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

IN COMPLIANCE WITH SECTION 608,503, FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN

LIMITED LIABILTY COMPANY TO WCTBLMNHEES‘TAIEOFW-
1. Tiny Dancer Acquisitions, LLC

(IName of Foreign Limited Liabihity Company, must include "Linuted Liability Company ™ L.L.C.," o1 "LLGC. )

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing mcmbcrs adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.™}

2, Delawars

3
{Junsdiction under the law of which foreign imifed Lability (FEL numnber, 1f apphocabie)
company is organized)’

4. 12/4/2012 5. porpetuat
{Date of Organization) {Duration: ¥ear lmuted habﬂuy scompany wall cease o
exist or “perpetual”)
6, "y =
(Date Tirst transacted bugimess in Florida, if priar o registration.) —rn =
(See sections 608.501 & 608.502 F.8. o derermine peoalty liability) s -
pFl -
7. 3841 N.E. 2nd Avenue, Suite 400, Miami, Florida 33 137 g r;_:: =
SxE =
. e -
8 T
(Streel Address of Principal OIee) i
. . (#p]
. e .. . C 1 g“‘* [o3)
8. If limited liability company is a manager-managed cormpany, check here 0¥ u
‘ S
: ) > -
9. The name and usual business addresses of the managing members or managers are as follows:

Miami Design District Associates Manager, LLC, 2 Delaware Hmdited {iability company

3341 N.E. 2nd Avenue, Suite 400, Miami, Florida 33137

10. Attached is an original certificate af existence, no more than 90 days old, drly mtherdicated by the official having custody of records in

the jrisdiction under the law of which it is orgamized. (A photocopy is not accepizble. Ifthe certificareis n a foreign nguage,
tremdation of the certificare wnder cath of the translamr roust be submittsd,)

11. Nature of business or purposes to be conducted or promoted i Florida:
To engage in any lawful act or actlvity.

/a/ Linda Ebin

Signature of a member or an authorized representative of a member.
('In a¢cordanos with seclion 608.408(3), F.5., the execution of this document canstitutes un affirmation umder the

penalties of perjury that the facts stared hersin are true, T 2 wovare that any fulse information submitted in &
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Linde Ebin, Authorized Representative

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
FLORIDA.

1. The name of the Limited Liability Company is:
Tiny Dancer Acquisitions, LLC

If 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

- 'ﬁ:*
- 2B
I* e —h
st = R
oA & m
Craig Robins . ;:-ﬁ-‘.; ": "r‘:
(Na'm'e) %’_‘_‘. —
f ' Nz g O
3841 N.E. 2nd Avenue, Suite 400 - =
Florida Steeet Address (P.O. Box NOT ACCEPTABLE) 2 @
CEN
' ,Prﬂ o
Miami L 33137
City/State/Zip

Having been named as registered agant and 1o accept service of process for the above stated limired

liabiliry company at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relaring to the proper and complete performance of my duties, and I am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
By:

/a/ Craig Robinsa

(Signarare)
Cralg Robins

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ -5.00 Certificate of Status (optional)
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Delaware ... .

The ‘First State

H12000289074 2

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TINY DANCER ACQUISITIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGALN EXISTENCE SO FAR AS THE RECORDSE OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT T'HE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESRO

|effrey W, Bullock, Secrétary of State o=
AUTHE. ION: 0049289

5252267 8300

121315434

You mAY variry this certificste anlice
at evrp-delavare, gov/aushver. shivwd

DATE: 12-10-12
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