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

IN COMPLANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGHTER A FOREIGN
LMOED LIBILITY COMPANY IO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1. GOLD KROWN MIDTOWN, LLC
{Name of Foreign Limited Liability Company; must includs " Limited Lisbility Company,  "LL.G.> of "LLC.)

(If neme unevailable, enter altornste name edopted for the purposs of transacting business in Plorida and attach & copy of the written
ocneont of tho managers or managing members adepting the eltemate name. The aliemate name must inolude “Limited Liability

Company,” “LL.C,” "LLG.")

2, DELAWARE 3, APPLIED FOR
{Turisdiction under the aw of which Toreign imited Jiability (FEI number, iT applicable)
compeny 18 organized)
4, Septamber 12, 2011 5, December 31, 2041
(Date of Organization) (Duration: Vear Timited [iabillty company wi)l ccass (o
exist or “perpetual®)

¢. Upon qualification
{Daie 1751 trensacind BUFiness in Flonda, 1IE prior 1o rogistraton.
{Ses sections 808.501 & BORSCZE.S o detesmmine pennlty linbility)

7. 2200 Biscayne Boulevard
Miami, FL 33137

~“(Street Address of Principal Ofiice)
8. If limited liability company }s 2 manager-managed company, check here

9. The name and usual business addrasses of the managing members or managers are as follows:

CH Midtown Miami Holdings, LLC, Manager, 2200 Biscayne Blvd., Miam!, FL 33137

10. Attached isan ariginal cestificats of existence, no s than 90 days old, duly muthenticated by the official having aistody of records in
the jurisdiction underthe law of Which # is organized. (A photocopy isnotacceptable. Hthe cedtificate 5in 2 ﬁxdgn!msmge,a..,\
%)

»-.,_-_

translation af the cortificate irvder cath of the transtator gt be sdwnitied.) TTT e
. L Tow 44
11. Nature of business or purposes to be conducted or promoted in Floride: par e e
o Ly B
Real Estate Development p - —
I T

Signature pf a r an authorized representative of a member, =,

<

(In acoordance with section §08.403(3), F.S., the exscution of this document constitutes an affirmation undef, thnm
ponalties of porjury thal the facts stated beroln are truz, I atn sware that any falss information submitted in &
dosument to the Department of State conatitutea a third degree felony as provided for in 8.817.155, F.5.)

Sharon Christenbury, Authorized Representative
Typed or printed name of signee

(H11000224775 3)
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:
GOLD KROWN MIDTOWN, LLC

If unavailable, the alternate to be used in the statz of Fiorida is:

2. The name and the Florida street address of the registersd ageat and office are:

Sharon Christenbury

(Name)

2200 Biscayne Boulevard
Florida Strect Address (PO, Box NOT ACCEPTABLE)

Miami, pL. 33137
Crty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, ] hereby accept the appointment as regirtered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper ard complere performance of my duties, and I am jamiliar with and accept the

5 =
S LN (Signatre) Zr —u
$100.00 Filing Fee for Application R
$ 2500 Designation of Registered Agent o
$ 3000 Certified Copy (optional) oo &
$ 500 Certificate of Status (optional) E= =
pe
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLD KROWN MIDTOWN, LLC™"™ IS DULY
FORMED UNDER TRE LAWS OF THAE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRIRTEENTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "GOLD RROWN
MIDTONN, LLC" WAS FORMED ON THE TWNELFTH DAY OF SEPTEMBER, A.D.

2011.
AND T DO HERERY FUORTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.
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ey W, Bullock, Secretary of State =
AUTHE. TION; 9024453

DATE: 05-13-11

5036691 8300
111000795

You oay varcify this caxtificate oolins
at corp.delawate.gov/authver. shetnl
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