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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 FOLLOWING B SUBMITYED TO REGISTER A FOREXGN
LIMITED) LIARILITY OOMPANY T0 TRANSACT BUSINESS IN THE STATEOF FLORIDA: : .

1. Karin Oakwood, LLC
—{Nams of Forelgn Limvted Liabiliy Company; met Include *LImited LisblIly Company,™ *L.L.C or "LLTY

(If name unavallable, enter aiternate name adopted for the purpose of transacting b,usiness in Florida and attach a copy of the written
consent of the managets or managing members adopting the alternate name, The altemate neme must include “Limited Liabillty
Company,” “L.L.C*“LLL.") -~

5 B Delaware

. 3,
{Turiadiction under the Jaw of which fotelgn limied Habiity ( FE( number, i epplicable; v
company is arganized) : .
4 August 2, 2011 . "5, porpetual - Lo
(Date of Orgenization) : (Drailon: Year limiled Hability company will cease o 2 “%m © -
i exist or “perpetual”) I
Z ";‘3* e
Yate Tirst tranuacted business i Florda, 1T pri g A
(Son vetions GO 501 & G0B.502 1 5. o detommiso panslty Iiagimli}y) } % %gﬂ?
2. ‘11755 Wiishire Bivd., Suito 1400 ?:1 %2,
.
Los Angeles, CA 80025 oz
TStrest Addross of Principal Ottioe) oy

8. If limited liability' company is a manager-managed company, check here
" 9. The nasic and usual business addresses of the ﬁmnaging members or managers are as follows:

Karlin Asset Management, Inc.

11755 Wilshire Blvd., Suite 1400

Los Angeles, CA 80025

10. Ateched i rgitel s of s, nomorehen 90 ays ok daty euthetsie by e officl baving causody ofecaxds
the jurisdiction undler fle law of which it s organized. (A photocopy snotaccepiable. [fthe cartificateisin a foreign lnguiage, a
translgtion ofﬂleqaﬁﬁrmeuﬂa-oaﬂmfﬁnmns!mmbmmﬂbd) .

11. Nature of business or purposes to be conduct_éd promoted in Florida: Roal sstate.

Signature of a member or an authorized ropresentative of a member.
{In accordance with section 608.408(3), F.5., the executlon of this document, constitutes
#n affirmation under the peealties of petjury that tho facts stated herein are trae)
Karlin Assat Management, Inc,, Manager
—— By: David Cohan, President -
-~ Typed or printed name of signee




-CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTNG STATEMENT

TO DESIGNATE A REGISTERED OFF[CE AND REGISTERED AGENT IN THE STATE OF
FLORTDA ,

1. The name of the Limited Liability Company is;
Karlin Oakwood, LLC

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

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

Capitol Corparate Services, Inc.
(Namc)

155 Office Plz Drive Sulte A
Flotida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/Stute/Zlp )

Havmg been named as reglstemd agent and to accept service of process for the above stared limited
liabflity company at the place designated in thiy certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete perfopmance of my dutles, and I am familiar with and accept the
obligations of my position as registereg uyept as pmvfded for in Chapter 608, Florida Statutes.

(/é Ol/'_\ Erin Upchurch, Assistant Secretary

$10000 Filing Fee for Application

$ 2300 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Certificate of Status (optional)



s Delaware ...

o The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KARLIN OARWOOD, LLC" I8 DULY FORMED
. UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LPGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
' SHOW, AS OF THE TNENTY-SECOND DAY OF AUGUST, A.D. 2011.
AND I DO HERRBY FURTHER CERTIFY THAT THE SATD "KARLIN

. . OAKWOOD, LLC" NAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
E A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jefirey W. Bullock, Secrotary of State =

5027812 8300 AUT, TON: 8984816

10940453
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