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We raceived your electronically transmitted dooument. However, the '

dogument hasd not baen filed. FPleass make the following corrections and:: T
refax the sompleta decument, including ths electronio filing cover shn;g_tff‘, et
A certiricate of aexistence or @ certificate of good standing, dated no'*_?-_'_"f} rm
more than 90 days prior to the delivery of the applivation to the N, B}

Dapurtpant of Btate, duly authonticated by the secretary of state or oigﬁ:t
offipial having custedy of the racopds in the jurisdiction under the lawa:
of which it is ipocorporated/crganized, must be submitted to this officenc
A translaticn of the certificete under oath of the pranslator must bs =7
attached to o certificate which is in a 1 ge other than the Bnglish:®™
language. A photooopy of this cartificate is not avoeptabile. '
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Planse return your dociment, alony with a copy of thia letter, within &0
daye or your £iling will be connidered mbandomed,

If you have an gtions agncerning tha f£ili af your document, pleass
oall (850) 245-6020. g ey + B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA '
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RBGBTER A FOREIGN
LIMITEL LIABILITY COMPANY 10O TRANSACT BUSINESS' IN TIHE STATE GF FLORIDM:
1. BALZEBRE ALPHA LLC

{Name of Foreign Limited Liability Company,; must include “Limited Liability Company,” "L.L.C.." or “LLC.)

Company,” “L.L C.," “LLC.")

{1f name unavailable, enter aliernsie name adopted Ior the purposc of tranaacting business in Flarida and anach a copy of the written
consent of the managers or managing members adopling the alternate name. The alternate name must include “Limited Liability

» DELAWARE

' 3 56-2627348
Qurisdictlon under the [aw of which fareign limited Dability
company is organized)

{ FE1 number, if applicable}
4. November 9, 2006 5. Perpetual
~(Date of Otgamzanon) (Duratlon: Year [imited lability company will Geare 10,
exis! or “perpatual™) e 2
. o LW
6. Ypon filing. - :‘_}: ey
(Daze first ransacted business In Flonda, iT prior to r&%istratﬁ.) A R s
(See sections 608.501 & 608,502 F.5. 10 determine penalty liablity) g)-'rj \ g
= ¥
7. 1717 Collins Avenue we @ 7
M LA T wer] Tﬂ ‘ll
Miami Beach. FL 33139 Do il
(Street Address of Principal Office) B N
S
8. If limited liability company is a manager-managed company, check here o
9. The name and usual business addresses of the managing members or managers aro as follows:
Robert Balzebre
1717 Collins Avenue
l Miami Beach, FL 33139
!
10, Anaqhqdbmm@mlmﬁﬁwleofadsammnmﬂm%da}smddubmmbywofﬁcw having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy i nat scceptable. 1fthe centificte isin a foreign language, a
mnslation of the certificate under oath of the translaior must be submied.)
11, Nature of busi%be conducted or promoled in Florida: Any lawiful business
Sigpéture of a member or an authorized representative of a member. |
ceordance with section 608.408(3), F.S,, the axecution of this document constitutes .
an afflnation undar the penalties of pezjury that the facts stated hercin ave true ) }
Robert Balzebre, Manager
Typed or printed name of signee

HO%000050490 3
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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:
BALZEBRE ALPHA LLC

If name unavailable, the alternate name to be used in the state of Florida is:

WU =

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

3
ROBERT BALLZEBRE

(Name) _:. —i
1717 Collins Avenue

s

Florida Street Address (P.O. Bax NOT ACCEMTABLE)

Miami Beach

pL 33139
City/Stete/Zip

Having been named as registered agent and to accapt service of process for the above siated limited

liability company at the place designated in this certificate. T heraby accept the appointment as registered

agent and agree (0 act in this capacity. ] further agree to comply with the provisions of all statutes
relaiing to the prope

and complete performance of my duties, and I am familiar with and accept the
W ition as registered agent as provided for in Chaprer 608, Florida Statutes.
7

(Signature)

$ 100.00
5§ 2500
$ 30.00
$ 500

Filing Fee for Application

Designation of Regisicred Agont
Certified Copy (optional)

Certificate of Status (optional)

HO9000050490 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO HEREBY CERTIFY "BALEEBRFE ALPHA LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN CGOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE

FROW, AS OF THE FIFTH DAY OF MARCH, A.D. 2009.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "BMZEBRE"
ALFHA LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2006.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.
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Jelfray W, Bullock, Bucrnmry of State
AUTHEN!‘QTION + 71687968

DATE: 03-05-09

4249046 8300

0F0239440

You may vorify chia rtificate online
4t corp, Folawace, gov/authver, shtal




