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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOILLOWING I8 SUBMITIED T REGISTER A FOREIGN
IDTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDY:

1. _Palau North Beach, LLC
WMCmpany:mustmche“me Liability Company,” "L.L.C.," or "LLC.")

I

et
(If name unavailable, enter alterniate name adopted for the purpose of transacting business in Florida and atach-4Topy 2R the written

consert of the managers or managing members adopting the altemate name. The altemate name must includeg.mﬁtecgjabiliw
Company,” “L.L.C." “LLC.") zr & Tl
}’r g} arw——
z .
2. Delaware 3, . l I
(lurisdictlon under the law of which fareign lirited Hability ( FEl rumber, if zpplicable}
company is organized) 1r, e = m
(U o 3
4. August 6, 2012 5. perpetual o= ™
(Date of Organization (Crration; Year imited hability compamgytll ct@ to
e ) exigt or “perpetual™) ty eomp o

&, upon filing of this agﬁficatipn
¢(Late Tirst trans acted busmess in Florida, :f prior to regstration.

)
(See sections 608,501 & 608.502 F. 5. to determine penalty llability)
7. _clo SFCM, 3100 NW 72nd Avenue, Sulte #113

Miami, FL 33122

(Streef Address of Principal Ofiice)
8. Iflimited Hability company is a manager-managed company, check here X

9. The name and usual business addresses of the managing members or managers are as follows:
Falau North Beach Management, LLC c/o SFCM, 3100 NW 72nd Avenue, Suite #113 Miami FL 33122

10. Attached isan arigiral certificate ofexistenice, o more fhan 90 days dld, dly sufherticated by the official having austody of pacordsin
fhe jurisciction under the law of whichitis agarized. (A photocopy isnctaccepible, Ifthe certificatsisin e forsipn language a
trarslation, ¢f the certificate under cafh of the transefor rmust be submitied)

11. Natwre of business or purposes to be conducted or promoted in Florida:

Real Estate Holding Company

g N~

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

(In accordance with section 608.408(3), F.5., the execution of thic document conctitutes

ar eXfirmation under the penalties of pegjury thet the facts stated herein ere tiys)

Palau North Beach Management, LLC by Jessica Morales as attomey-in-fact
Typed or 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
FLCRIDA.

1. The name of the Limited Liability Company is:
Palau North Beach, LLC . i3
~S 5
If name unavailable, the alternate name to be used in the state of Florida is: §fi 2= T
A
e [
oS
2. The name and the Florida sireet address of the registered agent and office are i @ , m
2y & O
T
i S

Corporate Creations Network Inc,
(Name)

11380 Prosperity Farms Road #221F
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Palm Beach Gardens FI, 33410
City/State/Zip.

Having been named as registered agent and ro accept service of process for the above stated linited
linbility company at the place designated in this certificate, Thereby aceapt the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I um famiiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

rporata Creatlons Network Inc. Jessica Morales, Spadial Secretary
(Signature)

W $100.00 Ffling Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

Co




Delaware .. .

The First State

¥, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALAU NORTH BEACH, LLC" IS DULY
FORMED UNDER THRE LAWS 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 SEVENTH DAY OF AUGUST, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALAU NORTH
BEACH, LLC" WAS FORMBD ON THE SIXTH DAY QF AUGUST, A.D. 2012,
AND I DC HERERY FURTHER CERYIFY TBAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70O DATE.

Jeirey W. Buflock, Secretary
AUTHE CATION: 9762428

DATE: 08-07-12

5194481 8300

120909100

You may vegdly this cartificate online
ot an.z;";. d.-lasa'.r'. gev/auehvar. sheml



