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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 086777 5024449 %
AUTHORIZATION - ‘ﬁé
COST LIMIT =
ORDER DATE : August 4, 2009
ORDER TIME : 8:59 AM .
ORDER NO. : 086777-015 i
CUSTOMER NO: 5024449

FOREIGN FILINGS

NAME : FL 6801 COLLINS SOUTH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Joyce Markley -- EXT# 2930

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINIEESS IN FLORIDA
IN COMPLIANCE W SHCTION 608303 FLORIDA STATUTES, THE FOLLOIVING 5 SUBAITTIR T REGISITR A FORIIOGN
LIMTITO LIABILITY COMPANY TY ) TRANSACT BUSINIERS INTHE STATE OF FLORIDA:
| FL. 680 Cellins South LLC

(Name of Foreipgn Limited Liability Company: must include “Limited Lrability Company . L.i..C.. or "LLC."
| s prany; ) pany

U1 name unavailable, enter gliernate name adepied for the purpese of transacting business in Flovida and altach a copy of the wrinen
consent of the managers or managing members sdopting the alternate name. The alternate name must include “Limited Liabilhy
Company.” “L.L.C7LLC)

o Dk 3. not yet obtained
Uurisdiction under the faw of which Torergn Timited Tiability { FEI umber, tf applicable)
conpuny is wganized)
g 8409 5 perpetual e
{Dute of Organization} (Duravion: Yeur Himited fatiality company will cease o -
exist or “perpetual”) e
o upon liling this form - o
{Lrate first transacted business wy Florida if prior 16 registrtion. ) = AT ";_’p
{Suee secrions 608,301 & 608.502 F.S. w determine penalty lability) . 7’(({ %
- -0\
1271 6th Avenue SRR A -
7. B v
. ] B <A SA A o
New York. NY 10020 G e O
(Street Address of Prineipal Ofteee) Y -
] L %
S It limited liability company is a manager-managed company, check here [ o5 W
y P 8 & 30, e
BT
9. The name and usual business addresses of the managing members or managers are as follows: 70 %7

sole member PAMI LLC, 1271 6th Avenue, New York, NY 10020 v

10, Arachad isan oginl cenificate ol existence, no more than K diys old, duly authenticated by the officil having custody of econds in
e juridictron inder the b of'which it is onganized. (A photocopy is notacceptasle, [Thw cenificate isin o forign ke, o
translaion of the coniticate undey cath o the nuskaior rust be submiitied)

. Nuture ol business or purposes 1o be conducted or prameted in Florida: to wke a decd in

hieu 10 6801 Collins South Avenue in Miami, Flonda

("'(" /szt—
Stgmature of 2 member or an awthorized representative of a member,

cioangondanee with seetion GOBAUSI) Y, the exevution of iy Jocinwent constines
an atffinmution under the penahiies of perjury that the Buery stated herein are i)

Aaron Guth, Authorized Signatory

Typed or printed nume of signey




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLURSUANT 'TO THE PROVISIONS OF SECTION 608.413 or 608507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA,

. The name of the Limited [Liability Company is:

. 6801 Collins South LLC

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

The sme and the Florida street address of the registered agent and office are;

Corporation Service Company
{(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCENTARLE)

Tallahassee FL 32301

City/State/Zip

Herving heen named as registered agent and (o aceep service of process for the above stated timited
Liabiliny compury ar the place desiyiated in his cerificate. [hereby aceept the appoimiment as registored
agent and agree fo actin ihis capacity. I further agree 1o comply with the provisions of ull siatuies
relating (o the proper amd complete performance of my duties, and T am familicr with and aceepr the
obligations of oy position as registered agent as provided for in Chaprer 608, Florida Staties,

(Jmpomuon Service Com any Joyoe L. Markley
2 VN bl s 2o

(Slbnalurc)

$100.00  Filing Fee for Application

§ 2500  Designation of Registered Agent
5 30.00  Certified Copy (oplional)

5 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL 6801 COLLINS SOUTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL 6801
COCLLINS SOUTH LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D.
2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

leffrey W. Bullock, Secretary of State
AUTHEN! TION: 7456550

DATE: 08-04-09

4716886 8300

090753605

You may verify this certificate online
at corp.delaware.gov/authver.shtml




