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

IN COMPLIANCE WITH SECTION 608.508, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Oleta Partners LLC
(Name of Foreign Limited Liability Company; must inclede "Lirgited Liability Company,” "L.LL.," of “LLC.")

(If ngme unavailable, enter alternate osme sdopted for the purpose of ransacting business in Florids and attach a copy of the wrimen
consent of the managers or isanaging members adopting the altemnate name. The alitrnate nape must inglude "Lmuted Liability
COmpany,H “L L C ” CILLC 1!)

2. Delaware 3. NiA S
(Jurisdiction under the law o which foreign Lroited Nability {FEI mumber, iT applicable} |
company is organized)
4. 22 5. perpetual
(Date of Orgamization) ('Dlmtlon ¥ car [imuted lisbility company will cease to
. exist or “perpetual)
6.
(Drate first transacted business in Flonida, i1 prior @ R%Is‘u‘ahon) s
(S Sections 608,301 & COB SULE . 1o derenmine ty liability) e 3
2. 3390 Mary Street, Suite 200, Cocomut Grove, FL 33133 _pim X “y
’ ::B::I:E" - i
P 2 e
~ {Street Address of Principal Office) CEia !
- A
8, Iflimited liability company is 2 manager-managed company, check here D ;. s T
gy ‘
9. The name and usual business addresses of the managing members or managers are as followg:t p~d

s
.

Qleta Partmers Tenant Owner, LLC, 3390 Mary Street, Suite 200, Covonut Grove, FL 33 133

10. Attached i an oxiginal certificate of exdstenie, nowore than 50 days old, duly aithenticared by the official having astody of records in
the jurisdiction under the Lw of which it s organized. (A phetooogry is notacceptable, Ifthe certificato s in & forign langpage, 2
transhation ofthe certificate under caith of the tremslator st be suboadtied )

11. Nature of business or purposes to be conducted or promoted in Fiorida: /

To engage in any lawfial act or activity. A .

Signature of a membef or an authorized rcp?escnmtive of a member.

{In accordance with secticn 608.408(3), F.5., the exsontion of this document constitstes an affirmation under the
penalties of perjury that the facts stated hetedn are mue. Y am aware thai any fals¢ information submited in a
dogument 1¢ the Department of State constitutes & third degree felony s provided forin 5.817.155, F.5.)

Michael I. Swerdlow, Authonzed Representative

Typed or printed pame 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 LIABI ITY 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:
Olcta Parmers LYLC

[f 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:

BrewDill ~ . W

3390 Mary Swreet, Suite 200 ‘
~ Florids Street Address (P.0. Box NOT ACCEPTABLE)

Coconut Grove gy, 33133
*City/Stare/Zap

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent cemd agree to act in this capacity. I firther agree 1o comply with the provisions of all svavures
relating 1o 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, Flovida Statutes.

o ey A

W, [ o
Brett Dill (Sis_"f’w@-/ /

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

% 500 Certificate of Status (optional)
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Delaware .. .

The First State |
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I, JRFFREY W._ BULLOCE, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “OLETA PARINERS LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL ESISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTR DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERII#Y THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

. Joffrey W, Bullock, Gegretiry of St | oem
AUTHEEN: PTON ! 9595343'

DATE: (05-24-12

5130728 8300

120626311

vwcifly thiy cwrtiricace eplins
Eg“u::;{. dauli;xn. gev/authver. shtm]
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