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

IN CCMPLIANCE WITH SECTION 608.503, FLORIDM STATUTES THE FOLIGWING IS SUBMITTED TO REGISTER A ROREIGN

LiMITED LIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTDM: 4

1. Moonlighr Mile Acquisitions, LLE

{Name of Foreign Limited Liability Conmpany: must inclode “Linpited Lability Company,” "L.L.C."or "LLCT)

(If name unavailable, eater alternate name adopted for the purpose of trausacting business in Florida and attach a copy of the written
consent of the wansg
Company,” “1.L.C,

‘E"I“["E q‘n)mging members adopting the alternate name. The alternate name must include

“Lirnited Liability
7. Delaware 3
(Jurisdiction inder the law of which foreign Timnied Tinbility (FEI number, 1T applicable)
company iz organized)
4. 6/03/11 ] 5 perpetual
(Pate of Organization) (Dwratton: Year Lunsted hability company will cease to
exist or “perpetual”)
— e
6. T -
(Date first transacted business in Florsda, if prior to registration ) e e
(Sec sections 608.501 & 608.502 F.5. 10 detenmine penalty liability) TS s n
oAt A
7 3341 N.E. 2nd Avenue, Suite 400, Miami, Florids 33137 e
. i o T
Fals m
) =
_ Bo oz O
{Street Address of Principal Ofhice) ‘,& oo
8. 1 limited liability company is a manager-managed company, check here E %'i: g
fasr Fee g
9. The name and usual business addresses of the managing members or managers are as follows: =
Miami Design District Associstes Manager, LLC

10. Attached is am original certificase of eststence, no move then 90 days old, duly a sheeticated by the officied. baving costody of reconks i
- the judisdiction under the Iaw of winch f s argantzed. (A photooopy 55 not acceptable, [fthe cartificate s in & foreign bgsiape, a
" tremslation of the certificake ynder cath of the transbwor rrast be subnoitied )

11, Nature of business or purposes to be conducted or promoted in Florida:
- To cogrge i auy lawful act or activity.

//s8// Linda Ebin

Signature of a member or an authorized representative of 2 member.

(1n sevordance with seetion 608.408(3}, F.S., the cxncution of tris decurnent constitutes an affirmation wader the
peoalties of perjury that the facts stated herein are true. | am awars that any false information submitted in
docament to the Depantmen: of State constitutes a third degyee felony as provided for in 5.817.155, F.5.)

Lindn Ebin, Autharized Representative

Typed or printed name of signee

H12000172281 3
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1 CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

R

e PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

T
e e

gt .

L IO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. 1. The name of the Limited Liability Company is:

’ Moonlight Mile Acquisitions, LLC

', -

' If unavailable, the alternate to be used in the state of Florida is:
2. The vame and the Florida sireet address of the registered agent and office are;

# Craig Robins

Lo (Name)

i 3841 NE. 2nd Avenue, Suite 400

g ";’ Florida Street Address (P.O. Box NQT ACCEPTABLE)

}'c - Miami FL, 33137

City/Sue/Zip

X Having been named as registered agent and to accep! service of process for the above stated limited
. ' liability company al the place designated in this certificate, I hereby uccept the appointment as regisiered

bi..

A agen! and agree 1o acl in this capactty, I further agree {u comply with the provisions of all statutes
3 - relating lo the proper and complete performance of my duries, and [ am familiar with and accept the
S obligations of niy position as registered agent as provided for in Chapter 608, Florida Statutes.

;- By: //e8// Craig Robins

!, Gigasture)

. Craig Robine

y .

F $100.00 Filing Fee for Application _

e $ 25.00 Designation of Registered Agent

v 4 $ 30.00 Certified Copy (optional)

; y 3 500 Certificate of Status (optional)

l‘?"‘)
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Delaware ... .

o The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "MOONLIGHT MILE ACQUISITIONS, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

s

':'!cs~ N
AT

. GOOD STANDING AND HAS A LBGAL EXISTENCE S50 FAR AS THE RECCORDS OF
VO THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2012.
:’43_ AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN ERCT

jeffrey W Bullack, Secretary of State
AWHEN@TIOH: 9652885

DATE: 0&-19-12

4991997 B3040

B 120752297 :
n You may verdfy thias mrﬂtjue:t:?liu - .
oF cotp.delavire. gov/eathver. £ : H12000172281 3




