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

I COMPLIANCE: WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITYED 70 REGISIER A FOREIGN
LDMITED LIABILITY OOMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Monte Carle Assotistes (De) ) LLC
{Name of Foreign Limited Liability Company; muat mclude “Limited Liability Company,” "La-G. oF "LLC)

{If name unavailable, enter aliemate name adopled for the purpose of transacting business in Florlda and aitach a copy of the wrifien
consent of the managers or managing members adopting the alternare name. The aliemare name must includdg “Limited Liability
Company,* “L.L.C," “LLC.")

2. Deloware 3,

(Junisdicfion under the law of which foreign limited Tability (FET numiber, 17 spplicable)

company is ergenized) -

g, Wwlano 5. peipeiual
(Late of Organization) (Duration: Year imited liability company will ccase to
Cxist of "porpe‘\un{"'g
6, . sy
(Date fivst transacted busmess in Florida, if prior 10 registranion. )
(Sen secttons 608.501 & 608,502 V.8, to determine penalty liability)

7. 3841 N.E. 2nd Avenue, Subte 400, Miami, Florida 33137

(Street Address of l-‘-r'nm'pal wTice)
8. If limited liability company is a manager-managed company, check here E

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

Miamt Design District Associptes Manager, 1.1.C, a Delaware limired liability company

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

10, Attacher is an ceigrinal certificate: of exdistence, no mare tem 90 days old, duly asthenticated by the official having austody of recardsin
the jurisdiction underthe law of which it isorganized. (A photocopy isnotacocpiable, Ifthe certificat i n a farcign language, a
mnsdarion of the cagtificate under cath of the translator must be submitad )

11, Narure of business or purposes 1o be conducted or promoted in Florida:

To engage in any lawful act or activity,

Signature of a ffember or an authorized representative of a member. ok

4 gy

——rde
<
(In accordance with section 608.408(3), F.S , the exscution of this document constit(es an affirmation under e ;f;f &5 E ﬁ
penaltics of pegury that the facts stated herein are true. | am aware that any false information submiued‘jﬁ B e
document to the Deparment of State constitutes @ third degree felony a¢ provided for in 5.817.156F8) | e
Linda Ebin, Authorized Represcatative ' = 4
: ey = B}
Typed or printed name of signee E:fr: =
el O 13 i #
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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:

Monte Carla Associates (Del) LLC

If unavailable, the altarnate to be used in the state of Florida is:

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

Cmig Robins

(Name)

3841 N.E. 2nd Avenue, Suite 400
Tlorida Strees Address (P.O. Box NQT ACCEPTABLE)

Miami py, 33137
Ciry/Stae/Zip

Having been named as registedgd agent and 1o accept service of procass for the abave stated Kmited
Habiliyy company at the p!acezgtimmd in this certificate, { hereby accept the appointment as registered
agent and agree (o act in this capadity. W further agree 10 compty with the provisions of all statutes

relating 10 the proper and complete papfory i
obligations af my position as regisiered qgen

By:

Craig Reobkins

$100.00 Biling R
§ 2500 -Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional}
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PDelaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTE CARLC ASSOCIATES (DEL.) LLC"
I3 DULY FORNED UNDER TRE LANS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE WOURTEENTH DAY OF OCTCBER, A.D.
2010.

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

H10000238024 3

SN S

jaffrey W. Bullock, Secretary of State
ALY TON: 8287926

DATE: 10-14-10

4884415 8300

100993370

you Voriry vhiz certificata line
at c%.dakszn.gav/wm.nt:g
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