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

N COMPLIANCE WITH SECTION 608508, FYORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGBTER A FORERGN
LIMITED LARILITY COMPANY TQ IRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Mid-I Les, LLC :
{Neme of Foreign Limtied LiabiAty Compagy; wust molude " Limied 1iabibty Company,” "L.L.C., 67 "LLL )

(If name unavailable, enter alternato nams adopted for the purpose of transacting busmess in Florida and attach a copy of the writteq
consent of the managers or managing members adoptimg the abernate name. The altermate name must include “Limited Lisbility

Company,” “L.L.C," “LLG™)

2. Delaware 3
(wisdiction wndey T Iaw of which joreign lmited Babilily (FE{ number, H applicable)
company is organszed)
4 12710 5. perpewal
ate of tiom, ation: Y oar fuzuted labil
Lip] Crgmnizalion) (ggw erljl ity company will ceesé to
& (Dt o5t Tasloess =
ransacied " B2
(See sections 608.501 & 608. sost lodetemuna tylwblltgy) gfw’% =
R ﬁ W
5 3841 N.E. 20d Avenue, Suits 400, Mismi, Florida 33137 %’- & m N
P —_
m m r“_
L g
(Street Address of Prinaipal Oice) M » Tl
o . moa T
8. If limited lirbility company is a manager-managed company, check here Il w 3
Pl ’
9. The name and usual business addresses of the managing members or managers are as follows? ™ 5

Miami Design Digtrict Assodintos Manager, LLC, & Delaware limited lisbility company

3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 35[37

10, Amdndhmcdgknloﬁ&mafacisﬂmmmﬂm%@dd&ﬂymﬂmfmdbyﬁnm having custody of ecords in
the jurisrdiction wnder e law of which it is ongaized. (A phomeopy i not acoeptable. the certificase s in a fiwelgn bngnge 8
tslation ofthe certificate under cafh of the trandlatoy et be subrittedt )

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

To engage in any lawiul aet or activity, ‘" -
- /

Signature of 3 méber or an authorized representative of 3 member.
(In 2coordanco with soction 608.408(3), F.S., the cxcaunion of this docuneny sanstifuli xn affrmation under the
penaltics of perjury that tha facis staied hevein are tue. I am aware that any false information vubminied in 2
docuement © the Department of State constitutes » thind degres felony s provided far in . 817.155, F.S.)

Linda Ebin, Awhorized Represcntative
Typed or printed name of signee

FLOSY . 1OOND0M0 € T Syt Oulice
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

ESODBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Limited Liability Company is:
Mid-11es, LLC

If unavailable, the alternats to be used in the state of Florida is:

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

H
Fo S
Craig Rebins ;E—; =
(Name) TE M
D~ o
mg -_—
3841 N.E. 2nd Avenue, Suite 400 r‘ﬁj*: -~
Florian Street Address (F.O, Box NOT ACCEPTABLE) m 2
2, X
ol W
Miami FL, 33137 L7 :.-'
’ 3 om
City/State/Zip o= w

Having been named as registered agent and 1o accept service af process far the above stated limited
liability compeany at the place designaged in this certificare, I hereby accept the appabrmm as registered
agent and agree 1o act in this capao \ her agree to comply with the pravisions of all staures
relating to the proper and complete perfgrmnce of my duties, and I am familiar with and accept the
obligations of my position as registered \" s provided for in Chapier 608, Florida Statwees.

By:

Craig Robins

$ 100,00
§ 2500 DPesignation of Registered

§ 3000 Certified Copy (optional)

$ 5.00 Certilicate of Status (optional)

V1047 10523018 & T Sysean Outise
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF

DELAWARE, DO REREBY CERTIFY "MID-I LEE, LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATEH OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE

SHOW, AS OF TRE FIFTEENTH DAY OF FEBRUARY, A.D. 2011.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jeffrey W. Bullogk. Secretm‘:lfstaui\
8561510

ADT. ION:

4908994 8300
DATE: 02-15-11

110158851
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