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COVER LETTER

TO:  Registration Seclion
Division of Coiporutlons

SUBJRCT: HH Blye Tides, LLC ~ )

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florlds,” Coriificatt of
Extstance, and check are submitted to reglster the above referenced foreign limited Nabilily company (o transuct business in Flotida.

Pleuse returs all cormespoadence concerning this matter 10 the following:

Murstinll Pasternack, Bxg.

Name of Person

Bilzin Sumberg Buena Price & Axelrod LLP

Firm/Company
1450 Brickell Avenue, Suite 2300
Address
Miumi, Florida 3313(.345¢6
City/Staie and Zip Code T

mpasternack@bilzin.com

“E-mail address: {io be Lised for future annual repont nonticatjon)

For further information concerning this matter, plegse call:

Marshall Prsternack, Esg. at( 308 ) 350-2356

Name of Person Area Cod: & Daytime Telephone Number T

MAILING ADDRESS; STREET ADDRESS:

Divigion of Corporations Division of Corporations

Reglstration Soctlon Registration Seation

P.C. Box 6327 Clifton Building

Tallahasses, F1. 32314 2661 Executlve Center Circle

Tulluhassee, FL 32301
Enclosed is a check for the (oilowing amount; )
DSIZS.OO Fiting Fee D$l30.00 Fiting Fee & 5153.00 Filing Fee & 160.60 Filing Fee, Cerificaie
Certificate of Status Certified Copy ol Sterus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1 0
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE BITH SECTXN 608 X8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGSTR 4 FORGN
LIMITED LIABILITY COMPANY YO TRANSACT BUSIVESS /N THE STATE CF FLORIDA;
}. HH Bhue Tides, LLC

~ (Name o7 Forelgn Limited T.7ahility Campany; Mus InC]d8e “LAmied LiabiiTy Company,” hlr.Co 0 TLLG )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floridu and nisch 4 copy of the wiiten
consent of the managers or maneging members adopting the ulternate neme. The alicrnale tame must inglude *{.mitad 1isbility
Company,” "LLC" YLLEC.™

2. Deleware 3, Applied for
{Jurtsdlction under the Taw of which Toreign Umited lability | {F&] number, 1T applicante)
compeny (s organized) .
4. 010572011 4 perpemal
(Date of Qrganization) {Dureiion: Year I'n'ul:d linbility compuny will ovuse to
exigt or Pperpatual’)
6,

(Dule Hrst transacted Dusiness in Fiorida, 1T prior to registration.]
(See sections 608,50) & 608.502 F.S. to detemlne penaly lisbility)

7. 3390 Mary Street, Suiwe 200, Coconul Grove, FL 33133

[Sirect Addross of Principal Office)
R. 1f limited liability company is a manager-managed company, check here [

9, The name and usual business addresses of the managing members or managers arc as follows:

Hally Hill Heldings, L1.C, 3390 Mary Strect, Suite 200, Coconut Grove, FL 33133

10 Attached is an original certficate of existencs, nomore than 80 days old, duly exithentioated by the officiel Fawing eusiody of rcords i
the risdiction under te law ofwhih it s onganized. (A phoiooopy is ot acospeeble. |fthe cerificats isin a frign binuage, &
trensiation of the certificats under cuth of the translame st be submitted.)

1. Nature of business or purposes to be conducted or promoted in [Florida:

T'o engage in any lawil aet or activity.

/s/ Brett DIVl

Signature of a member or an authorized represeatative al' a mamber,

{In uccurdunce with section ADA.A0H(3). F.8., the oxueution of thik (ocwment ¢enstilules sn glTinnulion under the
pentltis of perjury tha the fuct statod hensin ore true T am awars thet any false information submilled in o
docurmeat to the Dapartraent of State constitutss s 1hird degres felony Bs provided fos in 817155 V' 8.

Trett Dil), Authorized Represenative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, T4
UNDERSICNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING S$TATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limifcd LisbHity Company is:
HH Blue Tides, LLC

]

1f unavailable, the aliernaie to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and olTice ure:

—

i Ty =

Breut Dill ) oo -

{Nume) ?_f:‘ = TV .
S T

3390 Mary Street, Suite 200 wl Ot
Florida Stradt Address (0. Box NOT ACCCPTABLE) rg g P10

Coconut Grove FL 33133 CEDE U'\

Chy/Stale/Zip oM W

Having bean named as registered agent and 10 accept service of process for the abave siaied linvred
Hability company al the place desigmated in this certificate, I hereby aceept the appoimment as regisiered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all stcituies
relating 6 the proper end compleie performance of my duties, and [ am familiar with and accept the
obligations of my positian as regisiered agent as provided for in Chaptar 508, Ilorida Statutes.
Brett Dill
B /sl grett DIN

{Signature)

$ 100,00 Filing Fee for Applicatjon

$ 2500 Designation of Registered Agent
$ 30.00 Cenrified Copy (optional)

§ 500 Certificate of Status (oplional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERFBY CERTIFY "ER BLUE TIDES, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINBTEEINTH DRY OF JANUARY, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

3
£5:8 WY ye NV 11

Kiboy W Dullch, Secndary of Stale =
TION: 850373885

4922902 8300
110057471

Yau nay verify this certificsts online
at corp, dolavere. gov/authver. shiml

DATE: 01-19-11
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