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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(}-
TRANSACT BUSINESS IN FLORIDA

N COA}’IPLLME WITH SBCTION §08.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REXHSTER A FOREIGN
LAY ED LABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
3030 N.E. 2nd Avenue » Miumi LLC

i
{Name of Foreign Limited Liabily Company; must nclude Namited Liablity Company, "L.L.C.." or "LLL)

(1 name unavailable, anter slternale neme mdoptad for the purpose of transacting business In Florida and anach « copy uf the written
vansent of the manugers or mansging members adopting the alternate name. The slternate name must includs “Limited Liabiliry
Company,” “L.L.C.," "LLE™)

Delaware 3 26-3740073 !

[Tursalciion under the law of which forelgn imited Tiabiity { FE] number, .1 applicuble] T |
company is orpanized) 1
4 November 18, 2008 5 perpetusl {
(Dats af Organizution) (Durafion: Year [imited Napility compuny will cease o |
exist or "parpetusl™) I
6 nwa !
: {Dute first transacted business in Florida, iT prior to registration,) o ‘
{See sections 608.501 & 608.502 F.5. to determine penalty [inbility) = !
- o
” ¢/o i8tar Finangial Inc,, 1114 Avenue of the Americes, 35th Floor @ Grcﬁ
. —a. SO
o =
New Yorle, NY 10036 _ ﬁ =
(Street Address of Prin¢ipal Oinoey — :::«) m
_ o8 =3
8. If limited liability company s a manuger-managed company, check here [ T GE
& Y
9. The name and usual business addresses of the managing members or managers are as foliows: o, T
Q2 = :
{Star Financig] Ine., 1114 Avenue of the Amngricas, 39th Floor, New Yark, NY 10036 = '

+
10. Attached is an origingl certificat: of existence, no mons the 50 days old, duly authenticated by the official having custody of recards in l
{he jurisdiction wnder the law of which it is organized. (A photocopy is notacoeptable, (fthe certificate isin a ©neign language, !
ganslaton of the certificate under cath of ithe translator rust be submitted.) ' !

11. Nature of business or purposes to be conducted or promoted in Florida:

Reel Cstate investinents und Figanca

gigna?ur member or thorized representative of'a member.
{In acturdance wili sewion 608.408(I%-P S., the suscution of s document consllngs
an alfirmation under the penalties of perjucy thet the focis swed heroin g rug }

Geoffrey M Dugan, autherized person
Typed or prinied name of signee

FLAST - 04/24/2007 C 1 Hysion Unliay




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:
3030 N.E. 2nd Avenue - Miami LLC

If name unavallable, the alternate name to be used in the state of Florida is;

2. The name and the Florida street address of the regisiered agent and office are;

C T Corporation Systemn
(Name)

1200 Scuth Pine 1sland Road
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Pluntution FL : 33324
City/State/Zip

Having been named as regisiered agent and io aecept service of process for the above sicied limited
liabitity company at the place designated in this certificate, I hereby accept the appoinunent as registered
agent and agree (o ael in this capacity. [ further agree 10 comply with the provisions of al! stanues
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, Florida Statutes.

C T Corperution System

s QoedAptin

“(Signature)
Janet Gerkin

Spscial Asst, Secretarg 100.00 Filing Fee for Application
25,00 Designution of Registered Agent

$ 30.00 <Certified Copy (optinnal)
§ 500 Certificate of Statug (opticnalh)

LAY « C/2H/2007 C T Byvhan Qi
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PDelaware .. .

The First State

I, HARRIEYT SMITR WINDSCR, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERYYIFY "3030 N.E., 2ZND AVENUE -~ MIAMI LLC"
IS DULY FORMED UNDER THE YLAWS OF THE STATE OF DELAWARE AND ¥S IN
GOCD STANDING AND HAS A LEGAL EXISYENCE SO FAR AS THE RECORDS aF
THIS OFFICE SHOW, AS OF THE TRENTIETH DAY OF NU&EMBER, A.D,
2008,

AND I DO HFEREBY FURTHER CERTI&Y THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Laonmat, st Pl oo pns

Harrlat Smith Windsor, Secretery of Slale
4624285 8300 AUTHENTICATION: 6979425
QA1134048

vorily this cortificate online
.dolavare.gov/authver. shtmt

DATE: 11-20-08




