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FLL 6801 CCLLINS NORTH LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Joyce Markley -- EXTH# 2930

EXAMINER:




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

IN COMPLIWNCE WITH SHCTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T3 REGISTER A FOREIGN
LEMTED LEIBHITY COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
5 FLL 6501 Collins North LLC

rivume of Forergn Limited Tiabilty Company; must inchude “Linited Liabifty Company,” L.L.C.o of “LLC.

-
{1 nuine unavaiiable, enter alternate name adopled for the purpose of ransacting business in Florida and attach a copy of the writen
consem of the managers or managing members adopting the alternate name. The alternate name must incinde “Limited Lisbilily
Company.” “L.1.C7"LLC)
or . % :
5 DE 3. not yet obtained - AL,
(unisdiciion under the Taw of which Toreign lmtted Bability {FETnumber, i apphcableY - < C&’, ’f;\,
vunpiny s organized L \ (
T; e N ((\
SPNETATS y e .
g 809 5, perpetual Vel .9 O
1D of Orgiunzation) (Dhrasion: Year Iited Tbiliuy company will couse ﬁév,"\’ - e 2
exist or Tperpetual”) O e {-
. o RS TP
6. wpon filing this furm )
{Date liest trpnsucted business in Floridu, i prioe o registestion ) %’ % '
[See sections 608,301 & 608,502 F 5. w determine penahy fabitity) .

1271 6th Avenue

-3

New York, NY j0020

(Street Addiess of Principal Office)
8, 1 limited tability company is a manager-managed company, check here [

9. The name aind usual business addresses of the managing members or nnagers are as olows:

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

10, Atwchadis i original eontilicate of existence, o more than 90 days old, duly authenticeged by the oflicid Taving custodly of woonds in
twe jirralivion uncker the ki of which it 1s ongantadd, {A photocopy & notaccepible. [T cardficalcis in o foreign kinguage. a
ynanslon of the cotificte wider cath of the tanskator 1ewst be siubositied.)

LE Nature of business or purposes to be conducted or promoted in Florida: to lake a deed in

Hieu to 6801 Collins North Avenue in Miami, Florida

A

e N el . . .

Signature ot a mentber or an authorized representative of a member,
(I aceurdange with scetion 608.408{3), F.5., the exvcution of this document constitutes
an afinmuion wnder e penaltics of perjury that the facts sused hereis are tuw)

Aaron Guth, Authorized Signatory

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 6085307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

Lo Fhe name of the Limited Liability Company is:

FL 6501 Collinsg North LLC

I name unavailuble, the alternate name 1o be used in the state of Florida is:

2. The name and the Flarida street address of the registered agem and office are:

Corporation Service Company
{Name)

1201 Hays Street

Florida Street Address (2.0, Box NOT ACCEPPABLE)

Tallahassece el 32301
City/State/Zip

fheving heen named ax registered agent and 10 aecept service of process for the above stoted lmited
lahilin: congruny ar the place devignesed in this cersificane. | hereby aecopt the appoininent as registered
agent and agree to act b dhis capacivy, 1 further agree 1o comply with the provisions of afl sianaes
reluting fo the proper and coniplete perfornmce of my duties, aned f e fonrilior sweitl aned ceeapt the
obligations of my position as vegistered agent as provided for in Chaper 608, Floridie Sianpes.

Corporalion Service ;%pany Joyce L. Markiey
BY: wu o ) as it agent
ﬂ (Signature)

$160.06  Filing Fee for Application

$ 2300 Designation of Registered Agent
3 30.00  Certified Copy (optionaf)

$ 500 Certificate of Statos (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FL 6801 COLLINS NORTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL 6801
COLLINS NORTH 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 TQ DATE.

W@@

leffrey W. Bullock, Secretary of State
4716884 8300 AUTHEN TION: 7456547

DATE: 08-04-09

090753601

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



