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

IN QOMPLIANCE WITH SECTION (08503, FLORID STATUTES, THE FOILOWING IS SUBMITTED TU REGITER A FOREIGN
LMIED FIARLITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

| I Finavia Parfners, LLC
+ T (Mmoo of Forelgn Limited 13861y Company; mst Welude "Limited Liability Company,” Li-ca of “LLGy

(If neme upavailable, enter aliermale name adopted for the purpose of mansacting business in Florida and attach a sopy of the written
consent of the managers of managing members adopting the alternate name. The slttrnate name st include “Lirmiwd Liabillty
Company,” “L.L.C," “LLC.")

Delaware
ZJMcﬂcm under Ee Taw Of Whith forelgn Lruted U Emty ( FEL himber, if opplLicaclo)
. Compexy is argenized)
4. 02/2512009 5. Perpetual
(Lrate of Organization) (Duratson: Yo hmitod Tiability compeany will cease o
oxist or “perpetval)
6. upen q%allf ication
(s(gn sections §08.501 «9?‘6%% S02F.S, w“m&?" mon'
7. 18851 NE 25th Ave, Suite §18
Aventura FL 33180
(Street Adirew of Frincipal Laiea)

8. If limited Liability company is & manager-managed company, check here [_J

9. The name and usual business addresses of the managing mernbers or managers are as follows:

Jorge Wolf 18851 NE 20th Ave, Hartiour Cenbre Sie 518 Aventura FL 33180

10, Aiached is an original certificats of existencs, 10 morethan 90 days old, duly anthenticated by fherofficial having custody of records in
the jarisdiction underfhe law af which it s caganized. (A.photocopy isnit acceptable, Tihe cotificateisin a freigalrogoags, 8
tranddation of the cetificate under cath of the translatoenmust be submittsd)

11, Natre of buginess or purposes to be conducted or promoted in Florida:
Holding Company

4

Signaturs oY T iembéror an authorized representative of a member. T
{in aseordanos with seotion 608.408(3), F.5,, the execution of this dooumont constitutes :f:‘.':
n2 affivmntion wnder the penslties of perfury that the facts stated horein are true.) . 1@'
Elissa Hart - Authorized Representative T

Typed or printed name of signes
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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.

[TL” et PR

1. The name of the Limited Liability Corupany is;

Finavia Paﬂnérs. LLC

If name unavailabie, the altemnate name 10 be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office ares

Natlonal Corporate Reswarch, Ltd,, Inc.
{Namc)

513 East Park Avenuf_
Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

)
32301 :
City/Staba/Zip

Having been named s registered agent and to accept service of process for the above stated limited
liakility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity, I firther agree to comply with the provisions of all statutey
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signatare) :
";"".15:1 r;-c:?é, |
$100.00 Filing Fee for Application — iff..'l- = it
§ 2500 Designation of Registered Agent A =R .
$ 30.00 Certified Copy (optional) Tﬂg“ -
§ 500 Certificate of Status (optional) ) N i
AL -
' ::;:;) :; 'i:;
W
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Delaware ...

The First State

©3-17-09,01:31PM; 518 434 2771

I, JEFFREY W. BULLOCK, SECRETARY QF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINAVIA PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND i’S IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE SEVENTEENTE DAY OF MARCH, A.D. 2009.

AND I DO HEREBY PURTHER CERTIFY THAT' THE SAID "FINAVIA'
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY,
A.D. 2009.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

Jafirey W. oullack, ummjsui\

ATTHE. TON: 7181122
DATE: 03-17-0%

4659360 8300
CH50273860

You may var this anred fizses anline
at corp.dsla .gov/authver. shtml
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