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AFFLICATION BY FORRIGN LOMTTED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA,

I CONPLIANCE BITE SRUTION 08303, FLORIA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGETER A POREXN
LISETED LOBTITY COMPANY 1O TRANSACT BLSIVESS IV THE STATE OF FLaRI0A
| _23 15 DICKENS.AVENUE LLC

(awie o Fireigh Lironed CRDNY Company; iwet \nelnds Vi mutad Lebilny Campeny,” ™. LG "o "Ll T

If parme unavaliable, enter ghemats name adoptod far the purpase of trinsacting buslness in Flotids and stech & comy of the writter

rolvent of the euaragers or Managing Members adoptiog g altoreste name. The altoentte meme tust ioclude "L inited Liability
Company,” "L.L C " “LLC.")

3. Delaware 3 o
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—— o ol OTgRRI i — (SR, Your umited NREiy company will cefiag 1
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° TDale B winionted Gus asss i FIOrIOn. 1Y HFIDE (O regetretas. )
{See sotuoay 608,507 & 60F 502 F.S. io desssmire ponnity Jiabillly)

?, 31% 8. Heverly Drive, Suite 505, Beverly Hills, .CA 90212

TWreal RArzt of PRACIPA] OTVRR]
8. Iftimited liability company is & muneger-mansged company, check here [:J
9. The nume and usual business sddresses of the manaping eembers or managers are o8 follows:

Tsaac Blumberg, 313 B, Beverly Drive, Suite 505, Beverly Hills, CA 90212
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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 Liability Company is:
7315 DICKENS AVENUE LLC

1f name unavailable, the aliornate name 10 be used in the state of Blorida s

2. ‘I'ne name and the Florida strect address of the rogistersd agent and office are:

C T Corporation System
{Nume)

1200 Sowth Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation L 33324
Cily/State/Zip

Having been named as registered agent and 1 accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accepl the appoiniment as registered
agent and agree ta act in this capacity. | further agree to comply with the provisions of aif statutes
relating 1o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staruies.
C T Corpuration $ystem
e ’ == T— = el 4

w1 TSRS T

a0 £ (Signalu?al R
M. T. Fizpatrick, Assigtant Secretury

$100,00 Filing Fee for Application

§ 25.00 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

1, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “7315 DICKENS AVENUE LLC" IS DULY
- FORMED UNDER TRE LAWS ©F THE STATE OF DELAWARE AND IS IN GOOD
© STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMRER, A.D. 2008.

Harrigl Smith Windso, Secretay of Slate
AUTHENTICAYYION: 6823608

4394293 8300
DATE: 09-02-08

080915988

You may verily Lhiv godTificaty oDdloae
at corp.dolawary.gov/dutivers. shaul



