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

IN COMPLIANCE WITH SECTION 603505, FLORIDA STATUTES, THE FOLLOWING I3 SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. FL Medicana Holdings LLC
{(Neme of Forelgs Limiied Ligkility Comnpany; must inciude - Lircated Liability Company,” "L.L.C.”" or "LLC.")

{/name unavailsble, enter alternate name adopted for the purpose of transacting husiness in Floride ond sltach 2 copy of the written
consent of the manogers or managing members adopling the altemate name. The alternate name must include “Limited Liubility
Company,” “L.L.C,” “"LLC.™) ’

2. Delaware 3,
(Turisdiction under the 1w of which Toreign limited Tiability { FEI number, 1T opplicable)
company is organized) C LA ?p
: V‘(j’-" -~
4, April 1, 2009 5 Perpetual 'u_ O o
(Date of Orgonizahon) {Duration: Year limted Hability compmy will cca‘sbqu:_‘-\ <
exist or “perpetual™) 5 ALl \/D r
| 37
6. JA {Dite & % Tn Flonda, 1T j 1!" 'h\":j’" % %
te firsl transact Iness ida, If pror to Tegistration. '
(Sea soctians GOB.501 & 608,502 F.S. o delcimmine praslty Habiliy) = '3;
“ N Ty
. /o Millennium Management \,[ s
! . kY %Tj‘ o
. Ty
10800 Biscayne Boulevard, Suits 600, Miami, Florida 33161 AN

(Street Address of Frincipal Oftice)

8. If Yimited )iabjlity company is a manager-managed company, check here D
9. Ths name and usual business addresses of the managing members or managers are as follows:

FL Property Holdings LLC, cfo Millennium Management,

10800 Biscayne Boulevard, Suite 600, Miami, Florida 33161

10. Attached is an ordginal certificarte of existence, oo more then 50 days old, duly authenticated by he official Taving cusindy ofrecords in
e fuisciction wderthe baw ofwhichitis onganized. (A pholooopy is nat acceptible. Ifihe cerdificateisin a fosipn kmguape,a
transTation ofthe cerfificale under oath of the transtatormust be sibmmited )

11. Nature of business or purposes to be conducted or promoted in Florida; Real Eslate

e

Sigm#fire of a member or an authorized representative of 8 member,
(fn sccordance with section 608.408(3}, F.5., the execution of (his document constliutes
on affirmation under the penalties of perjury that the facts stnted hevein are true.)
Abraham Shaulson
Typed or printed name of signes




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 DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

FL Medicana Holdings LLC

If unavailable, the altemnate to be used in the state of Florida is: '

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

Corporation Services Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Talliahassee, FL. 32301
Ciry/Sate/Zip

Having been named os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certifieate, I hereby accept the appointment as regisiered
agent and agree fo act in this capacity. Ifinther agree to eomply with the provisions of all statuies
refating to the proper and complete perforniance of ny duties, and Iam familiar with and accept the

obligations af my position as registered agent as provided jbrjiﬁ gi%aﬁﬂé&ﬂg—xda Statutes.
X ﬂb/l/ Asst. Secretary

(Signzture)

5100.00 ¥Filing Fee for Application

E 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statns (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL MEDICANA HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL MEDICANA

HOLDINGS LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 20089.

@ff’

Jeftrey W, Bullock, Secretary of State
4672118 8300 AUTHEN TION: 7306037

DATE: 05-15-09

090482956

You may verify this certificate cnline
at corp.delawarae.gov/authver.sh



