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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘IHO{HZA@ON TO N

—— /
TRANSACT BUSINESS IN FLORIDA ({’% ";’23 (
I COMPLUNCE WK SECTRON 608 503, FLORIDA STATUTES mmmsmmma&%ﬂa,’u %
LIMITED LIARILITY COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA: {;@_ 2 O
, e
1. Mivamay Investment Grovp, LLC e,
(Nams of Toreign Trniied hability compaay) "o, o
et
2, Delawlare. 3. 20~4200007 %
(hurisdaction under the law of which foreign limited Siability { FEI nuraber, (£ applicable)
compaay is argunized)
4, _DMaverh 20,2000, 5, pey petua |
3 : {Duration: Tear Nmyted Kabir 3 ocasz to -
{DRate of Orpanization) :xistmm edr g)n 1ty company Wil ocase to
6. as o ot Aave Llwg .
first transacted busincss in Florida. (Scc 8ections G0E.501, 608,502, and 537,155, F.5.)
7 LD 0 US ihahway |
oF

Flonda Clhd, Flovid o 32p3 4
{Brreet address of principal office)

8. Iflimited hishility company is a manager-managed company, check here [
9. The name and usual business addresses of the menaging members or managers ate as t('::ﬂnws:

. LLg, L .
Mifamar investraendt Gvoup, o Cloridoa Gerdorecheis

iop Us ’rh‘ghwaxv J
Flovidk a City, Flovida 33039

10. Asiached is an oxiginel centificar of existence, nomore than 90 deys old, duly antherticated by the official baving cusindy of records in
the griadiction under the daw of witch it is arpacized. (A.photooopry isnot acceptable. Hithe cerificam izin 8 foreipn bngmes &
tmrslation of the certificate under aath of the trantor romgt be subrmited }

11. Nature of business or purpases to be congducted of promoted in Florida:

(ralestate bemershiv g Vejatved adachvi-he s

Signature of a metbs A%ﬂﬂ representative of a member,

{In socordance with section 608 408(3), P.8,, the executivn of this document constintes
an affirmation under the penaities of perjury that the facts stated borein ave true)

Yarold . Lews
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.

I. The name of the Limited Liability Company is:
Mir gmmiar vestwent Growp, LLE

2. The name and the Florids swect address of the registered agent and office are:

Wavriid Pade|
" (Rane)

100 US Hiahway |
Florida street addness (P.0. Box NOT ACCEPTARLE)

Flovida £ Hyv yn B034
=~ Ciy/Stavei/Zip

Hoving been named ax registered agent and so aceept sevvice of process for the above statad Hmited
lighility company ot the ploce desigruved in this certificare, } hereby accept the appointmen as registered
.agers and agres (o act in this capacity. | further agree to comply with the provisiorns of all starutes
relating to the proper and complere pevformance of my duties, and I am familiar witk and accapt the
obligations of my pasition as registered agent az provided for in Choptar 608, F.5..

$100.00 Filing Pee far Application

$ 2500 Designadon of Registered Agont
$ 3000 Certificd Copy (opticoal)

$ 500 Certificate of Status (optinnal)



D‘ ’ﬁ ware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR INVESTMENT GROUP, LLC® IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS B LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~FOURTH DAY OF MARCH, A.D.
2006. i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRAMAR
INVESTMENT GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXSES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4617773

4129454 B3(00

060282604 " - DATE: 03-24-0D6



