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TRANSACT BUSINESS IN FLORIDA
B COMPLENCE WIS SECTION 608.50% FLORTDA STUTES THE FOLLOWING I SUBMITIED TO REGESTER A FOREGN
LI LIARILITY OOMPANY 10 TRANSACT BUISIVESS 3 THE STATE OF FLGORIDA:
{Name of Forclgn Limvted Lisk Iy Gompony; must Inclods “Liulted Liability Compeny,” *L.L.C. or "LLC™)

JSR Imo,LLC
for tho pumpoke of lrunsacting duslnose in Flerida and wtlach a copy of the written

N/A
(1f name unwvallsble, enfer allernate name edopied
consent of the manngers or managing members adapling the alternats bame. The slfsrnate usme niust juclude “Limuited Liablitty
27-320445%
(TEl numh. it applicabloy

Compary,” *L.L.C.,* "LLC."™)
2 Delawere ],
mmu
5, P%ﬂﬂl
on: Yaar iy company will ceem to
b=y

APPLICATION BY FORXIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

compeny s
¢, July 27, 2005
f Organfzation
Watow ?'_. " oxist or “perpetinl")
¢. N/A i
T R T v Wy S
9101 NW 7th Avenue Lt § oy
7 B S N
Miami, FL 33150 ’@1_:%9 3 ,‘_
{Stroct Kddvess of Prinolpal Offico) "5‘,;; = &
[ = O
Sa . o
b NGRS S <

8. If limited linbiity company is n mauager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are ns follows:
Sharon Ellen Shepiro, 9101 NW 7th Avenue, Miami, FL 33150
Todd Adam Ruderman, 9101 NW 7th Avenue, Mismi, PL 33150

10, Attnched is on original certificate of exdstens, nomore than 90 deys ald, duly suthenficaied by the affickal having custody of records in
o jurkediction underfasTaw af which R ls opanbed, (A pholocopy s notecceptable, e certifiealtain & foreign lngege,a
temsintion of thecerfificets uler oath ofthe Iracsintor imust be submiked)

11, Nature of business or purpases to be conduetsd ot promoted i Florida:
To manage mmtmema. enmo ln uny bmlnm releted o inoidental theveto and ongago i any othar bui:m or
Inws of Plorida

— )
Signatyre STTMRmber or un suthorized representative of a member.
{In weoordance with sociion S08.408(3), 119., the soweution ol tils document comttules
m affmation wider the penalties of pecfary that (he facta ataied herels are oe.)

Jay 8. Ruderman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/RIGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERRD OFFICR AND RBOISTERED AGENT IN THE STATE OF

FLORIDA.
t. The name of the Limlted Liability Company [s:

ISR I, LLC
If name unavalisbie, the aiternate name to be used in the stte of Florida is

T

v
e

385

N/A
2, The namc and the Flarida strest address of the reglstersd agent and office are

14
4

Corporation Service Company
(Namne)

g
9S8 WY L1 g0y

varne
EXLE

1201 Hays Street .
Florlds Street Address (P,0. Box NOT ACCRITABLE)

Tallahassee 32301
Cly/Bhaie/Zlp

Having beer named ax registered agent and to acoapt servioe of process for the above slared iimited
Hability company at the place daxignated in this ceriificate, I heraby accept the appointment as registered
agnnr and apras 1o aer I thiv capachty, I firther agres to comply with the provisions of ull stotutes
rand complata parformance of my duties, «nd I con familiar with amd accapt the

vt oy registerod agent ci provided for in Chaptor 608, Florida Statutes,

Dona L. Priehe, Assistant VP

Riling Feo for Application
Designation of Registered Agont
Certifled Copy (optional)
Cortifieate of Status (optional)

$ 100.00
s 2500
$ 3000
§ 500
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HBEREBY CERTIFY "JSR IX, LLC" IS DULY FORNED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOR,
AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2010.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXKS HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THZ SAID "JSR II, LLC"

NAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2005.

SN ST

Jeffiey W Bullock, Seqrelory of State =y

4006156 8300 AUT, TON: 8172452
100828898 DATE: 08-13-10
- e o2 B ot s M
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