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APPLICATION BY FORBIGN LiIVITTED LIABILITY COMPANY FOR AUTHOREZATION TO
TRANSACY BUSINESS IN FLORIDA

¥ COMPLIANEE WITH SSCIION SR8, FUORDM STATUIES, THE RXIOWING I JUDMIYIED 7Lt REGISTER A MAREGN
LBETRDLUBILITY COMPANY TO TRANSACT ILSINESS RN THE SIAIEOF FLORIW:

{. M3H Holding, LLC

(Naime o Forngn Limited LINRELY Company)
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Boca Raton, FL 33485 s > ~ )
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3. Ifiomitsd Hahility company iv a ménager-managed company, check bere [i] Zmo S

>
. “The name and wsual business addresses of the managing members or managess are as blows
Eravid Blohiowen

375 Parke Averpt, Suite 1302

New York, NY 10152

16 Attached is a0 original cerificats of existencs, no moce fom 50 deys old, duly suthonticeted by the official having
cugtady of reconts in the jurisdiction undar the lew of which it is crgentzed. {&pﬁﬂmpymmmm:biz.]f&cmﬁﬁem
iz In g forelgm language, 9 imnsiation of the cartificars undsr oath of the frnalstor mst be submitted.)

1. Maturs of buginess or purpasss in be condveted or prometed in Florida; Rulding Compeny
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Signature of & member or an suthorized repregenmtive of & mernber.
{Tey aroanience with sectior 863 408{3), 1.4, (heexacmion of thfs docowrst conetitates
o0 affiynsiion undex the penalifes of pevjory fher the e vintod harin ace Wee)

‘David Blachmaty, Autharized Repressitstive

‘Typed or printar name of signes
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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 Liahility Coanpany is:
M= Holding, LLC

2, The name and the Florida street address of the registered agent and office are:
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1200 South Pine Tsiand Road ‘m{ R -
Fiorida Street Address (P.0. Box NOT ACCEPTABLE) ;,::; %ﬁ
__.,."ﬁ, }.
e =)
Plantation, Florida 33324 Zn R -

Having beer named os registered agent and to accept service of process for the above stoted limited
liabifity company @t the place designated in this ceriificate, 1 hereby acoept the appoivimentt g3 registered
agent and ggree to oot in this capacity. I fiother agree to comply with the provisions of all stasutes
relating o the proper and compiete performuance of my duties, and I am famiBar with and acoept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes.

€ T Corporntien System JAMES M. NEW{"_EBME
By: it Special Assistarit Sectetary
74 {Signsture)

$100.00 Filing Fee for Application

5 1500 Destymation of Regivtered Agont
$ 3040 Ceriified Copy (optionsl)

5 5.00 Certificate of Statos (optional)
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Delaware ...

The First State

I, HABRIET SMITH WINDS0OR, SECRETARY OF STATE CF THE STATR OF
DETANARE, DO HEREBY CERTIFY "HSH BOLDINZ, LLC™ I DULY FORMRD
UNDER THE LANS OF THE STATR OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 20 FAR A9 THE RRCORDS OF THIS OFFICE
SHCOW, AS QF THR FIFTRENTH DAY OF SEFTEMBER, A.D. 2006.

AND T DO BEREDY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BESN ASSESSED TO DATE.

Hartlet SmRh Windaos, Saoretay of Site

ADTHENTICATION: S045325
DATE: G8=15-086
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