisdiction under the law of which toreign limited Hability ( TEl mumber, I’ applicable)
company is organized)
4. 04/04/06 5. Perpetual
(Pate of Crganization) fD‘L;I:.h.O.I‘J. Year l.u:ujltcd labtulity company will cease to
existor "
—
6. =ZE 3
{Date first Tansagled DUSIISSS 10 FIQHdE, 1T pHor o registatbon.) T ==
(See sections 508,501 & 608.502 F-S. 10 determine ty lisbilify) =& 2 -
7. 3500 Flamingo Drive iR =
I Mo = O
Miami Beach, FL 33140 -7 x O
{=eet Addeess of Prineipal Ofice) Y o
:O:;' Fy
I . =20
8. If limited liability company is 8 manaper-managed company, check here gr'?ﬁ (K]

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

SKS815LLC

3500 Flamingo Drive
Miami Beach, FL 33140

10, Attnched isan erigingl certfificate of existence, no more than 90 days old, duly authenticated by the official havimg custody of recordsin
thejurisdiction under the Jawof which it is ongmized. (A photocopy isnotacoeptabie. Ithe cerificateisin & fxeignbngnge a ~
trnslation of the certificate nder oath of the translainr vt be submitted )

11. Naturs of business or purposes to be conducted or promoted in Florida:
Ownership of Commercial Real Estate

M//
Siguan:r%;;ber or an i#td representative of a mernber,

(In eecordance with section 608.408(3), F. executicn of this decument ¢onstitutcs
an affimation vedsr the penaldics of pegery that the facts stared herein are true)

Sylvia Kanoff, as Manager of SK 815 L1LC, its sole member
Typed or printed name of signee

(((H06000105158 3)))
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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:
BOA 815 LLC

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

Berta Management of Florida Corp.
(ame)

—
=% B
) . = =
3500 Flamingo Drive ET = 4
Florida Sueet Address (P.O. Box NOT ACCEPTABLE) T SR B
S m
ami M Z O
Miami Beach 33140 Zo @
City/State/Zip % ;}; (22
g ™
Having begn hamed as regisiered agent and 1o accepr service of process jor the above stated limired
fiability ;

ace designated in this certificate, I hereby accept the appointment as registered
il this capacity. Ifinther agree to conply with the provisions of all stauutes

¥ 100,00
5 25.00
¥ 30,00
5 500

¥illng Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRTEY SMTTH WINDSOR, SECRETAR.;:" OF STATE OF THE STATE OF
DELAWARE, DO HERFRY CERTIFY "BOA 915 LLCT IS DULY FORMED UNDER
THE LAWNS QF THE STATE OF DELAWARE AND XIS IN GOOD STANDING AND
HaS A LEGAL EXISTENCE SS9 FAR AS IEE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF APRIL., A.D. 2006

2 ﬂ » %—_ .
Harriet Smith Windser, Secrewry of Scare
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