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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGKTER 4 FOREIGN

LIMITED LIABILITY COMPANY TO) TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. MDDA Sweet Bird Manager, LLC

{Nome of Forcign Limited Liabihty Company; must include “Limiied Llability Company,” 1.1.C.." or “LLC.}

(If naine vnavailable, enter sltemate name adopted for the purpose of transacting business in Fiorida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name, The altemate name must include “Limited Liability
Company,” “L.L.C." “LLC.")

2 Delaware

3
(Jurisdiction under the law of which forelgn Emited habifity
company {5 ctpanized)

(FEI number, if applicable)

4, 922001 5. perpetual
{Date of Organization) ~ (Duration: Year limited hability company will cease to
exist or “perpetual”)
6. e
(Date first transacied business in Florida, if prior 1o regisiration.) L -
(See sections 608.501 & 608.502 F.S. 1o determinc penalty hiability) ‘:_, :, .
2 3841 N.E 2nd Avenuc, Suitc 400, Miami, Florida 33137 == 5N
pol
T — _
oz o T
(Strect Address of Pancipal CTHice) "o T r‘r i
e« T
. R -t 1 i
8. 1f limited liability company is a manager-managed company, check here D gﬂ A L
3T N
9. The name and usual business addresses of the managing members or managers are as follow% =
MDDA Sweet Bird Member, LLC, a Delaware limited liability company

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

10. Attached is an oniginal certificate of existenoe, no more then 90 days old, duly authenticaied by the official having austody of records in

the uriscliction under the Iaw of which it is onganizod. (A photocopy is notacceptable. Ifthe cortificate s in a foredgn language, &

trarslation of the certificate under cath of the translxtor mast be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
Ta engage in any lawful act or activity.

/8/ Linda Ebin

Signaturc of a member or an authorived representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this decument consfilutes an alfirmation undet the

renalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Linda Ebin, Authorized Representative

Typed or printed name of signec

FLDST - IQA0S/2016 © 1 Sysvem Online
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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 name of the Limited Liability Company is:
MDDA Sweel Bird Manager, 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

Tme
A
T c v R
> i
v N < B
. . TIi o -
Craig Robins W ,
m -, m
(Name) < -
F'T‘O o E 113
s = -
3841 N.E. 2nd Avenue, Suitc 400 Do o <
Fioridn Strect Address (P.O. Box NOT ACCEFTABLE) %E’i B
Sm =
>
Miami FL 33137
City/StateZip

Having 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 regisiered
agent and agree to aci in this capacily. 1 further agree to comply with the provisions of all stanures
relating to the proper and complete performance of my dutles, and I am familiar with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By: /s/ Craig Robins

{Signature)
Craig Robins

$100.00 Filing Fee for Application

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

§ 5,00 Certificate of Status (optional)

FLO3? . 10M53000 C T System Crling
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDDA SWEET BIRD MANAGER, LLC" IS
pULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2011.

jeffrey W, Buﬁck, Secretary of State =
AUTHEN TION: 9009077

DATE: 09-02-11

5033422 8300
110978296

You mey verify this certificacte online
at corp,delavars. guv/authvar. shtml
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