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

IV COMPLIANCE WITH SECTION 608 503, FLORIDA .STAIUIE&' THE FOLLOWING 5 SUBMITTED TV REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA

I JEFAN LLC
{Name of Foreign Limried Liability Company; must include “Limited Liability Company,” "L.L.C.)”" or “LLC")

(Il name unavailabie, enter aliemate name adopted for the purpose of ransacting business in Florida and attach e copy of the written
consent of the managers or managing membess adopting the altemate name. The alicrnate name must include “Limited Liability

Compeny,” “L.L.C." “LLC.™)

STATE OF DELAWARE 3. 13- o2l b/6
'(Junng cton under the law of which foreign Tim[ted Tiabilicy (FET number, If applicable)
company is organized)
4, 07/19/2007 S. PERPETUAL
(Date of Organization) (Duration: Y ear imited liability company will cease to
exist or “perpetual®™)
6. : UPON FILING
{Daic first eransacted business in Florida, if prior to registration. ) }
(See sections 608.501 & 608.502 F.S. to determine penalty liability) S =
e
i) .
7. 185 NW SPANISH RIVER BLVD #1060 2 &= {1
BOCA RATON FL M TE A
— (Strect Address of Principal Office) ’ wre
8. Iflimited liabili i ; d A heck h o B
. al com sa er-m , © -
imited liability company is a manager-manage ctompany eck here e @
Foy A
9. The name and usual business addresses of the managing members or managers are as follows: %‘f: E’_‘
2

KINSAN MANAGEMENT CORP 185 NW SPANISH. RIVER BLVD #100 BOCA RATON FL 33431

10. Attachex is an original certificate of existence, no mare than 90 days old, duly authenticated by the official havingaustody of records in. -
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Hthe cortificate is in a foreign bmguage, a
translation of the cartificats under cath of the translaior must be submitted )

11. Nature of businc:ss or pucpases (o be conducted or promoted in Florida:
TO INVEST IN AND MANAGE REAL PROPERTY AND CONDUCT AO‘I’TVITIES RELATED THERETO

b

Signature 6f a member or an authorized representative of 4 member.
{In accordance with section 608.40B(3), F.S., the execurion of this document constitutes an allirmation under the
penalties of perjury that the facts stated hercm are true. I am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as pmvu:bd forins.817.155,F.8.)

ANDREW M. SCHREIER, VP OF MANAGER: KINSAN MANAGEMﬁNT CORP
Typed or printed name of signee ‘
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OF;FICE

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,

. The name of the Limited Liability Company Is:

JEFANLLC

If unavailable, the altemate to be used in the state of Florida is; .

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

Dy T
w0 P!
‘e ) e 1 ‘
. -7 {CE. -
Nationa! Corporate Research, Lid., Inc. = r
(Name) T oon
| P m
, ot =
515 East Perk Avenug - :‘ T/
Floridn Steef Address (P.O. BoX NOLACCEPTABLE) S ®
o i e B
'2 el .A
_ e
Tellahassee FL 32301 -

City/State/Zip

IIaving been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statules
relating lo 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, Florida Siaites.

\/)m/om @GMW

3 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "JEFAN LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANPING AND HAS A
LEGAL, EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF

TdFr FIFTH DAY OF JULY, A.D. 20I11.
AND I DO HEREBY FURTHER CE.R!["IFY THAT THE SAID "JﬁFAN LLcn
WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2007.
‘AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

37

bt §

e’

Jeffrey W, Bullock, Secretary of State
ION: 8881192

4392155 8300
' DATE: 07-05-11

«
110791581

You may wverlfy this certificate online
at corp.delaware.gov/authver. shtarl
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