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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 7O REGTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Newton Design (Del.) LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Gompany.” "L.L.C.." of "LLLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the wnitten
conaent of the managers or managing members adopting the sltemate pame. The altornate name must include “Limited Liability
Commny’ll “L.L.c.h M\Lm‘h)

2, Delaware 3,
(Jurisdiction under the {aw of which foreign himsted Liabihty (FEI number, if apphcable)
tompany is organized)

4 W1V §_ perpesual
{Date of Crgmnization wration; Tear ipnied hability company will cease (o
) g’isl or “perputual” s

{Date first ransacied business tn FIOn0a, If PrioY (o TREIETAHON.)
{See sections 608.501 & 608.502 F-8. to determine penalty liability)

7 31841 N.E. 2nd Avenue, Suits 400, Mismi, Florida 33137

4314

(Stréet Adaress of Principal Oliiee)

L WY 1-RONQI

8. If limited Nability company is a manager-managed company, check here

31¥1S 40 AuVI3INI3S

&3
SNOILYYE Y02 40 NOISIAIE:

9. The name and vspal business addresses of the managing members or managers arc as follows:

Minmi Degign Distriet Associates Manager, LLC, a Delaware limitad liability company

3384) N.E. 2nd Avenue, Suite 400, Miami, Florida 33137

10. Atached it an cxigginel certificate of existence, no mare than 90 days ald, dhuly sufhenicsted by the official having eusindy of records in
thejursdiction wnder the law of which it is arpandzed. (A photocopy isnctacceprable. Hihe cartificate isin & fxeign knguoge, o
wremslation of the certificate under cath of the tanskaor st be submitied )

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

To engage in any lawful act or activity, »

Signature of 8 mentber or an authorized represeniative of a member.
{In accordance with section 608.408(3), F.5., the cxccution of this docwmeant canstitutes an affirmation under the
pensltics of perjury that the facts stated herein are truz [ am aware that any false information submitted in a
dotument to the Dapartment of State constitutes a third degree folony as provided for in 5.817.155, F.8.)

Linda Ebin, Authorized Representative
Typed or printed name of signee

FLodd - 1052016 C T Syawro Oulas
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Nawton Design (Del.) LLC

If unavailable, the aliernate 1o be wsed in the state of Florida is:

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

Craig Robins

Name)

3841 N.E. 2nd Avanue, Suits 400
Florida Street Addrews (P.O, Box NOT ACCEFTABLE)

Miami FL 33137
City/Sue/Zip

Having been named as registered agent and 1o accept service of process for the above siated limired
liakility company at the pladkdesignated in this certificatg, I hereby accept the appointment as registered
agent ond agree to aot In this capacity. I further agree b comply with the provisions of all stamtes
relating to the proper and complsia performance of wif duties, and I am familiar with and aecept the
obligations of my position as registered agent as ppbvided for in Chaprer 608, Florida Statutes.

N

By N

( H
Craig Robins NN
‘\Xa
$ 100,00 Fi o Fte for Application %’
$ 25.00 Dd%&n of Registered Agent S =&
$ 30.00 Certifi opy (optional) x 50
§ S5.00 Certificate of Siatus (optional) L ==
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELANARE, PO HEREBY CERTIFY "NEWTON DESIGN (DEL.) LLC" I35 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFPICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2010.
AND I DG RERERY FURTHER CERTIE;Y THAT THE ANNUAL TRXES HAVE !
NOT BEEN ASSESSED TO DATE. |

H10000238026 3

SN SR

Jeffrey w. Bullock, Secretaly of Sate .
AUTHE TON: 8287315

DATE: 10-14-10 .

4884420 8300

100993574

You varify this certificate anline
at agg.dohgn.gav/autanr.mm




