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COVER LETTER

T<:  Regisiralion Section
Division of Corporations

4503 NW 103rd AVE,, CORAL RIDGE SUNRISE,LLC
Name of Limited Liability Company

SUBJECT:

The ¢relosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. xnd chack are submitied to register the above referenced foreign limited liabliiyy company 1o transact business in Florida .

Please retum =il correspondence concerning this matter 10 the following:

Mame ol Person

Firm/Cumpany

Address

o m—

City/State and Zip Code

E-mail address: {1v be used for Tulure annual report natification)

For further information concerning this matter, pleuse cail:

at{ )
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talishassee, FL 32314 2661 Executive Cenrer Circle

Tallahagsee, FL 32301
Enclosed is a check for the following amount:

Dsms.oo Filing Fee Dsuu.oo Filing Fec & Dsws.ao Filing Fee & Dsnao.no Filing Fee. Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIMA STATUTES. THE FOLLOWING &5 SUBMITTED TO REUSTER A FUREILN
LAUTED LIABILITY CUMPANY R TRANSAC T BUSINESS IN THE STATE OF BUORIDA

I. 4503 NW 103rd AVE., CORAL RINGE SUNRISE,LLC
{Nume of Foreign Limited Liabifity Company; must include ~1.imited Ciabiiity Company,” "L.LC." or "LLC.")

{If name ungvailable, enter alwrnate name adopled for the purpose of transacting business in Florida and aitach @ copy of the writien
consent af (he managers or managing members adopting the alternate name. The alernale name muss include “Limited Lizhitity
Company,” “L.L.C," "LLC.)

2, Delaware 3, 26-3231654

Uumdlctlon under the ew of which Tareign miicd 8By (7 nimber, i applicable)

sompany is vrganized)
4. July 16, 2008 s, Perpetual

(Dute of Organization) {Duranon Yenr llmucd liabifity company will cease o
exist of "perpetual”)
6.
{Drate fivst wansvored Business In Flodds, if priot to registravion j
(See sections 608.501 & 608,501 F.S. o detenning penalty linbility )

7 825 Third Avenug, 37th Floor, New York. NY 10022

(Swver Address of Prineipal Qffice)
8. If limited Lability company is & manager-managed company, check here O

9. The name and usual business addrosses of the managing members or managers are as follows:

. , 825 Third Ave., 37th F1
Maison Realiy Capital. L.P.  Ney York, NV 10002
825 Tnird Ave., 37th FL
Madison Realty Cupiad 1, LTD. New Yok, NY fhry)

10, Anached is an origjna) certficase: of exassence. no more than 90 deys o, duly autherticaed by the officiel heving castody of reconds in

the jurisdiction underthe kw of which it s organieed. (A photocopy is not acospishle. fthe certificae isin # forelgn languegs.a

wansiaion of'the certificate under cath of the unstoe it be submited.)

{1. Nature of business or purposes to be conducted oy promoted in Florida:
Ownership of Real Estate Located a1 4503 NW 103rd Ave, Florida

X

Lo
Signature of 8 memberor-an-etior z:cd repriseniative of @ member, en
(11 nevardunce with seexion 608,408t31, 1-.5.. the exccution o ment constilutes an wflinmstion wnder thc'ﬁ o2
penubiies of petiury thit the fhetd satvd lwrein uee trog | am aware that any false infarmation submitied in. n ‘27:5 Q
document ta the Department of State constitutes » third depeee felony as provided for in 5,817,155, 13 éﬁ il
» h LR
Brian bha5 MEE Marter i :—; ;
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. FLLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limited Liability Company is:
4503 NW 103rd AVE.. CORAL RIDGE SUNRISE,LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The naime and the Florida street address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Sircer Address (P.O. Box NOT ACCEPTARLL)

Flantation i l 33324
City/Seate/Zip

Having been named ay registered agent and (0 vecept service of process for the above stated limited
liabitity company at the place designated in ihis certificate, 1 hereby accept the appointmeni as registered
agent and agree 10 uct in this capacity. 1 further agree 1o comply with the provisions of adl statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my poxilion us registered agent as provided for in Chapier 608, Florida Statutes.

C T Comoration System

8y: &M R Connie B’VQn
(Siguite) IStan (ret(]ﬂ,l

$ 100,00  Filing Fee for Application

$ 2500 Designation of Registered Ageat
$ 3000 Certified Copy (optional)

$ S5.00 Certilicate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, LO HEREBY CERTIFY "4503 Nw 103RD AVE., CORAL RIDGE
SUNRISE, LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF THE THIRTEENTE DAY
OF OCTOBER, A.D. 2010.

AND I DO REREBY FURTHAER CERTIFY THAT THE ANNUAY TAXES HAVE

BEEN PAID TO DATE.

|etfray W. Bullack, ucmmigv

AUTHEN: ION: B286472

4575583 8300

1009892050 DATE: 10-13-10

You may verlfy thia ceztificate online
ar 2orp.delavaxe.gov/authvar shtml



