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

IN COMPLIUNCE PITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Miami Design District Associates, LLC
{Rame ol Foreign Limted Liabiity Company; musi include - Limited Ll.a‘bl.hly Company,” "L.L.C."or “"LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 1 copy of the writien
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Lisbility

Company,” “L.L.C," “LLC.”)
(FEI number. 1f applicable}

r
H
i

2 Delnware
(unsdiction under the law of which foreign linmted hability
company is organized) ,
I Ly —
4 12610 5. pepetual Y )
(Date of Organization)} (Durution: Year Lumted Tiatality company wilk feade (0 - 2x
exiat or “perperuai®) bu of o T “‘T?
=~y
G LN ::> h— gy,
. (=) < -
{Date {irst transacted business in Flonda, 1f prior to regratration. ) rey =< i
(See sections 608.501 & 608,502 F.S, to datermine penalty Liability) Mey pay
2 A3 m
= -

1
.Wi

7 3841 N.E. 2ad Avenue, Suite 400, Mismi, Florida 33137

Yaiy
3
B

(Street Address of Prncipal O1lice)

8. If lunited liability company is a manager-managed company, check here @

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

Members of the Board of Managers:
Craig Robins, 384) N.E. 2n0d Avenue, Suite 400, Miami, Florida 33137, and

Alain Hortion, 3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137
10, Attached is an criginal cestificate of existence, no 1nare than 90 days okd, duly authenticated by the official having custody of records in
the parsdiction under the baw of winch it is argauized. (A photocopy is not acceptable. IFthe cartificale s 2 forsign km@uags, s
waslation of the centificate under oath of the translitor raest be submitted )

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

To engage in any Iawiful act or activity,

//8// Linda Ebin
Signature of a member or an suthorized representative of a nember
{In sceordance with section 608.408(3). F 5., the execution of this document constitutes an affumation uuder the
penalties of perjury that the ficts smied herein are true. I am aware that any false information submitted in a
document to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, P.8.)

Linda Ebin, Authonized Representahive
Typed ot printed name of signee
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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:

Miami Design District Associntes, LLC

If unavailable, the altemate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are B
[T
ce RN
Craig Robins 55’:':" =
{Name) i % Nn
o = e
§3 o=
3841 N.E. 2nd Avenue, Suile 400 0
: »7 x M
Florida Street Address (P.O. Box NOT ACCEPTARLE) r~cn ;
sy @ O
- S5 &
Mismi FL 33137 =™ €n
City/Stare/Zip

Huaving been named as registered agent and to accep! service of process for the above stated limited
liability comparty at the place designated in this cerfificate, 1 hereby accept the appointinent as registered

agent and agree 10 act in this capacity. I further agree to comply with the provisions of all sfatutes
relating 1o the proper and complate perfarmiance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Stanites.

By: //8// Craig Robins
(Signature)

Fiiing Fee for Application
Designation of Registered Agent

Certifled Copy (optional)
Certificate of Status (optional)

Craig Robins
$ 100.00

§ 2500
§ 30.00
§ S.00
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY "MIAMI DESIGN DISTRICT ASSOCTIATES,
LLC" IS DULY !"ORNED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
I8 IN GOCD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

—

SO SO

Jeffrey W, Billock, Secretary of State
AUT, PTION: 9570722

4852534 8300
120560854

ver. thig cercirficace oaline
d-lagro gov/authver . sh

DATE: 05-14-12
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