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-

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

IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 3180 W. Azeele Street, LLC '
{Name of Foreign Limited Liabllity Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.")

(11 nann: unavailable, enier alernate name adopted for the purpose of transacting business in Florida and altach a copy of the written

consenl of the managers or managing members adopting the shternate name. The alternate name must include "Limited Liability
Company,” “L.L.C," "LLC."™)

7. Wyoming ' 3, 27-4211422
(Jurisdiction under the law of which foreign Timited Tiability (FEI number, if applicable)
company is organized) -
4. 12/8/2010 5. perpetyal _ ‘ = %“Ercg
(Date of Crganization) (Duration: Year limted [izbility company wilt ceasc tpy =02
exist or “perpetual”) m =4
0 ey
6. 12/9/2010 o Rl
(Date first transacted business in florida, if prior to registration, ) T A=
(See sections 608.501 & 608.502 F.5. to determing penalty linbility) . 5{’ e
X =t
7. 4128 W, Kannady Boulevard, Suite 1 o B
= HS
. L B
Tampa, Florida 33609 @ g@m
(Street Address of Principal Office) ﬁ

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

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

Gustavo S. Ruiz de Castilla, Manager, 4129 W. Kenredy Blvd. Suite 1, Tampa, FL 33609

Fabiola R, Ruiz de Caslilla, Manager, 4129 W. Kennedy Blvd, Suite 1, Tampa, FL 33609

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords in
the uriscliction under the law of wiiich it is organized. (A photocopy is notacceptable. If the certificale isin a foreign language, a
translation ofthe certificate under cath of the translador rrust be subrmitted. )

11. Nature of business or purposes to be conducted or premoted in Florida:

investing in and leasing commercial real estate

e W Oalrel

. W . ' -
Signature of a member or an avthorized representative of'a member,

{1n accardance with section 608.408(3), F.8., the execution of this document constitutes an rffirmation under the
penalties of perjury thal the faets stated herein are true, | am awere that any false information submritted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.)

Erin Smith Aebel
Typed or printed name of signeo




DEC-13-2010(MGN] 11:49 SHUMAKER LOOP & KENDRICK (FAX] 8132221705 P.003/004

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 Conmany is:

3180 W. Azeele Street, 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:

Erin Smith Aebel

{Name)

101 E. Kennedy Boulevard, Suite 2800

Florida Street Address (P.O. Box NO'T ACCEPTABLE)

Tampa pr, 33602
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, [ hereby qccept the appoiniment as registerec!
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statuzes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florida Statutes.

. Srgnnture) 3 oR
- gnatu % 5 g..c;
o o0
$100.00 Filing Fee for Application > 5T
$ 2500 Designation of Registered Agent O m
$ 30.00 Certified Copy (optional) E S
$ 5.00 Certificate of Status (optional) » 3
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STATE OF WYOMING
Office of the Secretary of State

[, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

3180 W. Azeele Street, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoeming did on December 9, 2010, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2010-000593766 .

This entity is in existence and in good standing in this office and has filed afl annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of December, 2010 at 9:44 AM. This certificate is assigned 008903023,

e omailanied

! e Sccrclarﬁ)éﬁgtatc

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate,




