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

N OOAMPLUNCE WITH SECTION GBS, FLORIDA STATUTES, THE FOLLORING &5 SUBMITTED TO REGETER A FOREIGN
LDATED LIABILITY OOMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 400 Duval Retaf LI

(W nams Lhavallabls, enter altemiate name edopod for the
conscnt of the muumorm-dm matybers sdopling the
Cowpany,” “L.L.C" "LLC™)

of transacting business in Flaridy snd sttach a copy of the weintan

came. The aliernats naeme muost inotede *Limked Lighility
Wm S {PElninmber, T spplicabls)
4, Aprl 4, 2012 5 perpetual
(Dels of Organtzation)
6.

"&ﬁﬁm K m-vmw_) TabliTty comporiy Will c&ase 0
mmmw
{Sse sections 608.90) & 508,502 P.S. w dotenvine panalty Hebllity)

2
o 3R
7. ¢fo Ken Silvermen, 1119 Von Phister Strest o=
— "l'];v_,;_
Key West, Florida 33040 P
" {Streat Address o Principa) OFtice) Z o -‘;‘v
3%
8 Iflimlted liabillty compsny i¢ a manages-managed company, check here [] @ .
9, The name and ususl business addresses of the managing members or managers are as follows: o %
Managing Member: 400 Duval Manager LLC
¢/o Ken Slivenman, 1119 Von Phister Strest
Key West, Florida 33040

10. Astched laen original esstificate of oxistence, no raor than S0 days cld, duly authenticeted by the official having cady of reooedsin
the il underthe faw ofwhich it s ongentrsd. (A phoincopy ssnateccepteble. fthe cadficas sln » fiven lngunge,a
talon ofthe cepdlicas under orth of the tenslaior st be abmited )

11. Nature of business or putposes to be conducted or promoted in Florida: QWnership of real property
nd general corporate purposaes

»

Signature of -é:bw or an authévized representative of a member.

{In sceardance with sesion 669.40203), FS., the exscution of this dacumen constitites en aiTiemstion ander the

doctsnent o the Department of Stata conninuud » third degree felony at provided frin 5.817.155, F.8))
Kenneth Silverman

peralties 6f pocjury Uwl the Bimty gtated harow are troe. | nm e that gngy Telss infrwation subniitted ins
Typed or printed name of signoe

412000105593 3 :
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:
400 Duval Retail 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:

NRA! Services, Inc.

{Name)

515 East Park Avenue
Florida Street Address (P.Q. Box NOT ACCEFTABLE)

Tallahassee FL. 32301
City/Ste/Zip

Having been named as registered agent and to accep! service of process for the ahove stared limired
liability company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree fo act in this capacity. I further agree to 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 agenkas providedgor in Chaprer 608, Florida Statutes.

NRAI Services, Inc.

By: y ' ‘Mwﬂkﬁ;

w

(Signanre) ~ =

5 &0

- . =M
$100.00 Filing Fee for Application — S+
$ 25.00 Designation of Registered Apent L amE
$ 30,00 Certified Copy (optional) = ol
$ 5.00 Certificate of Status (optional) :; 3’:" ‘

N

o =7
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE S$TATE OF
DELAWARE, DO HEREBY CERTIFY "400 DUVAL RETAIL LIC" IS DULY
FORMPD UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF TRIS
OFFICE SHOW, AS OF THE NINETEENTH DAY COF APRIL, A.D. 2012.

AND I DO HEEREBY PURTHER CERTIFY THAT THE SAID "400 DUVAL
RETAIL LLCY" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURIEFER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jefiray W. Bullack, Secrutary of State
ADOTRH TION: 9516107

DATE: @04-1%-12

5134972 8300

120450894

You may verify this cestilicate online
et corp.delavare, gov/authver, ¢htmi

K12000105593 3



