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DEC-29-2010 ©9:34 FROM: ’ TD: 14823461148 - P.R72

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

IN COMPLIANCE WITF SRCTION 08503, FLORIDA STATUIRR. THE FOLLOWING I SUBMIITED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATEUF FLORIDA:

1. TAMPASID LLC .
{Nano of Foreign Limited LTobility Company; mvst include - Limited Liabmiy Company,”  L.L.C.- or "LLL.T)

(1f name unyvnilable, cnier alternaie nume adopied for the purposs of ansacting business in Plorlda and ntiach o copy of the written
cangent of the manngers of managing members adopting thy allornate name, The altermaie name must inclode “Limitcd Linbility
Company,” *L,,.L.C," “LLC."™

2. DELAWARE 3.
tJurisdiction under tho law oOF Which 7nrc||;n Tmvlied TinEl!ity Ml numboer, it opplicablc)
cuniphury 19 organizead)
4, 12/28/2010 5, PERPETUAL
(Duto of Urganization) (Doeatlon: Vanr Tinbiad TbIITy company will coass 1o
exist or “perpetus]™)
6. _after gualification o -
Dl Dirst trunsactzd business in Florlda, 11 prior to fcqillmtron.? 5
(Sew seuetfons §08.5D1 & 408.502 F.8, (v desenining penulty Nobillly) /} TR
)

7. 701 Brickell Avenue, Suite 1300 %, ;«} -
Miami, FL_33131-2851 D
_ TSircct Addreas of Frineipal Oliiee) . o %‘ 5
8. 8 limited tiabillty company is a manager-managed company, theek here i) % /3'?;:\
9, The name and usual business addregses of the managing members or managers are as follows: fp ;

Sidnay Domb
701 Brickell Avenue, Suite 1300
Miami, FL 33131-2851
10. Attached I3 an original certificess ofexisionce, nomore tien 90 days old, duly mtheicated by e official having cussady of records in

the jurisdiction under the bw ofwhich it s arganteed. (A photocopy Is notsccepuible, [(the cenificate s In a Zveign binguege, a
trwlation ofthe certificate undr cath of the translatoe must b submlitad.)

I1. Nature of business or purpases w be condugted or promoted in Flarida;

w Lo own, acquirp, Loase, manage and sell real ascate

Signatw® of é‘ﬁcml}cﬁyr an authorized representative of a member.
(in aceoedunce with scotiom SOR.408(37, P.5., (he execulion ol this documont cunstirutes an sitirmation under the

penplties of perjury thul the faety sialed hersin are wrue, | am aware that any fhise informstion submitied in a
document Lo the Department of State constitutes & third degree folony as provided for In 5.817.155, F.8.)

Sidney Domb _
Typed or printed name of slgnee
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DEC-29-2010 @9:34 FROM: TO: 14823461148

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §1TATE OF
FL.ORIDA,

b The name ofthe Limited Liability Company is:
Tampa Sid LLC

ll‘unavailubla. 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:

Sidney Domb

(Name)

701 Brickell Avenuse, Suite 1300
Florids Sucet Address (P.O. Box NO'[ ACCEP AlILE)

Miami, wy, 33131-2851
Cly/Stew/Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited
tiability company at the place designated In ihis certificate, { hereby accept the appointinent as reglstered
agent and agrec lo act in this capachty. Lfurther agree to comply with the provisinas of all statutcs
relating (o the proper and complete parformance of my dutles, and I am familiar with and accept the
obligations of my position as registered ogert as provided for in Chapter 608, Florida Statutes.

P (Signaturc)

$100.00 Fillng Fee for Application

3 23.00 Designation of Reglstored Agent
$ J0.00  Certified Copy (uptional)

$ 500 Certificate of Status (optional

P.12
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Delaware ... .

The First State

Lo ety ey

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA SID LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,

] A5 OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2010.

Ll

YOS

Jaffrey W, Builock, Secratary of State

4885827 8300 AUTHEN: TION: 8456802

101235926

You may verily this certificate online
4t corp.delavare, gov/authver. shinl

DATE: 12-28-10




