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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILOWING I8 SURBMITTED TO REGHTER A FOREIGN
LAGIED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FCAALLC
amn of Foreign [ ity any, & Lum 0Py, L. or

(1f name unavailable, enter aliernase name adopied for ths purpase of transacting business in Florida and attach & copy of the wriiten
conseat of the manageed of managing members adopting the altarnate name. The alteroaie name muat imclnde “Lisdted Lishility
Company,” “L.L.C," “LLC.")

2. Dolawers
u *
mi:lmmy o W ul_c)ﬁ of which fareign limited Bissllty TPE] niumbet, i ApPACADIE)
4, 120t 5. perpomal
4 W
{Dnte of Organization) {Diraiie ted hability compary #ill cease 1o
6.

(Tais Tirst transacted Business m TIoGIOR, i o Tico,
S & B0 30T F.S- 10 Setbbe Bemeiry Rabfy)

7. 3841 N.B. 2nd Avee, Sulte 400, Miami, Flarida 33137

—Seet Address of Frincipal Diice)
8. If limitsd ligbility company is » manager-managed company, check here B

9, The name and nsnal business addresses of the managing members or managers are as follows:
Miami Design District Associates Mapager, LLC, a Dolaware limited liability compaay

3841 N.B. 2nd Avenus, Suito 400, Miami, Florida 33137

10. Attached is an oigzinal covtificate of exisience, no more then 90 diys old, duly authensicated by the official having custody of reoonds in
the furtutiction under the law of which it is orgamized. (A phodocopy ts ok acceptble. 1f'the centificass is in & freign bogusge. a
anslation of the cestificass under oath of the anslator roustbe submitted )

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

To engage in any lawful act or activity.
C o
* r— :1'§

I- 45w 11

2/

L"_’ T

o i o |
Signature of a metber or an authorized representative of a member, T wj
(1n accordance with section 608.408(3), F.5., the cxcoution of this document consrimtes in sffirmation pader the- c,%a e
pnﬂuuofmwyxhth&mmudmmmmImammtmyfniscmfm&mmmcdmn , 3
docwmnent to the Department of State constitutes a third dcgru fsloay L pronded forins.817.155, F S )A 3 T
“EIRBb AT tharized RepERIEIvE ™ e = i
Typed or printed name of signee o st
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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.

1. ‘The name of the Limited Lisbility Conmpany is:

FCMILLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[D:BILZIN,SUMBERG FAX 13053747583 PAGE 3/ ©

If unavailable, the alternate 1o be used in the state of Florida is:

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

Craig Robins

3841 NLE. 2nd Aveouz, Suite 400

(Name)

Miami

Florida Street Address (P.O. Box NOT ACCEPTABLE)

k1Y)

Having been named as regisiere
liability company at the place desig

obligations of my position as regisiereq \‘{:*“

Chy/State/Zip

genl and io accepi service of process for the above siared limived
nqied in this cevtificars, T hereBy accept the appointment as regisiered
acity, 1 fimther agree 1o comply with the pravisions of all siatutes
peNprmance of my duties, and I am familiar with and accept the
o Qzery as pravidedfor in Chapter 608, Florida Statutes.

DA T T St i W RAFEYI h KPY o e 4 T e A T W T PR A AT LTI B f e gt s I e A L L SR g e

0N« 1008010 C T Syasow Onliae

$100.0) Filing Pee for Application

B Designation of Registered Agent
§ 30,00 Certified Copy (optional) .
§ A00 Certificate of Status (optional)

D R T Y T AT N m.:.'h:'x:!m.‘l:'x.uw.w.:wg_.'l-.--
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PDelaware ...

The First State

H11000054004 3

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, ba HEREBY CERTIFY "FCRA, LLC" IS DULY PORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAZ A
LEBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF FEBRUARY, AR.D. 201].

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

H11000054004 3

SN ST

Jatfrey W. Bullock, Secretary of State =y
AUTHE. TTON: B584864

DATHE: 02-25-11

42085987 8300

110221128

You iay verify this cartificate oplina
at corp.delavare. gov/authvar. sheml




