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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION“TOO

TRANSACT BUSINESS IN FLORIDA 295 A
IN COMPLIANCE WID? SECTRON 608503, FLORIM STATUTES, THE FOLLOWING IS SUBMITED T REGSTER AGRREGN > <
LIMITED LURILITY COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA: % 2 G
;. MIAMI COLLINS AVENUE HI LLC Y B
¢ 4

(Name of Foreign Limited Lizhility Company; mustinciude “Linmted Laability Company,” " L.L.C.,~ or "LLC."} A

~ U (a
- O, o
(f name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida end attach a copy of the written 7}3’/’ !
consent of the munagers or managing members adopting the aliernate name. The aliernate name must include *1imited Lisbitity =0
Company,” “L.L.C..” "LLC.") v

YirladicEon under the aw of which foreign linmtcd Fabihty {¥8] number, 1T applicable) )
Company 13
4, June 7, 2005 5.
(Date of Organtzation) {Diration: Year limited Hability company will cease to
cxist of “perpetual®)
6.

B B SR I3 5 e e pey oA
2 29 West 46th Street, 6th Floor
New York, NY 10036

(Sl Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here m

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

Gadi Zamir, 20 West 46th Strest, 6th Floor, New York, NY 10036

10. Attachod is an odgimal certificate of existance, no morve than 90 days old, duly suthenticated by the official having austody of reconds in
the jurtsdiction under the taw of which it is organtzed. (A photooopy isnot acoepiable: H'the cartificate isin a foreign bnguage,a
traneletion of the certificate inder cath of the: trnslxtor st be submitied )

11. Nature of business or purpeses to be conducted or promoted in Florida: Is to engage in any lawful

business for which company may be organized under the provisions of the Florida Statutes

N
m\_ S
Signature of a member or an authorized representative of a member.

{In accordance with section $08.408(3), F.5., the exceution of this document congtitutes
an affirnation under the penalties of perjury that the facts stated herein are true.)

Gadi Zamir
Typed or printed name of signec




State of New York
Department of State

I hereby certify, that FB III 1812 LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/07/2005, and that the Limited Liability Company is
exigting se far as shown by the records of the Department.

} ss:

A Certificate of Amendment FB IIT 1812 LLC, changlng 1its name to MIAMI
COLLINS AVENUE IIT LLC, was filed 06/20/2005,
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Witness my hand and the official seal

Ld

R O‘?;-,. of the Department of State at the City
s oo, of Albany, this 24th day of April
: H two thousand and nine.
X * :
: : - :

A &4 (D
'-. .f\v.' Daniel Shapiro
. * Special Deputy Secretary of State

200904270153 * 01




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:

MIAMI COLLINS AVENUE Il LLC

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

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

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Drive Suite A
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahagsee FL 32301
City/State/Zip

Huving been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree (o act in this capacity. | further agree to comply with the provisions of all statutes
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.

Dabarg &%va Qs Sec,
{Signature) 0

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)




