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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAATED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1. 551 North FLB Marketing, LLC
(Name of Foreign Limed I.iability Company; must Include “Limited Ljabily Company,” L.L.C.» or "LLC™

(1f name unavaitable, enter aliemate nume adopted for the purpose of transacting business (n Florida and attach g ¢opy of the written

consent of the managers or managing members adopting the alternate name, The alternate pame must inclode “Limited Liability
Compuny,” “L.L.C." “LLC."™) o

Delaware
“TTorsdiction under the law of which Toreign imited Tability { FET number, if_applicable)
company s organized) .
4. 312512010 5. I . Perpetual
{(Date of Organization) ‘(Daration: Year limjted lability company will cease to
oxist or “perpetual')
6. upon filing ' ‘ ;.r:: S
- (Date First transacted business in Florida, If prior to registration ) s &
(See sections 608.501 & 608.502 F.3. to determine penalty liability) Iroe 2 -
el n
7. 591 West Putnam Ave, IR
[Ex m
: : Mmoo =
CGreenwich, CT 06830 _ - = -y
~(Smeet Address of Principal Office) gy <
. w}:b o
- . Smo o
8. If limited liability company is 2 manager-managed company, check here D =M
9. The name and usual business addresses of the managing members or managers are as follows:
Corus Construction Venturs, LLC 591 West Putnam Ave,, Greenwich, CT 05830
_ AT
10. Atiached is an original certificatts of existence, no miore than 50 days ol duly autherticated by the official having custody of records in

the jurisdiction ynder the [aw of which 1t Is arganized. (A photocopy is ot accepiable. Ifths omrtificate isin a foreign mguage, a
translation of the vertificate under cath of the transtator must be subamitted ) :

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate

Signature of a mgtnberor an aythoriz tative of @ member,
{In nocordance with scoiorB08.408(3), B.5,, the gxecution of this decument constitutes
an affirmution under the penaltios of perjiry thal oty staved hervin o tue.)

Jowome C, Silvey

Typed or printed name of signee
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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 POLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, ' a

1. The name of the Limited Liability Company is:
351 North FLB Murksting, LLC o

-4
Y

el
[T

If name unavailable, the alternate name to be used i}l the state of Florida j:

2. The name and the Florida street address of the registesed agent and office are: pe A=
—< =
=7 =

C T Corporaticn System =i P g
: LI N e
(Mame) LT
Ixalns m
Moy ==
1200 Sowih Ping Tsland Road “n “‘-; x O
e e+t o
Flonds Sroct Address (P.O. Box NLIL ACCEFTABLE) = = ®©
= o
: S -
Plantation FL 33324 bt
City/Smte/Zip

Having been named as regisiered agent and to aceept sgrvice of process for the abave stared limlted

lability company a& the place designared in this certificars, | hereby accept the appointment as reglstered

agent and agree 1o act In this capacity. 1 further agrea 1o camply with the provisions of all statutes (
relating to the proper and complete performance of my-duties, and I am famillar with and accept the |
obligations of my posttion as registered agent as provided for in Chagter 608, Florida Statutes.

. Barbara A, Burke
By: ?@W MM/{L Spesia-Agsistant Secretary

(Sianatare)

310000 Filing Pee for Application

$ 2500 Designation of Reglistered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

PLOST . KTV T Sy Challan



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "551 NORTHY FLB MARKETING, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.

2010. ,
AND I DO HEREBY FURTHER CERTIH THRAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED TO DATE.

NN ST

Jelfrey W. Bullock, Secretary of State e
AUTHENTICATION: 7896357

DATE: 03-26-10

48034915 B300

100324176

You may verify this cortificate vnline
at cnx%. delav'z.z‘ . gov/authver. sh




