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

IN COMPLIANCE WITH SECTION 6R.503, FLORIDA STATUIES THE FOLLOWING IS SURMITIED 100 REGISTER /4 FOREIGN
LAATED LIABILITY COMPANY 1O IRANS4CT BUSINESS INTHE STATE GF FLORIDA:

1, Miami Avenue (Do) LLC
{Name of Foreign Limited Liabiity Compeny; must inclade ~Limited Liebility Company,” "L.L.C..” or "LLE™)

(If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florids and attach 4 copy of the written
cansent of the managers or managing members adoptin g the alicnate hame. The alternate name must include “Limited Lishility
Company,”" “LL.C,"“LLC.")

2. Delaware 3,
(Wmisdictlon under The Taw of Which foreign Nmiled ability (FE] number, if applicable)
company is organized) :
4. 10413110 5. perpetual o
{Dutc of Orgamzation) {(Duration: Year imited (ADIty company wWill ceascto . == <.,
exist or pcrpeluut% O am
=0
= R
6 (Dt T et B Ploraa, 7T N
ate usiness in Flo Tiof 10 registration. =
(Sec seclions 608.501 & 608,502 F.S. toy dcwgnmc petlty )u.bﬂJy) _'_ *;? g,j -
e
7. 3841 NE. 2nd Avenue, Suits 400, Miami, Plorida 33137 = B
) x Syt
o :-;': :
(Btreet Addvesa of Prinoipal Office) [
[ s 3 E-:-j .

8. If limited liability company is 8 mansger-managed company, check here =

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

Miami Dasign District Assooiates Manager, LLC, a Delawars limited liability sompany

3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137

10. Attached is an criginal certificate of existence, no mare thin 90 days old, duly suthenticated by the official having custdy of recordsin
the jurisiction under the krw of which it is arganized, (A phoincopy Bnataceepiable. 'the certificate is i 4 forelgn languege, a
tremsslation of the certificae under oath of the anslatoc roast be subrmied)

11. Nature of business or purposes 1o be conducted or promoted in Florida:
To ¢ngape in any lawful acs or activity.

AN Al

Signanue 6f4 member or an authorized reprosentative of a member.
(In accordance with section 608.408(3), F.S., the execuiion af this document congtiturcs an affirmetion uader tha
penaltics of pegury that the facts siared herein are ue | am aware that any falie information subminted in a
document to the Depanment of State constitwes a third degree felony as pravided for In £.817.155, F.S.}

Landa Ebin, Authorized Representative
Typed or printed name of signee

FLOI7 - |GRSI0IN C T Byaem Onle:
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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.

{. The name of the Limited Liability Company is:

Mizmi Avenue (Del.) LI.C

If upavailable, the alternate to be used in the state of Florida is:

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

Having been named as registered agent and to accept service of process for the above stated limited
ated in this certificate, I hereby accept the appoiniment as regisiered
agent and agrea 10 act in this capadity. 1 further agree to comply with the provisions of all statutes
rformance of my dufjes, and I am familiar with and accept the
obligations of my position as registeraagent as provige@ for in Chapter 608, Florida Stanies,

liabiliry company at the place desi

relating to the proper and complete

FLOSY 1AV C T Syswan Online

Craig Robing

3841 N.E. 2nd Avenue, Suite 400

Miami

Fiorida Street Address (P.0. Box NOT ACCEPTABLE)

FL 33137

By:

v

City/Sute/Zip

Craig Robins

1
|
f
}

$ 10600

§ 2500
§ 30,00
$ 500

G

s esignation of Registered Agent
ertified Copy {optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DO HEREBY CERTIFY "MIAMI AVENUE (DBL.) LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

H10000238019 3

Jeifrey W. BUlIOCK, Sxmmryro;
aarazué:éérzaw: 8287795

DATE: 10-13-10

4884412 8300

100993568

You may versy this osrtilicate
ar ao;%. daua-n.guv/auuhw:?ak




