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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER 4 FOREKIN
IDATED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATRE OF FLORI:
], Ben Newion LLC

{Name of Yoreign Lamied Liabilify Company; must mehido " Limted Liabihty Company,  L1-C., of "LLC '}

(If name unavailable, enter ajternate name adopted for the purpose of ransacting business in Florida and nttach a copy of the writtsn
consent of the managens of managing members adopling the alternats name. The alternate name most ipclude “Limited Lisbility
Company." "L.L.C." “LLC-")

mty

(FET mumber, i AppaGevIE)
company is organized)
g4, bl 5. perpemal
{Date of Urgamzation) mm‘pgpm Hujx)i'ﬁa Tsbility eompany will censs To
6.

o7 10 e
(Soe sechons 608 501 & 608, 502 FS8.to uomun: pcnfllty lmblhty)
7. 3841 N.B. 2nd Avenue, Saits 400, Miami, Florida 33137

w— p...‘)‘
g <=
e o
(SMMduﬂofmc:) i-pr; = »il
= 5 .
8. If limited liability company is a manager-managed company, check here E 3;?*.;': J r
D L
[as R ot
9. The name and usual business addresses of the managing members or managers are as followg™ < = i
. g
Miami Design Distrier Associates Manager, LLC, a Delaware limited ligbility companiy rc"._)‘:“:. -~ o
==
3841 N.E. 2nd Avenuc, Suite 400, Mismi, Florida 33137 Cr? Tt

10. Atieched is an oniginal cestificate of existence, no mare than 90 deys ald, duly suthenticated by the official having qustody of reconds m |
the jmisdficion wnderthe law of which it is organized. (A photocopy 18 not accepichle, Hthe centificate ks in a foreign lmpusge, a
tumslation of the certificate under cath of the translagor rust be subrmetied )

11. Nature of business or purposes to be conducted or promoted in Florida:
To engaga in my lawful act or activity. Py

%
Signature of a member or an authorized representative of a member.

(In accordance with section 603.403(3), F.8., the exacuiion of this docwment oanstitncs s affirmation under the
penulticy of pagury thet the fcts stated hercin are toe. | am aware that any false infovmation submitted in &

dooqmuodw Department of State canstinges a third degree felony as provided forins.817. 155 P, S) R »-,wp...m.!ﬁ
e mebmmmmw SERR N LAt LA R L J

Typed or printed name of signee '
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POGE 3~ 4
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUYES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1, The name of the Limited Liability Company is e
Ben Nowian LILC
If unavailable, the alternate to bo used in the state of Florida is '
2. The name and the Florida street address of the registered agent and office are:
Craig Robins T =
e =
(Nane) [N -
0 B -
3841 N.E. 2nd Avenue, Suftc 400 Y
Flonida Sueet Address (P.O, Box NOT, ACCEFTABLE) e R
. AR ('."—: el iy
Miami F, 33137 S '
City/Stare/Zip % ’;' 5\
T
L
Having been named as registered agent and 1o accept service of process for the above siared lmited i
Hability compemy at the place designated in this certificate I hereby accept the appoinmment as registered I
agent and agree to act inWjs capacity. 1 firther agree igicomply with the pravisions of all statutes i
relating 1o the praper and ¢ "
obligarions of my position as e

ties, and I am familiar with and accept the
ped agent as provifled for in Chapter 608, Flarida Stanas.
By: -

Filing Pe¢ fur Application
$ 2500 DPesigoation of Registered Apent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Statns {(optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "BEN NENTON LLC" I8 DULY FORMED
UNDER TRE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

H11000054009 3

SN S

JoHrey w. Bullack, Sacratary of Staps
AUTHE ION: 8584968

DATE: 02-25-11

4931701 8300
110221134

You may verify this certificata online
at cnr{;. delowiya, gov/authvac. shoml




