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FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM
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Drvision of Corporafions
’

SUBJECT:

X
13499 BISCAYNE BLVD. LL
REF: W09000NQ36755

We. received your electronically transmitted documeant. However, the
document has not been filed. Please make the following corracktions and
refax the complete document, including the electronic filing cover sheet.
Section 608.407, Florida Statutes, requires the document{a} to be signed
by a member or by the authorized representative of a member.

Please return your document, alehg with a copy of this letter, within 60
days or your filing will be considered ahandoned.

call (B50) 245-6043.

If you have any quastions concerning the filing of gour document, please
Joey Bryan

FAX Aud. #: B03000181774
Regulatory Specialist TII Letter Number: 209A00027681

P.O BOX 6327 - Tallahassee, Flonda 32314

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

IV CCMEPLANCE WITH! SECTION 008503, FLORISA STATUTES, THE FOLLOWING 15 SUBAMITTED R’}\ REGISTIR ot FOREICN
l

LIMITED LIABUITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

13499 Biscayne Blvd. LLC
{tvame of Fargign Limited Liability Company;, must include " Lirmted Liability Company,” "LL.C.,7 or "LI.C.7)

{If name unuvailable, enter aliemate name sdupted for the purpose of ransucting business in Florida and attuch & copy of the written
consant ol the 10anagers or manuging members adopring the alternute purne. The alternate name must inelude Limited Liability
Company,” “L.L.C"LLC™

2 Delyware

. 3
(1urisdiction under the Taw of wivich foreign Timyted hiability
company is erganized)

27-0185768
{ FEI number, if apphicable)
4. 120/09 5
(Dute of Organization) (Duration: Year limiled [bility conpany ls;jll Gedsely
exist or “perpetual") ::f.;; @@
e = T
. i i e ol .0 Y —.
Date first transacted business in Floridu, if prior 1o regisration.) S .
(See sections 608.501 & GOB.502 F.5, w determine penalry liability) m% o r
o
. =<
7 525 Third Avenue, 37 Floor =T ‘ \ [
7. S
[ | c
New York, NY 10022 "C‘;‘i’__,’ =
Qtree! 2 1D T e b v = v J
{Street Address of Principal Office) 5;}‘ )
™
8. IFlimiled Liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:
Mudisen Realiy Capital L1

325 Third Avenue, 37 Floor

New York, NY 10022

10, Auached is an ariginal certiticate of exisicnioe, no move than 90 days old, duly suthenticated by he olficial having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notaocepiable. I the certificaic isin a foeipn knpuage, a
translation of the certificate under cath of the translator mmust be subimitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

activilics related to ownership
Lnpraving, leasing, selling or otherwise dispasing, operating of property lacated a1 13499 Biscayn.c Bivd., Miaml, FL._

[l _teai Awitr 4

Signature of 2 member or an authorized representative of a member,
(In ugeordance with section 608.905(3), P.8., the execytion of this document gonstinules
an affirmation under the penulties ol perjury that the facts sated herein ane mue.)

Itai Amidor
Typed or printed name of signee

FLLST - as i 2uy O T Syan it Duling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

FURSUANT TO TIHE PROVISIONS OF SECTION 608.415 or 6UR.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

1. The name of the Limited Liability Company is:

-t
B B
i
T2 B T
13499 Biscayne Blvd. LLC ot = R
e - r
If unavailable, the alternate (o be used in the stawe of Florida is: S~ ™
o B
o o
mA PPN
4 ey .t
: N EEA
2. The name and the Florida street address of the registzred agent and office are: S WP
'
C T Corparation System
' “(Name)- -

1200 Souih Ping Island Rosd
Florida Strect Address (P.0. Box NOYT ACCEPTABLE)

PMlantation

L 33324
City/State/Zip

agent and agree 10 act in this capacity. | further agree 1o comply with the provisions of all siatutes
obligations

relating to the proper and complete performance of my duties, and { am Jamitiar with and accept the
of my pusition as regi.s‘:ereaéz ent aMrroﬂ'ded Jor in Chaprer 608, Florida Sratues,
and Secretary

Herving heen named as regisiered dgent and to accept service of process for the above siated limited
liubifity company at the place designated in this cerrificate, ! hereby accept the appointment as registered

$100.00 Filing Fee for Application

5 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

% 5.00 Certificate of Status (optional)

PLuS T % 20w O T Saana Snline



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIYFY "13499 BISCAYNE BLVD. LLC" IS DULY

FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF TRHIS
A.p. 2008,

CFFICE SHOW, A5 OF THE THIRTEENTH DAY OF AUGUST,
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNOAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ey W. II'.IuIIm:k, Setrcidry ol Slatu R,
AUTHENTTCATION: 7474172

DATE: (08-13-02

4646601 8300

090776570

You may varify this certificabe ouline
at CoLp. delavare.gov/authver.shtml




