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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ~ -
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FUREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Onk Plazo Associntes (Del.) LLC
{Name of Foreign Limited Liabilify Company; must mclude "Limited Liabiity Company,” "L.1.C. " or “[1.C™)

(1f name unavailable, enter sltenate name adapted for the purpose of transacting business in Florida and atiach 2 copy of the written
conscnt of the managers or managing members adopting the aliermate name. The altemate name must include “Limited Liability

Commy'“ “L.L.c'“ GLL’C-H)

2 Delaware 3. :
(uedsdicticn under the Taw o which foreign Hrnired liabillty (FED number, i1 applicable)
company is or
4. 101310 5. pepetnal
(Late of Orgamzation) {Duration: Year Hmited abillty company wil| 66ast 10
exist ar “perpetual’) ' .
6. o
Date Tirel transacted business m Florida, 1§ prior o registration.) PR
{Ste scotiony 608.50) & 608.502 F.S. to determine penalty liability) = ::E:" =
- 3841 N.E. and Avenue, Suite 400, Miami, Flotida 33137 Z3 =
. 5; =5
. gz T
(Sreel Address of Prmcipa) OITICE) e _;
-
8. If limited liability compeny is a manager-managed company, check here | g.; _5 G
. . -
+=
Gl

9, The name and usnal business addresses of the managing members or managers are as follon‘zéz"-‘a

Miami Design District Assotiates Manager, LLC, a Delawere limited Jiabitity company

3841 N.E. 2nd Avenue, Syite 404, Miams, Florids 33137

10. Attached is an arigil centificats of existence, no racre than 50 days old, duly authenticated by the official having custody of records in
the jimisdiction vnder the law of which it is arganized. (A photocopy mnotacceptnble, {fthe certificats isin a Soreign lngungs, 8
wanslation of the certificets wnder cath of the transiator st be submitred.)

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

To engage in any lawfhl act or activity. "
N

-

Signature of a memBer or an authorized representative of a member.

{In accordance with section 608.408(3), F.S., the cxecution of this document constifutes an xffirmation under the
penaliics of perjury 1hat the facts stated herein arc true. T am aware that sny falee information submitted in 2
document to the Department of State constitites a third degree felony as provided for in s.817.155, F.§)

Linda Ebin, Authorized Represeniative
Typed or printed pame 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, 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:
Oak Plaza Associates (Del) LLC

If unavailable, the alternate to be used in the state of Florida is;

==

v

[

2. The name and the Florida street addrass of the registered agent and office are: =i
55

e

Creig Robins 3.;; ;5

(Name) <

Mo

4

o
At

3841 N.E. 2nd Avenue, Suite 400
Florida Street Address (P.O. Box NOT ACCEPTABLE)

—
3
-t

89:2KHd 1 -A0N 8107

Y004
19]

Miami gL, 33137
Clry/State/Zip

Having been named as registered agent and 1o accept service of process for the above siaied limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agemn! and agree to act in this capacity. 'R} pwith the provisions of all statutes
relating to the proper and vomplete parfo dnd I am familiar with and accept the
obligations of my position as registered ag provided forfn Chapter 608, Florida Statutes.

By:

EETTEAN Y
Craig Robins Wi
§ 100,00 S NApplication
§ 25.00 f Registered Agent

$ 30.00 Certified CopP(optional)
$ 500 Certficate of Status (aptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERYTIFY "ORK PLAEZA ASSOCIATES (PEL.) LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE 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 BREN ASSESSED TO DATE.

H10000238027 3

SN SR

jeffrey W. Dullock, Sacratary of State =
AUTHE. ION: 8287788

DATE: 10-13-10

4884424 8300

100993580

Tou may wari this carcificace line
at oo, ,aalca'n.gw/au:hnr.nﬁ
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