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

IN COMFLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1, One Financial Plaza LLC
(Namo of Foreign Limited Liabitity Company; must include “Limited Liability Company,” "L.L.C.," or

(If name unavailable, enter alternate name edopted for the purpose of transacting business in Floridwand attach a copy of the written
consent of the managers or managmg members adopting the altamate name. The slternate neme muost include “Limited Liability

Company,” “L.L.C," "LLC.")
3. 45-2626361

A3714

2. DELAWARE
{(Junsdiction undey the law of which foreign limited Tiabiity (FEI number, i applicable) x| ~
company is organ = mo=
4, June 27, 2011 s, PERPETUAL > &=
(Date of Orgatmaation) uzmm quéc?m hlr'x'a)lﬁ Trability company #gguigﬁ
~
6. UPON QUALIFICATION Mo
ate first transacted business in Fiorida, I prior o registration.) M =
(Sec sections 608.501 & 608.502 F.S. to inc ty liability) g:_"" JEX,
> N
;225 NE MIZNER BLVD SUITE 200 BOCA RATON FL 33432 So 2
=3

(Stroet Address of Principal Otfice)

8. Iflimited liability company is 8 manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers afe as {ollows:
ONE FINANCIAL LLC 225 NE MIZNER BLVD SUITE 200 BOCA RATON FL 33432

10. Attached is an original certificate of existence;, no mors thean 90 days old, duly suthenticaied by the offiial having custody of recands in
the jurisdiction under the law of which it is crgantzad. (A photocopy Bnotacoepteble, Iféhe certificaie iwih 8 fweign bnguage, a
trandstion of the certificans urver oath of the tramalator raust be subrmoned.)

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

ANY LAWFUL ACTIVITY
'—W’-_.

Signature of @ member orAn authorized representative of 8 memmber.

(i accordzncs with seotion 608.408(3), F.5., the exsoution of this doomnant constitoios mm affidzurtioo under the
ponaiitey of parjury thas the facts susd berwin arv trow 1 am aware that any false information submittad in s

document to the Department of State conctitites o third degroe felomy 23 provided fov in 2.817.155, F.8.)
Todd J. Amara
Typed or primted name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
One Financial Plaza LLC

If unavailable, the alternate to be used in the state of Flonida is:

Fea) ~
P oo .
2. The name and the Florida streot address of the registered agent and office are: -0 =
: = -n
T ! —
C T Corporation System 2% B O
) fs z M
¥ 2 o
1200 South Pine Island Road o5 ¥
Florida Street Address (P.O. Box NOT ACCEPTABLE) Sm 3-‘
-4
Plantation -y, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabiiity company at ihe place designated in this certificate, 1 kereby accepi the appoiniment as regisiered
agent and agree lo act in this capacily. [firther agree to comply with the provisionts of all statutes

. relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flortda Starutes.

1 Cors * Madonna Cuddihy
(Signator)/ tary

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certibed Copy (optional)

$ S5.00 Certificate of Status (optional)
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Delaware ...

The First State

R

I, JEFFREY W. BULLOCK, SRECRETARY OF STATE OF THR STATE OF
DELAWARE, DC REREBY CERTIFY "ONE FINANCIAL PLAEA LIA&" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE REQORDS OF TRIS
OFFICE SAOW, A5 OF THE TWENTY-EZIGHTE DAY OF JUNE, A.D, 2011.
. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSBSSED TO DATE.

healtily

jefirey W. Euliodk, Secretdry of Statw
AUT. ION: BP66160

y 5002723 8&300

P 110765198 DATE: 06-26-11

Jou may veri chis carrificote oplin N
at cru%-d-u n.guv/authm.-aﬁ ?



