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INTENDED ONLY FOR THE USE OF TIIE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIFIENT, YOU ARE
HEREBY NOTIFTED THAT ANY DISSEMINATION, DISTRTRUTION, OR COPYING OF THIS COMMIUNICATION IS STRICTLY PROHIRITED.
1¥ YOU HAVE RECIEVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDRIATELY NOTIFY UUS BY TELEPHONE , AND RETURN THE
ORIGINAL MESSAGE TO 1S AT THE AROVE, ANDDGRESS VIA THE US. POSTAL SERVICE. THANK YOU.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LLARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Norwegian Wood Acquisitions, LLC
{(Name ol Forelgn Litited Liability Company: must include - Lumited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted For the purpose of ransacting business in Florida and artach e copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Lisbility

Company,” “L.L.C," “LLC."™)
2. Detaware
Gurisdiction under the law of which foreign imited liability {FEI number, if applicable)

company is organized)

4, 6/03/2011 s, perpetual
(Dalc of Organization) (Duration: Year limited liability company will cease (o
exist or “pemetual”
6. -
{Date first transacted business in Floridn, if prior to registration.} po T
(Sece sections 608.501 & 608 502 F.S. to determine penalty liability} ;Q -
2 3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137 =] a
I rei
DO .
n=_ .
(Srcct Address of Poncipal QIice) o
| s 3
8. If limited liability company is a manager-managed company, check here B ‘rﬂ_w )
2
S =
b2

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

MDDA Sweet Bird Manager, LLC, e Deloware limited liability company

3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137

10. Attached ts an onigmal certificate of extstence, no mare than 90 days old, duly authenticatod by the official having custody of repords in
the jurisdiction under the law of which it is onganized. (A photocopry is notacceprable. Ifthe certificate isin 2 foreign linguage,
transhition of the certificate under cath of the trmalator st be subrrtted )

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

To engage in any lawful act or activity.
/8/ Linda Ebin

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

{In accordancs with section 608.408(3), F.5., the exzcution of this document conslitules an affirmation under the
penalties of perjury that the facts stated herein arc true. | am aware that any false information submitted in a

document to the Depastment of State constitules a third degree felony as provided for in 3.817.155, F.8.)
Linda Ebin, Authorized Representative
Typed or printed name of signee

H11000226292

FLOT? - iS5 20IV L T Syatem Onites

a34



8/15/2011 10:23:49 AM PAGE 4/005 Fax Server

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:

Norwegian Wood Acquisitions, LL.C

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:

Craig Robins

(Name)

. 3841 N.E. 2nd Avenue, Suite 400
) Florida Street Address (P.O. Box NOT ACCEPTARLE)

Miami FL 33137
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
ligbifity company at the place designated in this certificate, I herehy accept the appointment as registered
agent and agree to act in this capacity. { further agree 1o comply with the provisions of all staries
relating to 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 Statutes.

By: /s8/ Craig Robins

{Signature)
Craig Robins

' _ $100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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Delagware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORWEGIAN WOOD ACQUISITIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF TEBE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D,
2011,

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

SO ESROT

Jeffiey W. Bullock, Secretary of State
AUTHE TION: 9026593

4951989 8300
111003812

You nay verify this certificats online
2T corp.delavarw, gov/authver. sheml

DATE: 09-14-11
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