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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING S SUBMIITED TO REGITER A FO, EXGiN
;. FDG Flagler Station 1900 LLC

(Name of Foreign Limficd Liabilly Company; musl mclude “Limited Linbility Company,” "L.L.C.," or "LLC™)

(If name unavailable, enler alternale name adopied for the purpase of wransacting business in Florida and atwch a copy of fhe v rtien
consent of the managers oF Monaging members adopiing the alternate name. The alternate name must include “Limited Liabili y
Company,” “L.L.C..,""LLC.™)

2. Delaware

k!
(Jurisdiction under the law of wihieh Toreign limited labildy ( FCI number, it applicable)
company is organized)
4. 9-5-2008
{Date of Organization)

s Perpetual
(Duration: Year [imiicd Tability company will cease 1o
5. Upon qualification

exist or “perpatual™)

{Date Tirst (ransacied business in Florida, if prior 10 registration.)
{See 3ections 608 501 & 608.502 P.§. 1o determine penalty liability}

7. 2855 LeJeune Road, 4th Floor, Coral Gables, FL 33134
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(Street Address of Frincipal Ollice} e 2
::-m ) e
g s
8. If limited liability company is 2 manager-managed company, check here [ ] A % o ¥
-, gt
A 11
9. The name and usual business addresscs of the managing members or managers are a5 follows: ’::E? = \ 'y
FDG Flagler Statlon | LLC 2855 LeJouna Rd., 4th FL Coral Gables, FL @@4 = i
—e,
Sm S
=

10, Atiached isan origing! certificsiz o oxistence, na nore than 50.days old, duly autherticated by the official having custody of records in
the purisdicoon under the low o which & isorganizerd, (A phatocopy is notaccepiable, 1fthe cortificatr i5in & forelgn lingiage, 8
transhtion ofithe cerificnie under tith of the transbrtor st be subxmilted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Any and all lawful activities

/)4»-0,0 0o, 7 %

Signature of § ndember or an authorized representative of a member.
{Ln uecordonce withficetlon 608 .408(3), F.5., the execuiion of this dnbiement consiitules
an affirmation v

e punaltios of pegjury that the {aets stated horsin am trug.)
Kollegn O.P, Cobb

Typed or printed name of signee
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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:
FDG Flagler Station 1900 LLC
[ name unavailable, the alternate name 10 be used in the state of Florida is:
2. The name and the Florida street address of \he registered agent and office are:
P B
Kolleen O.P. Cobb T 8
(Name) N i
1";‘. t %?““""
2855 LeJeune Road, 4th Floor YD
Florida Street Acddress (P.C. Dox NOT ACCEFTADLE) r"‘;‘.":} ﬁwﬁ
Ay Ié gm—‘"'.
. i i F
Coral Gables rL 33134 on @
iy SalZip ?c%;‘g 7

1

Having beert named as registered agent und o accept service of process for the above staied liwited
liability company at the place designated in this certificare, 1 hereby aceept the appointment ay reglsiere 1

agenr and agree 1a act in this capacity. 1 further agree o comply with the provisions of all statutes
relating fa the proper and complete performance of my dures, and I am femiliar \with and accept the
obligatio

of my position as registered agent as provided for in Chapter 608, Flarida Statutes,

V {Signature)

$ 100.00
g 2500
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State
T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FDG FLAGLER STATION 1900 LLC" IS
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 C¥
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF GCTCBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "FUG FLAGLER
STATION 1900 LLC" WAS FORMED ON THE YIFTH DAY OF SEPTEMBER, A.L.
2008.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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4596417 8300

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6896327

081016838

Tou may verify this cewrtificate onlina
at corp.delevere,geov/avthver,sh

DATE: 10-06-08



