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Qctober 12, 2010

Davision of Corporations

NRAI SERVICES INC

L4

SUBJECT: CH 10000 SANTA MONICA BOLDINGES II, LLC
REF: W10000047634

We recaivead your elactronically transmitted document. However, the
document has not baen filed. Flease make the following corrections and
refax the complete document, 1ncluding tha electronie filing cover sheet,

The decument must contain the name, title, and bupsiness addrags of aach
managing member or manager who will manage the foraign limited liability
company il the state of Florida, Pleasae inserxt "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

Plaage return your dooumant, along with a copy of thie letter, within 60
days or your filing will ba considared abandoned.

If you have any uestione concerning the filing of your document, please
call (B850) 245-6067.

Neysa Culligan FAX Aud. #: H10000223114
Regulatory Specialist II Lettar Number: 210A00024073

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDY:

1. CH 10000 Santa Monica Holdings I, LLC
(Name of Fareign Limited Liabilty Company; must include "Limited Linbility Company,” "L.L.C..mar "LLC.")

(M naine unavailable, eater rliernate name adoptad for the purpose of transacring business in Florida and attach a copy of the written
consent of the managers or inenaging menbers adopling the aliernate name. The alternate name must include “Limited Lisbilily

Company,” *L.L.C* "LLC.")
2 Delaware 3. 27-3562823

(Turisdicrion under the law of which foreign Timited Tiability {FC{ numper, if applicable}
company is orpanized) i

4, 9/28/10 5. December 31, 2040 2
(Date ot Organization) {Duration: Year limited linbility company will ccas@ =wn
exist or “perpetual”) = Qrg
- L] Q
¢. Upon Qualification 2 ==
{Date first iransncicd business in Plarida, 1] prior to tegistration.) T S
(See sections 608.501 & 603.502 F.S. 10 deterinine penally linbilily) oy ?t;‘r-:'
. . . N
7. 2200 Biscayne Boulevard, Miami, FL 33137 F Tgc
L P
oo
r e }_
(Street Address of Principal Office) %] E§ e
T

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

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

Sonny Kahn, 2200 Biscayna Boulevard, Miami, FL 33137 MGR
Russell Galbut, 2200 Blscayne Boulevard, Miami, FL 33137 MGR
Bruce Menin, 2200 Biscayne Boulevard, Miami, FL 33137 g&l&

—Tomer—iittomr$200—Biscayme—Porievard—Miami——FE—3337
10, Attached is an ariginal certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it isarganized. (A photocopy isnotacceptable. [fthe certificate s in a foreign language, a
aanslation of the catificate under catl of the trenstator must be subimitted)
I 1. Neture of business or purposes to be conducted or promoted in Florida:

Real astate developmant 4

Signature of a mc%r or aZuthorizcd representative of & member.

(1n sccorgnuce with secrion 608.408(3), F.S., the execution of this docurmont constitutes mn affirmation wnder the
pennlties of porjury Hint the facty ststed hereln are true. ] am aware that any false information submitted in &
dosument to the Depariment of State constitutes a third degree felony as pravided for in 5.917.155, F.5.)

Sharon Christenbury, Authotized Representative
Typed or printed name of signee

H10000223114 3
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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.

I. The name of the Limited Liability Company is:

CH 10000 Santa Monica Holdings II, LLC

{f unavailable, the altcrnate to be used in the state of Florids is:

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

=]
© &m
Sharon Christenbury, Esq. =E Er
(Name) = o
\ i ey
| | Al s
2200 Biscayne Boulevard = Do
Florids S(reet Address (P.C. Box NQT ACCEPTARLI) - o on
w T
Miam! pL. 33137 =
City/State/Zip T

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the jiace designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as ragistered agentas provided for in Chapter 608, Florida Statites.

ignature)

3 100.00
§ 2500
§ 30.00
$ S5.00

Filing Fee for Application

Designation of Registered Agent ‘
Certified Copy (optional) : (
Certificate of Status (optional)

H10000223114 3
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Delagware ...

The First State

I, JBFFREY W. BULLOCK, SECRBTARY OF STATE OF THE STATE OF
DRLAWARE, DU HEREBY CERIIFY "CH 10000 SANTA MONICA HOLDINGS II,
LLC" IS DULY FORMED UNDRR THE LARS OF TRE STATE OF DELAWARE AND
I8 IN GooD ITANDING AND HAS A LEGAL BEXIBTENCE 50 FAR AS THE
RECORDS OF TAIS OFFICE SBOW, AS OF THE FIVFTH DAY OF OCTOBER,
A.D. 2010,

AND I DO HAEREBY FURTHER CERTIFY THAT THAE BAID "CH 10000
SANTA MONICA HOLDINGS IX, LLC" WAS YORMED ON THE TWENTY-BIGHTA

DAY OF SEPTEMBRR, A.DP. 2010.
AND T DO HERmBY FURTHER CERTYIFY THAT I'HF ANNUAL TAXES BAVE

NOT BREN ASSENSED TO0 DATE,

ADT TION‘ 826838
DATE: 10-05-10

4877922 8§300

100967296 N\
gt i1 e Iy o K

010000223114 3



