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

IN COMBLIANCE WITH SECTION 608.5(8, FLOKIDA STATUTES mmmumﬂ 70 REGISTER 4 FOREIGN
1. Lusso Miami [, LLC

LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

: {Nams of Forelgn Limited Liabilify Company)
} 2, Minnsson 3.

| (Jurisdiction under th law of which forelgn limited liability

| company 18 Crgent

4, Jauwmary 31,2007

( FEI number, if applicable)

5 Perpetual
(Dato of Orgamization)

{Diration: Y var limited Yiability company will coase to
exist ot “perpetual

Date Hrst ransecied DuUsIneas In Fl0Nda, 1t prior to registragon.

- =
<, 0
~ @l
v = =i
(R = 2
(Se soctions 608,501 & 608.502 F.S. w devefmine penalty Jlability) Zo g‘;" -
— LT AL
. 8500 City Weat Parkway, Suite 101 A« ({9
= ZR[O
Eden Proirie, MN 55344 o= S -
(Streer Address of Prncipal Office) ® gg
. , = M
8. If limited liability company is a manager-managed company, check here [x] _ ‘ B -~
9. The name and usual businsss addresses of the managing members or managers are gs follows: "'
~ VREP, LLLF, 6500 City West Parkwey, Suite 101, Eden Prairie, MN 355344

e e
10. Attached is an ariginal certificate of excistence, o move than 50 days old, duly authenticated by the official having axtody of records i
the urisdiction under the law of which itis arpanized. (A phowcopy is not accepiabe, [fthe certificateisin & fweign lmgngs, 3
wanstation of the certificars uyler oath o the vanstamrmst be subnitied.) '

11. Nature of buginess or purposes to be conducted or promoted in Florida: Destivadon chub
r A
Signa%ﬂ of 2 %ember or an authorized representative of a member.

rep
(In xocordence with section 608.408(3), F.S., the exacuwion of this document constinics
n affirmation uager the penaltios of par)

3 (hat the facts stated hercin are e}
| ‘3’_,@13 L. é&d £
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Typed or printed name of signes
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Having been rumed as registered agent and t0°agegpt service of process for the above stated IImi}qd .
Habitity company at the place designdted in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act i this capacity, 'I'further agres to comply with the provivions of all statutes

<7< o ralating to the proper and complete perfoymance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

MAR-15-2887 14123

P.2S
CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THRE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
Lusso Miami 1, LLC @
A 22
2. The name and the Florida strest address of the registersd agent and office are: = L-%_%
* gz
C T Corparation System a S”i‘;\
(Name) = 220
2%
1200 South Pine Ysland Roed .s' 'a'?ﬁ“
Florida Steeer Address (P.O. Box NOT ACCEPTASLE) - 3
Plnntar.ion 5 FL _ 33324
R City/State/Zip

et Wiithela Miller

ary

510000 Fling Foe for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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6‘61_9 of Minnes° £

SECRETARY OF STATE

L A R A

Certificate of Good Standing

L A T

I, Mark Ritchie, Secretary of State of Minnegots, do certify
that: The limited

liability company listed below is a limited
liakilivy company formad or regiptered to do busineass under the

laws of Minnesota; the limited liability company was formsd by the e
filing of articles of organization or registered to do businese by P
filing an application for a certificate of authority with the B
Office of the Secretary of State on the date listed below; the

limited liability cowpany is governsd by Chapter 322B of Minnescota

Statutes; and ¢this limited liability company jis authorized to do
buziness as

a _limited company at the time thig

*,

. R RS A :
T T e e : i BT B I U S A

Y A

liabilicy
certificate 1ig igaued. '
HEAS , )
Name: 7Liiaso. Miami I, LnC

Wile : Ftn: . )

Date Férmed or Registered:

i

+
b

January 31, 2007

+

This é%;%ificate has been isgued on March 13, 2007
abe e g . . - P . .
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