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

N COMPLINCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFICN
LPGTED LIABILITY COMPANY TO TRANSACT BLISIVESS IN THE STATE OF FLORIDA:

) J11Q N.E. 2nd Avcnuc.- Mismi LLC

(Narne of Foreign Limired Liability Company; must nciude "Limited LiaBility Compuny,” "L.L.Go,7 of "LLG.

(€ name unavailable, enter alternate name adapted for the purpose of transacting business in Florlds und attach a copy of the wrinan

cansent of the menugers or managing members adopting the sliematy nama, The alternate neme must inglude “Limited Lisbility
Company,” “L.L.C.,” “LLC™Y .

2 Mlaweare 3 26-3740023 .
{Turisdiofion under the Taw oFwhich forelgn limited 1iability (FEl aumber, (T applicadie)
company i organized)
4 November 18, 2008 3 perpetual o o
(Date of Organization) TDUFATion: Yeal imited Tiabilify company Wil eine g ﬂﬂ
axist or “perpetual”) e )
6 m ::13 DA i;;.mum
{Dale first transacted business In Florida, 17 prior 1o re%ism}tiqn_.) T i
(See sections 608.501 & 604.502 F.S, to datermine penalty liability) e, Tom c-&wg
5 = 2
g 0 igtar Financisl Inc., 1114 Avenae of the Americas, 39th Floor :E‘:,: — o
. Lo v ey Qg.wp
o 2
New York, NY 10036 DY -
Om N
(Street Address of Principal OTice) =

8. If limited llability company is a manager-managed company, check here )

9. The name and usual business addresses of the managing members or managers are as (pllows:

18tar Financiut Inc., } 114 Avenue of the Americas, 351h Floor, New York, NY 10036

10. Attached is an original certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of records in

the jurisdiction under the law o which it is organized, (A photocopy is notacceptable, Ifthe certificute isin a foreign language, a
barslation of the cartificate under nath ofthe tanslator st be submitted.)

1. Nature of business or purposes to be conducied or promoted in Florida:

Rea) Bstute Investnonts and Finance
P’

{In accordante with secijun 60Y.40B(3), R.S., the execution ot this ducument congiitutes
an effirmotion under tht penalties of perjury That the Mocts sinted herein dre trug )

Geoffrey M. Dugan, authorized person
Typed or printed name of signee

STEnaturﬂ oﬁa’h?e_nj:cr ofan awzcd representalive of a member,

KLOSY . 0872072007 C T Sysiem Collue



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:
31TUMNE. 2nd Avenue - Mlami LLC

I narne unavailable, the aliernate name 1o be used in the state of Floridu is:

2. The name and the Florida street address of the registered agent and office are:
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1200 Seuth Pine Island Road
Florida Strest Address (P.0O, Bax NQT ACCERTARLE)
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Plantation FL 313324
City/State/Zip

qOiNes
JIVLS

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment us registered
agent and agree to acl in this capacity. [ firther agree (0 comply with the pravisions of all statuies
refating to the proper and complete performance of my duties, and I am famitiar with and aecept the
obligations of my position as registered agert as provided for in Chapter 608, Florida Statutes,

(. T Corporation Systemn

By ' \/\_/

ignature) .

Jangt Gerkin

Special Asst, SeCretaBe0.00  Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optionn])

§ 35.00 Certificate of Status (optional)
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You may VOrify this gectificate coaline
at oerp.delavars. gov/auEhees, shiwml

PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DG REREZY CERTIFY “3110 N.E. 2ND AVENUE - MIAMI LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOUD STANDYNG AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF

THIS OFPICE SHOW, AS OF TRE TWENTIETH DRY OF NOVEMBER, A. D,
2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Sinith Windsor, Seoretary of State

4624273 8300 AUTHENTICATION: 6979433

081134063 DATE: 11-20-08



