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COVIER LETTER

TO:  Realstrntivn Seatlon
Division of Corporations

SUBIECT: 40! Rast Las Olas LLC

Name of Limited Liability Company

Tho ¢nolesed "Application by Foreign Limited Liabliity Company for Authorization to Transact Business in Floride,” Certificate of
Hxistence, and cheok are submitted to regluter the above rcforenced forcign limited liability company to transact dusiness in Florida.,

Pleasa return All correspondence concerning this matter (o the fallowing:

Cathexine O'Doheny
Nams of Porton
Stroock & Steoock & Lavan, LLP
Finn/Company
180 Maiden Lane
Addross
Mew York, NY 10038
Chiy/State nnd Zip Code
codohenty @siropck.com
. T -
“E-miail address: (o e vsed for future annual report notifioation} ;t_—: §:’.‘ —
—
Bor fuether informatian cancetning this maiter, pleusy call: I ‘-r é
il A >
Cathoring O'Doherty w22 , 8063991 : 0%
Name of Person Aven Code & Daytime Telephons Number ) : .
T o B4
MAILING ADDRGSS; STREET ADDRESS: —
Division of Corporations Division of Corparations %
Registration Sectian Registration Section =5 9
P.D. Box 6327 Clifon Buildiag, -
Tallahnsses, FL 32314 2661 Excoutive Center Cirels
Tallahasaee, FL 32301
En¢losed is & check for the following amount:
DSIZSAOD Filing Fes DSlS0.0G Filing Feo & 5153.00 Fliing Fee & DS] 60.00 Filing Fee, Certificats
Cortificate of Status Certiffed Capy

of Stntus & Certified Copy
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APPLICAVION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
, TRANSACT BUSINESS IN FLORIDA

I COMPIIANCE WITH SECTION 008303, FLORIDA STATUIRS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], 401 Enst Los Clus L
(Nama of Foreign Limited Liability Campany; must include “Limied Liablkly Company,” "L.L.C.," of “LLC.")

{If name unavaitadle, enior alterniste name adopted for the purposs of vransecting business in Florida and attach a copy of the written

corsent of the managers or managing members adopting (he ultamalo name. The allernate names must Includs “Limited Linbility
Company,” “L.LC""LLCM)

2. Belaware . 364701902
‘GGurisdlction under the law of which foreign lmited ligbility (FEI number, if applicabic)
company is organized)
4, 3/20/2011 5. perpstual
{Date o Organization) {(Duration: Yeur Umited liubility cotipuny will csast to
exist or *perperual™)

6 Upon Qualifiontion

(Date first transagied business in Florida, if prior to raatstmtlcn ))
(See sections 608.501 & 608.502 F.S. to deierming penalty liability)

7'2?0 lark Lveans. DT e

New York, NY 10017

{Streel Address of Principal Office)

—
I> o -
8, 1f limited liability company is a manages-managed company, cheol hore ] - rz = ey
= pe s ‘
et '-'. x—
9. The name and usual business addresses of the managing members or managers are as follows(-ﬁ 2 em [~
- -
401 Bsst Les Olas Atquisition L1.C Me. x> 154
=
270 Park Avenue, 7th Floar o=
= N
Neow York, NY 10017 g

10, Atachedtis anorgine cxilielof existere, nomore 141 90 cays ol duly authersicted by e offcial Eaving custody of i

the jurisdiction underthe law of which it is organized. (A photocopy s notacoeplable. Hithe certificate is in a foreipn language,
panslation of the certificate undker cath of e ransiator must be submitied.)

{1, NMature of business or purposes to bs conduoted or promoted in Florida: To hold title to peopety

Signature of a member or an authorized representative of 8 member.

{In aucordance with seotlon §06.408(3), F.S., the exceution of this dasument constituies m sfnnmtion suder s
peanliion of perury thnt the faces stared lieroin are true. | am uware thel any falve informetion submitted in a
document ta the Department of Stute constitutes a third degree felony as provided for in 5.817,155, F.5.)

Bthel Gavrilova - Authorixed Person

Typed ar priated name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLCRIDA STATUTCES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. Tho name of the Limited Liability Company is:
40) East Lay Olas LLC '

It unavallable, the alterneie to be used in the state of Florida is:

2. The nane and the Florida strest address of the registersd agent and office are:

C T’ Corporation System

e
(Nano) = o=
=r S
1200 South Piue Istnad Road T
Florida Strewt Address (P.O, Box NOT ACCEPTABLE) L3 oy

: ey
T o=
Piantation ' Ry, 33324 Do
City/State/Zip % s O
jowiaat —

he

Having been named as regisiered agent and to accept service of pracess for the above stated limited
liability company at the place designatad In this certificate, I herchy accept the appointment as reglsrered
agent and agree 1o act in (his capacity. d firther agree ta comply with the provisions of all statutes
relating to the proper and compiete performance of my durles, and I am famitiar with and aceept the

abligations of my pasitiun as registered agent as provided for in Chapter 608, Florida Starutes.
’ C T Corporgtion Sysidm

W

/ (Signature)

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 -Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY bE' STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "401 EAST LAS OLAS LLC" IS DULY

FORMED DNDER YHE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

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

OFFICE SROW, AS OF THE SIXTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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4585702 8300 AUTHE, TON: B812292

110692054 DATE: 06-06-11

You may verj thiu certificato enlinm,
12 aorﬂ. dcl}%za.guv/autﬁgu:?lgml *

jetitey W. Bullacy, Secratary of State e
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Juna 7, 2011

CATEERINE O'DOHRERTY Divasion of Corporations

180 MAIDEN LANE
NEW YORK, NY 10038

SUBJECT: 401 EAST LAS OLAS LLC
REF: W110000305%21

We received your electronically transmitted deocument. Rowevaz, the
document has not been filed. TPlease make the followlng corrections and
refax tha complate decument, ineluding the electronie filing cover sheet.

Florida law requires the street addrees of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

Plaasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6028,

Barbara Bostiak FAX 2ud, f#: H11000149072
Regulatory Specialist II Letter Number: 911A0001382%

P.O BOX 6327 — Tallahassee, Flonda 32314




