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

IN COMPLIANCE WITH SECTION 608.503, FLORITM STATUTES, THE POLLOWING 15 SUBMITIED TO REGISTER A FOREKGN
LETED LARILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

rtunities XIVE, LLC

idtown
ility Company; must include ‘L.lmatedLmbtlwy Compaity,

(Name of Forelgn Limi

1.

(If name unavailahle, enter altemate name adopted for the purpose of transacting busincss in Florida and attach 8 copy of the written
consent of the managers or managing membety acdopting the altemnate name. The alternate name must include “Limited Liability

Company,” *L.L.C." “LLC™)

2. Celaware 3. 30-0708047

i.furlsalcuon under the Taw of which foreign limiled liability ( FEL number, if applicable)

company is organized)
4. November 28, 2011 s, perpatual

(Date of Cirganization) (Duration: Year hmn,ed Tiallity cempany will cease to
exist or “perpenial™)
6. __uporn filing of this apEl! cation
{Date first transacted burncess in Florida, i prior to r:gllstraucn)
ty liability)

(See sactions 608.501 & G03.502 F 8. to determine pena

7. 9100 Seuth Dadeland Blvd. Sulte 1600 . o

Miarmni, FL 33156

(Street Address of Prineipal Otlice)

'-...!;‘
8. Iflimited liability company is a manager-managed company, check here X H - i
- 1'2‘1 S
. o e
9. The name and usual business addresses of the managing members or managers are as follows e jore
Suzanne DeWitt 9100 South Dadefand Bivd. Suite 1600 Miami FL 33156 By @ =

Elias Esher 9100 Sauth Dadeland Bivd. Suite 1600  Miami FL 33156 e

10. Attached isan aogimel certificate of existenca, no mare than 90 days dd, duly a1 thenticatiec by the official having custody of tecords in
the jurisdiction under the law of whichitis angariasd. (A pholoeopy isnotacogptable. If fhe certificateisin a foreign lanpuape a
translation ofthe certificate under cath of the translator st be stibmitted)

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

W/\/’

Signature of 2 member or an authorized representative of a member.
(In accordance with secti on £08.408(3), F.5., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)
Suzanné DeWitt by Jessica Morales as attorney-in-fact

Typed or printed name of signee

Holding Company
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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
FLORIDA.

1. The name of the Limited Liability Company is:

Midtown Oopottunities XIVB, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corperate Creations Network Inc.
(Name)

11380 Prosperity Farms Road #221E
Flotidz Street Address (P.O. Box NOT ACCEPTABLE)

Paim Beach Gardens FI, 33410
Ciy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, Thereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all siatates
relating 10 the proper and complote performance of my duties, and I am familiar with and accept the

obl ilgaﬁOﬂﬁ,;y PWM! as provided for in Chapter 608, Flovida Statites,

Corporate Craations Network Inc. Jessica Morales, Special Secretary
(Signamre)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

3 5.00 Certificate of Status (optional)




Delaware ...

The first State

I, JEFFREY W. BULILOCK, SECRETARY OQF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIDTCWN OPPORTUNITIES XIVEB, LLC" IS

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE ELEVENTH DAY OF SEPTEMBER, A.D.

2012.
AND I DO HREREBY FURIHER CERTIFY THAT THE SAID

OPPORTUNITIES XIVB, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

"MIDTONN

NOVEMBER, A.D. 2011.
AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

‘BEEN PAID TO DATE.
“of
T

Al (el

Mroy W, Buliack, Secratary of Stare

X
AUTHENI\(%TION: 9836443

‘5071258 8300
DATE: 08%-11-12

121018156
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