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

N COMPLANCE WIT SECTION 603.303 JLORIDA STATUITS THE FOLLOWING IS SUBMITIED TO REGISTIR A FOREGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, MW Lauderdale Management, LLC .
(Name of Farcign Limited Liabiliy Company; nust include ™Limited Liability Company,” "L.1.C.," or “LLC.")

(If name unavailable, enicr alternale name adopted for the purpose of transseling business in Florida and attach a copy of the writien
consent of the managers or managing mewbers adopting the alicmale name. The alternate name must ioclude “Limited Liability
Company,” “L.L.C.," “LLC."} :

2. Declaware . 3. “( O
(Turisdiction under the Imv of which foreign Lmlted Gabality ( FE! number, if applicable)
company is organized) . :
4. 12/23/2011 : 5. Q\QI e #.
(Date of Organization) (Duralion: Wear fimited Jiabitity com will cense to
exist or “perpetual™  company ;ﬁfﬁ §§
6. - ‘ E.; ;§ % 1‘\ .'-!’
{Datc first imnsacted business in Floniga, I pRor to Iogisiration ) Fr —
(See sections 608.501 & 608.502F.5. to datermine ty lishility) 3F po i
‘ ' . B co H
7. 2755 East Onkiand Park Blvd, Ft. Landeedale, Florida 33306 oA e
Ewil- I
L ey’
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Sircat Address of Prncipal Otice) ELEN
bl o B
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8. If limited liability company is a manager-managed comparny, check here

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

Thomas G. Sherman, 90 Almeria Ave, Coral Gables, Florida 33134

1C. Attached s an aviginal certificate of exdstence, nomare than 90 days ald, duly muthersicated by the official having custody of records in
the juriediction underhe law of which itis crpanized. (A photocopy is ncxacoepiable, IFthe certificate is in a foreign language, a
ranglation ofthe certificate under cath of the transkator must be subrnitied )

11, Nature of business or purposc_:s to be conducted or promoted in Florida:

2/)

Signature of @ member or an authdrifed representative of a member.
(In occordance, with seetion 608.408(3), £ uticn of this document constitutes
an affimmation under the panalties of pe / the fucls stated herein are true.)

Thomas G. Sherman
" Typed or printéd name of sipnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRO\'_}ISIONS 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:

MW Lauderdale Management, LLC

If name unavailable, the altemate name to be used in the state of Florda is:

Lt
2. The name and the Fiorida street address of the registered agent and office are: = .
- R
) .
\ . %) g
Business Filings Incorporated (a ) i
. (Name) A
e F¥i
CoJ
515 E. Park Avenue, o h
Florida Streel Address (P.O. Box NOT ACCEPTABLE) 5‘0_
Tallahassee - FL, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated timited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating o 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.

Y/

(Signatre)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

$ 2508 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

Py (dd (000503609 2

TOTAL P.p4
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The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW LAUDERDALE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D,
2011. |
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)ofiey W, Bulock, Secretary of Slatk =
AUTHEN TION: 9258431

DATE: 12-28-11

5086303 8300

111342475

You may verily this cextificate online
at corp.delavare.gov/authvar.shml




