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

IN COMPLIINCE WITH SFLTION GURS3, FLIORIDY STATUTES TYHE FOLLOWING B SUBMIITED 1) REUKTTR A FORFKGN
LAT e LIARILY COMPANY TO TRANSACT BUSINENS IN THE StATE OF FLORIDA:
MAU Teseans LLE

.
(Name ol Foreign Linied Liabilily Company; must nclude Limited Cizbiliry Campany, L.LC. of "LLL .}

{1 nomie unavnitabie, enier abiernate name sdopied Tor N9 purpose of (rangacling business in Florida ana attuch o copy of the written
consent of the managers or insnaging members adopting the ahiernate name. The alternate nanje must include “Limied Liabiliy

Campuny.” “LL.C LLC"

2. Dylaware 3 - g 3
Wurisdielian under !h\:) Tuw of which fareign Timieted abiTity ( FET num:??(. if applicable)

company by prganized

4 YA 5. Perpetual )
Daie of Organization} (Lyuratton: Yene 1mited Twbilily company Will vtuse (@
eXI5t or “perpetual”y
6 Upoi qualification
{0ae fiest iransagled business (0 Florida, 1 prior Lo reglstration. ) -
{See seclions 608.30) & 608.502 .8, 1o dewwnmine ponalty liubility)
7. 8900 5.W. 62nd Court
, -4
Miami, Flozida 33156 Ew e
T ] 'A--—E-—-—
{Strect Address of Principal Office) ;g =
m &8 T
B. H'limited liability company is a manager-managed company, check here E 5:‘; o ——
s ~nN r—
Y, The nanme and vsual business addresses of the managing members ur manapers are as f'_ os: T2 m
-3 -y
Mary Ann uUnanue o > O
; O Y
8900 5.W. 62nd Coure SH o
> _—

Mlami, Florida 33156

10. Atached is 30 original cenifioats of existance, 50 mans than 90 days old, didy authentkeed by the officid having custody of ncords in
the jurisdiction under e baw of which it s ceganiand. (A photooopy is natacoepiable, 1fthe corificate s by a Baeign languaee, a
arelation of the certificate under oty of the trausiator must besubmitted.)

Held ritle

F1. Nature of business or purposes 10 be conducted or pramoted in Florida:

zo and manage¢ rcal property.

et NPV ; &~ !it»dn';@ o

b R
Signature of 8 member or en 2uthorizod representative of a member.
(I uevordana with seytion S08.40R(G) F.5., the execution af this document constimley
2n pifimnation weder thet penahivs of perhery thin the lucts deted bereit an trua.)
Mary Ann Unanue

I'yped or printed name af sigaee
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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 LIABLILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

'TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiled Liability Company is:

MAU Toscano LLC

If name ynavailable, the alternate name to be used in the state of Florida is:
, =t
'E,' [22] Py
omo o=
- b =<1
2. The name and the Florida stresl address ot the registered agent and office are: ,,;_'} 5]
A E RN
1 a) m-< N
C T Corporation System AL
™
(Name) BN
o
25 ®
1200 South Pine 1sland Road gm o,

Florida Strect Address (P.Q. Box NOT ACCEPTABLE)

; . 33324
Planistion FL
City/State/Zip

Heving been named us regisicred agent and 1o accept service of process for the above siated (imited

a37id

liability comparny at the place designated in this certificate, ! hereby accepi the appoiniment as registered

agent and agree (o gt in this capacity, I further agree to comply with the provisions of all siatutes
reluting to the proper and complete performance of my duties, and ! am famitiar with and aceept the

obligations of my position as regisiered ageni as provided for in Chapter 608, Flotidu Statutes.
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$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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PDelaware .. .

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAU TOSCANQ LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER .CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harnet Sroith Windsor, Sacratary of State
AUTHENTICATION: 6865179

4589713 8300

0809738689

You may verify this certificate opline
at corp.delaware. gov/authver. shtinl

DATRH:. 08-22-08




