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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 08303, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGRTER A FOREXN
LBATED LIARILITY COMPANY YO YRANSACT BUSIVESS INTHE STATE OF FLORIM:

1. 200 South Bisca&ne TICILLC
wmne of Forelgn + WIS iN0) m Campany,” "L.L.C.," ar .

(If name unaveftable, #nter alernzto rame sdopted for the pumpose of imnsaiting buslness in Fioside wnd attach & copy of the written
canzent of the managers or managing menabers adopting the alternata name. The altamats name must include “Limited Lishiliy
Company,” “L.L.C..» “LLE™)
1. Delaware
ction

company is crgantzed)

4, 09/06/2007 s. Perpetual :
(Dats of Qrganitation) uration: Yesr compuny will ceass 1o

exist oc “porpstual™)
. Date of qualification.

e Wi el Buaiacs In Fioids, W prior © ragivawtion,)
(Swnﬁms 604,501 & 603,502 F.S. o hﬂmm peﬁv Imhl[ny)
1 » One North Wacker Drive, 9th Floor

Chicago, IL 60606

3. :
Tgn Jimiied Rabillty { Pl tmaber, 17 apphcabley

(Strosl Aktress of Principal OThen)
8. If limited liability company is a menager-managed company, check hero O

-
2

SIAL

J1503

9, The namu and usya! business addregses ofthe managing members or managers are as follows:

Macquarie Office (US) No. 2 Corporation

Nl

RIege!

One North Wacker Drive, 8th Floor
Chicago, IL 60606

L WY 62435 40

710
VIS 30 A

&
MO
1!

10. Atiched i originel certificate of xistance, 0 mows hen 90 derys ok, duly athenticated by the of il having cusndy of woorde in
" the jutisdiction ureler the Low of which it Bargenied. (A photooopy i notacceptable, Tihe cetificate 35 it @ fwtign kmgusge, 8
warslation ofthe cortificate under oith of the trandeter st be subamittert,)

vl

11, Nature of business or purpases to be conducted o promoted in Floride: 10 hold @ tenancy
in comman interest.

200 SOUTH BISCAYNE TIG | LLC

By: MOT 200 SOUTH BIGCAYNE MIAMI LLO, 8 Dolawars limhod Rabiizy company, |1 aaie membor

By: Macoudite Offlce (US) Mo 2 Cal 2 Minnesdta corporation, is sl membar
Py
Nama: | n

Nthat Vice Prasidant
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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
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narme of the Limited Liability Company is:
200G South Biscsyne TICILLC

If name unavailable, the rlteruate neme 1o be used in the state of Florida is:

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

C T Corporation Sygten
ama)

1200 §outh Pine [sland Road
Florids Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation ' o RN

'y T

4

. Having bean named as registered agent and to accept savvice of process for the above stated Bmited.. -
" liability company af the place designated in this cevtificate, I hereby accept the appointment as registered
agent and agrea to act in this capacity, I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligarions of my position as regisiered agent as provided for in Chapter 608, Florida Statuies.
C T Compaoration System

By: 92’“# .
- Gt JI0 M Halpin | Rl 3eC.
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Delaware ™

The First State

I. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATH OF
DELAWARE, DO HEREBY CERTIFY *200 SOUTH BISCAYNE TIC I LLC I8
DULY PORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS TN
@00D STANDING AND HAS A LEGAL EXTSTENCE S0 PAR AS THE RECORDS OF
THIS OFFICE BHOW, AS OF THE TWENTY-FOURTH DAY OF GEPTEMBER, A.D.
2007.

AND I DO HERERY FURTHER CERTIPY THAT THE AWNUAL TAXES EAVE
NOT BERN ASSESSED TO DATE.

Warnart smitaFhlioae
Harriet Smith Windsgr, Searatary of State
AUTHENTICATION: 6023102

4418814 6300
071046378

DATE: 03-24-07
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