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

&Y COMPLUANCE WOH SECTION 608505, FIORIDA STATUTES, THE FOLLOWING B SURMIITED T REGHTER A FOREXIN
LMITED [JABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

1. 2850 NE 2nd, LLC
{Name of Yorelgn Limited LIabllity Compeny; must inchude “LimRed Liability Company,” "L L.C." or 7

(If name unavailable, entsr alternate neme adopted for the parpose of transacting buxiness in Florida and attach # copy of the written
consett of the managers or managing members edopting tho altemete name. The shemeate namo muat clude “Limit=d Lisbility

Company,” “L.L.C," *LLC.")

2, Delaware 3. Applled for
(]ﬁiﬁﬁim undér the Taw of which foreign limited Llabilfy (FEL mmmber, i applicable)
compeny i organizod)
4, July 26, 2012 5 Deoember 31, 2042
(Dato of Organizanan) gu?]u:oﬁrnnﬁ Toar [lmﬁﬂ Tability company will aease to .

¢. Upon quallf catton
(Date First transacicd businesa in Florida, i prior 10 regeualion.)
(Soe sections 608.501 & 608.502 F.S. 1o determine penalty liability) ' \

7. 2200 Biscayne Boulevard R

. S S

. . - - D —

Miami, FL 33137 =T R

" (Gtreet Address of Frincipal Office) 3 N

2z o

8, If limited liability company is 3 manager-managed company, check bere [/ e o=
-y

9. The name and usual business addresses of the managing members or managers are as follows: o ‘f—jf ey

T o

2900 Block Redevalopment, LLC, Manager A

2200 Biscayne Boulevard

Miami, FL. 33137

10. Atiched in an origmal certificats of xistence, 5o more then 90 days cld, duly sutherticated by the official having custody ofreovedsin
the jurisiction underthe law of which it s arganized. (A photocopy Isnotacceptable, Hthe certifieate i in a Foreign lnguage, 4
transiation of the certificate under neth of the tramskator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
Real Estate Developm

e

Signature of a em&n.o&ne:::.:orized representutive of a member.

{Io accordance with scction 608.408(3), F.5., the o, of this decumest constitutes ao affirmation undet the
penalties of perjury that tho facty stated herein nre true. T am aware that any false information submiwed ina
document to the Dopartment of State constitutes a third degree felony as provided for in 9.817.155, F.8.)

Sharon Christenbury, Authorized Repreaentatwe
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

004/004

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 RERGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

2950 NE 2nd, LLC

If unavailable, the altamats to be wsed in the stats of Florida Is:

2, The name and the Florida strect address of the registered agent and office are:

Sharon Christenbury

(Name)

2200 Biscayne Boulevard

Florida Strees Address (P.O. Box NOT ACCEPTABLE)

Miami

7L 33137

Having been named as registered agent and ta accept service af process for the above steated limited

City/SatwZip

liabtlity company at the place designated in this oartificote, I heveby acoept the appotniment as regisierad
agent and agree 10 act i this capacity. 1 further agree to comply with the provisions of all stanaes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registersd agent as provided for in Chapter 608, Florida Statutes.

$ 100.00
$ 2500
$ 20.00
$ s.00

ature)

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HERRBY CERTIFY "2950 NBE 2ND, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND T8 IN GOoOD STANDING
AND EAS5 A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF TRIS QFFICE
SROW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2012,

AND I DO BHEREBY FURTHER CERTIFY THAT THE SAID "2950 NE ZND,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY¥ BEEN ASSESSED TQ DATE.

NSO

Jeffrey w. Bullock, Secmlary of State 4="~-.
AUTHE TON: 9737120

5185669 8300

120874596
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