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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACYT BUSINESS IN FLORIDA

IN COMPLIANCE WIZH SECTHON 68505, FLORIDA STATUIES, THE FRULOWING B SUBMITTED TO RECHSIER A FORKIGN
mmmmmmmmmmm

1. KA Residentin| GP, LLC

(N of Foroigs Limied LIsHTaty Campaty)
/A,
mem T (PE{vumbey, i apphcable)
wupwkomnmd)
4, May 2, 2007 — 5, Perpetnal @
ote of Urganization n: Y ear coppan s RN
® ? exixt of “perpatal™ i = T
= 2%
6. N/A T o
‘ firat trqneacted fupinoss in Fionds, I poo . R
(Soa soctitne 608,501 & 604.502-F.8. ta detonnth . %?f:\
7, 801 Brickell Aveaus, Penthouss 2 % -é;"&
T
Miami, FL 33131 Cz_ =
~(Strect Addvexs of Principel Of¥S0) < %

B. If limited liability company is ¢ manager-managed compeny, check here [
9. The name and usual business addresses of the managing members or managses are as follows:
Kariza Alibha} o '

801 Birickell Avenus, Penthouso? R : . L

M, ¥L 33131

10 Atlanhediaanonsmalwﬁﬂmdmm.mmmmayuld.dulyamhmﬂmmdbytheomml having :
mtodyofmwd:mﬂujuriadimmmder&ahwofwmhnuorgwlm (A photocopy is not accaptable, 1f the certificats - -
“islnafomignlmgmgu amﬂ;umufthecaruﬁcammdarosthofth:tmhwrmumhmmu)

_ ll Naﬂmafbtmnusmpumﬂswwbecuandorpmmdelm Saﬂng__amuulmmof
Hmited pertnership qualified to do business .

Signgture of 8 mamber or an enthorized representative of a member,
(n acoopatics with acction §08.403(3), F.5., tha exeontizn of this document cooatitutes
o affrmation wndee the pezalticd of perjury thar the facts steted bhorein ave tie)

Karim Alibhal

Typed or printed namie of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LPMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

f’l‘fﬂl;?glglﬁAm A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

' <
1. 'I'henamnnftlml.imitedl.inbility'campmyiu: 2, %‘-’;
KA Residentis) GF, LLC : Z Fo,
TV
— 0
2. The nams and the Florida street address of the registered agent and office are: - %’;f?)
| R
C T Cospoyation Systom el %ﬁ;
(Nama) 2
res B
. 1200 South Pino Island Road
Pkr_!_dn__suoqtm(l’.o.ﬁa N{)T ACCEFTANLE)
S Plaiiation, Floiid y3324 o

Havmgbcmﬂmnedasmgmdwmdmm@tmquforﬂw abave.rtmd!bnﬂed |

Habllity company at the place designated in this certificate, I hereby accept the appointment as regisiered. .. .. ... ..

" - agentand agree W act in this capacily.. I further agree to comply with the provisions of all statutes e e T
'« relating 1o the proper and compléts performance of my duties, and 1 am familiar with and aceept the ' T < ot

" i | ebligations of my position as registered agent as provided for in Chaprer 808, Florida Ssatutes, -~ - il

R St

“Cigmae)

»

$100.00 Filing Fee for Application

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

§ 3500 Certificate of Statas {optional)
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PDelaware ...

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STRTR OF THE STATE OF
DBRLAWARE, DO SEREBY CERTIFY "NA RESTIDENTIATL GP, LLC" IS DULY
FORMED UNDER THE LANS OF TBE STATH OF DELAMARE AND I¥ IN GOOD
STANDING AND HAS 5 LEGARL EZIS!BNCﬁ S0 FAR AS THE RECORDS OoF THIS
OFFICE SHON, AS OF THE RIGHTHE DAY OF MAY, A.D. 2007,

AND I DG HERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES EAVE
NOT BESN ASSESSED TO DATE.

43448122 8300

Harvist Smith Wingdsor, Seomdary of Stito
AUTHENTICATION: 85658202

070537355

DATE: 05-08-07
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