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

WWWWWMMWWWWEWWWAW
* LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Dacra Design Associates (Del. YLLC
(Name of Forewgn Lamited Liability Company; must inslude L mited Linbility Company,” "Lok.C.," or "LLC.")

{1f name unavailals, enter alicrnate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing merabers adopting the nitamote neme. The altemnots name must includs “Limited Lighility

Company." “L-L-C." “LLC.")

. Delawars 3.
(Turisdiction under the Taw of which foregn limited Hability (FET number, if applicable}
company is crganized)
4. 1011310 5. perpotual
(Date of Organization) (Duratlon Year hmltad lhability company will cease 1o
wxis} or “perpetual"}
8.
(Daie fires ransacted buginess in Florida, If prior 1o registration.)
(See sncncm 608,501 & 608.502 F.S, to determine penalty hability)
7. 1841 N.E. 2nd Avenus, Suits 400, Mismi, Florida 33137 =
; ; o
R =
22 I
(Street Address of Principal Office) gfﬁ %
Su =
8. If Hirnited liability company is a manager-managed company, check here {%‘ = 1L
w
9. The namo and usual business addresses of the managing members or managers are as follows: T Q:‘ =
&t
Miamj Design District Associates Manager, LLC, a Dolaware limited fiability company ggﬁ w
¥ bl

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

10. Attached isam ariginal cemmificate of exisencs, no move then 90 days old, duly authenticated by the official having custody of records
the pmsdiction under thelaw of whick it is arganized. (A photocopy snotacceptable. Ifthe certificate s in a freign langmge, a
trandation of the cextificate under aath of the tranalatr st be autimitied )

11, Nature of business or purposes to be conducted or promated in Florida:

To engage in any lawful act or activity. N

~ !

Signature of a member or an authorized representative of a member.
{In aceordance with seation $08.408(3), F.5., the execution af this document eontinutes an affinnation uoder the
pamalties of perury that the facts stuted heroin sre true. | am aware that any false infermetion submitted in a
document to the Depariment of Stale congtitutés s third degree felony ss provided for in 5.817.155, F.8.)

Linda Ebin, Authorized Representative
Typed or printed name of signee

FLEAT - JOSPI B T Bysrs Onlmc
: H10000238003 3

2 4

d3714

v ——— e mn

e

e e ma mes s
Y

S —

ah



ID:BILZIN,SUMBERG FAX : 30637475903 PAGE

v

FILE No.194 1101 *11 15:51

Y

"H10000238003 3

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:
Dacra Design Associates (Del.} LLC

If unavailable, 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:

vl

Craig Robins

REN

(Name)

384] N.E. 2nd Avenue, Suite 400
Florida Srreet Address (P.O. Box NOT ACCEPTABLE)

‘FISSYHY T
O ANY 38

[
Ety
o

Miami pL 33137
City/Slale/Zip

ICARS
LS:6 HY |- AONOIOZ

vl804
3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree (o act in this capacky. | further agree 1o comply with the provisions of all stantes
relating to the proper and complete pdgformance of my duties dind I am familiar with and accept the
obligations of my position as registeredygent as provided g in Chapter 608, Florida Siatutes.

By:

Craig Robins

§ 100.(3

$ 2500 Desg
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

SHCRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "DACRA RESIGN ASSOCIATES (PEL.) LLC"

IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE BHOW, AS OF THE THIRTEENTH DAY OF OCTORER, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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SN ESRCZ

TION: 8287764

AUTRE
DATE: 10-13-10

4884384 8300

100993426

You vorl this cexrtificate onli
e AL i o kol ey

effrey W, Bullock, Sceretary of State.
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