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CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 2 ' 4802844
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FOREIGN FILINGS

TOAD LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Becky Peirce -- EXTH# 2919
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. '~ TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE mmw&m FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TQ REGBTER A FOREN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SI‘ATEOFFIDREDd
1. Tosd LLC

(Name of Foreign Limited Liability Company; must include “Limiied Liability Company,” "L.L.C.,” or "LLC. D

{If name unavailable, enter alternate name adopted for the purpose of transacting bﬁsmws in Florida and attach a copy of the written

consent of the managers or managing members adopting the nltcmate name. The altcrnate name must mcludc “lened Liability
Company,” “L.L. C *HLLC)

2. Delaware - 3. Applio.d for ) '
(Jurisdiction under the Taw of which Torelgn limited Tiability (FE1 number, if' applicable)
company is organized) : ) .
4 08/08/2011 5 Popotusl
‘ {Pate of Organization) —('Dus?mon Year iim)ited ]mblhty company will cease {o
’ exist or

6. upon qualification .

“(Date first transacted business in Florida, if prior lo regestration.)
- {See sections 608.501 & 608.362 F.5. to determine penalty liahility)

7 20801 Biscayne Bivd., Ste 301

Aventura, FL 33180

~(Stroet Address of Principal Office)

Fo o=
St )
8 If limited llablllty company is a managcr-managed company, chock here |:] II— gt - :
-+ h‘ AWn *
—_— ¥ i
9, The name and usual business addresses of the managing mcmbers OF managers are as follows N T
: G o=
DTL2012LLC - a o : : - U
. : . P = st}
. . . - TE g
20801 Biscayne Blvd,, Ste 301 ' _ : Yo
‘ _ ' ' 2L Mo
Aventura, FL 33180 ‘ : A

10. Atiached i originel certficate o existence, no more than 90 days okd, duly shersicated by the offical having custody of ecords in
the jurisciction uncer he law of which i iscrgarizert. (A photocopy isnotacceptable, Hfhe certificatzisin a forcign knguegr, a
transiation of the certificate under oeth of the transiator s be submittod.) ‘ '

11. Nature of business or purposes to be conducted 61_ promoted in Florida; investments

e

Signatuﬁ of 4 member or an authorized representative of a member.

(ln accordance with section 608.408(3), F.S. ﬁlecxccuhonofﬂm document constitutes an affirmation under the
penalties of perjury that the focts stated heretn are true. | am aware that ary false information submitted in a
document to the Department of State constitutes a third degree felony as prmndcd for in 5.817.155,F.8.}

* Jocl Edelstein, Manager of DTL 2012 LLC
Typed or pnnted name of SIgnee ‘

F"(_.Uﬂ - 10052010 C T Systern Onlioe




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:

TOAD 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 ofTice are:

Corporation Service Company

{Name) -
e —
e B
TLOE .
1201 Hays Street T 2 it
Florida Street Address (P.O. Box NOT ACCEPTABLE) ;f" [g%] ;' -
s oz kN
Tallahassee FL 32301 LK s
< - = i o)
City/State/Zip oy
Ay ™
jsd i | Lo

Having been named as registered agent and to accept service of process_for the above stated limited

-
]

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of m(}:z position as registered agent as provided for in Chapter 608, Florida Statutes.
orp

f 1

KzﬂSewiceCo any
By: /L/ UL

Q (Signature)
Becky Peircet-Asst. Vice President

$ 100.00
$ 25.00
S 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOAD LLC" IS DULY FORMED UNDER THE

LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOAD LLC" WAS

FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jeffrey W Bullock, Secretary of State

AUTHENTYCATION: 9583754

5021528 8300
120593790

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 05-18-12




