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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WLTE SECTION 608303, FLORIDA STATULES, THE FULLIWING IS SUBMITTED 1O RECGISTER A FORKIGN
LIMTTED LA BILITY COMPANY TO TRANSACT BUSINESS IN THE: STATE OF FLORIL.

(Name of Foreigh Li

-

Downiawn 400, LLC
hnited Liak ity Company: must mclugde - Limited Liabihty Company,” "L.L.C.," or "LLLC.")
N/A

(If name uravailable, enter sltemate name adopted fos the purpuse of transagting business in Florida and attach a copy of the. written
corssnt of the menagers or menaging members adupting the altemate mame, The alternate name must include “Limited Liability
Company,™ "L.L.C" *LLC™

7. Delaware 3. NiA
TIerisoietion under the Jaw of which loreign limited fiability { FET number, i applicable)
company 1y urparized)
1. 097232009 . Perpetuat
{Datx of Orgunization) T {Gurtion: Year [imited Liability compeny will ccass lo
exist pr “perpetual™)
—],
6 ) N/A - zu 3
(Date first transacted busitess in Florida, if prior Lo registration, ) ™~ oW
(Sve sections 608.501 & 608.502 P.S. 10 determing penalty liability) s M ] i
. co ; : T
= Trepicens Fletd, Ong Tropicuns Duiye, §U, Petenburg, FL 33705 b g -
. - - - «+ wﬂ-
m=<
o g M
Thitreet Address of Principat Offlee K
{Ktree ress ar Priscipat Office) "l_g{i_: w0 O
= o
8. If limited liability company i$ 2 manager-managed company, cheek here |Z| ‘ ?‘593-3 3
p
e
§. The name and usual business addresses of the managing members or managers are as follows:

Randy Frankel, Mznager, Tropicana Field, One Tropicuna Drive, St. Petersbury, FL 33705

10, Aunched s an original eertificat of existence, no rmaore than 9% days okl duly authenticated by the ofticial having custody of records in
the jurisdiction urder $iz knw of which I is oqgantzed. (A phoweopy Is not scceptable. Mthe cortificate & in a foreign langusge, 5
translation ot thes cestificate: under oath of the tanskitor must be subimitted )

', Nature of business or purpnses to be conducted or promoted in Florida: Real Hytute.

(tn secotdunce with scution 608.408(3), F.S., the eaccutiun of Lhis dogument constitures
an uifirmation uader the penalticy of pargury Mt the faets stoted hervin we frwe.)

Alvin Thurewn - Authorised Person
Typed or printed name of signee

ALY (A L L T PR TR 1



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTION 608.415 or £08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liatility Compary is:

Downtown 400, LLC

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

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

C T Corpuration Systam

(Name)

1200 Sauth Pine Islund Road

Florida Stroet Address (P.O. Box NOT ACCEPTABLE)

Plupation L 33324

City/State/Zip

vi

MY

14 2388V
%5530 ANYL

I
2V

Having been named us registered agent and lo accept servive of process for the above siated limited
{ffability compuny at the place designared in this certificate, I hereby accept the uppoimment as regisiered
agent and agree o act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the

€ T Corperation Sysem Judith B. Argao
by

( Asst. Secratary & V. Prealdent
(E)Eamm) ’

$ 100.00
$ 25.00
$ 30,00
$ 500

Filing Fee for Application

Designation of Registerced Agent
Certified Copy {uptional)
. l_’;',.rnﬁc.qxu of Status (optional)

FLOSY « UMY U T byusm Qulive

obligations of my pusition as registered agent as provided for in Chapter 608, Flurida Statites.

CERLE



Delaware ...

The First State

I, JEFPFREY W. BULLOCK, SECRETARY OF SFATE OF THE STATE OF

DELAWARE, DO HERERY CRRTIFY "DOWNTOWN 400, LLC® Y5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 00D STANDING
AND HAS A NLEGAL BEXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TYWENTY-FOURTH DAY OF SEPTEMAER, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAILID

“DORNTOWN 400,
LLC" WAS FORMED ON THE TWENTY-THTRD DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER FERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED To DATE.
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