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

IN OOMPLIANCE WITH SECTION 608508 FLORIDA STATUTES, mmsmmmAm
LRATED [IABRITY COMPANY YO TRANSACT BUSINESS W IHE STATEGF FLORIDA:

1. MBDWLJ, LLC -
{Name of Forelgn Limited Liab Ity Conmpany; must include “Lamited Liability Company,” "L.L.C.T Of “LLA}

(I pame unavailable, enter elteruace name adoptzd for the purpase of tansanting business in Florida and stiech a oopy of the written
consemt ofthcmnmgusornmagmgmbmadomdu alternate namne. The altornate reme moest inchade “£.imited Lizbility
Company,” “L L.C," “LLC,™

» Delaware
{JurfsJiction ander the mwm B rumber, if i
o e ty F applicable)
4, December 11, 2012 5. Perpetual
{Date of Organization) gwma;qn Year lirr_1)uad ied Tability company will cease 1o
8,

(Drate first transacted business In Florlda, I poor to registration.)
(See sections 608.501 & 508.502 F .S. to determine penalty lisbility)

. 1110 Brickell Avenue, Suite 700, Miami, FL 33131

(Strect Address of Principal Ditice)
$. If limited liability company Is a manager-managed company, check here [l

9. The name and usual business addresses of the managing members or managers are as follows:
The Manager shall be: Ami Shashoua, 1110 Brickell Avenue, Suite 700,

Miami, FL 33131.

10. Attacher s an crigina] ceytificate of extstence, no maove than 90 deys okd, duly authenficased by the official having astndy of records in
the jurisdiction underthe law of which it is arganized. (A phatocopy is ot acceptable. Hthe certificateisin a fwsign langaage,a
tramslation tfthe certificat onder cath of the transiaos st be: sohonitted )
11. Natmre of business or purposes to be conducted or promoted in Flovida; Real Estate

Holdings

D e,

Signature of 2 member or méﬁmﬁ represemative of 2 member,

{Iz scoordance with saction 608.408(3), F.S., the exzeution of this decument constitates an affimation under the
penaities of pediury that the facts stated herein e trus, | am aware that any filse information submitted in a
documment o the Department of State corstitites a third degree felony as providad for in 3.817.155, F5)

Aml Shashoua
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:

MBDWLJ,LLC

" I 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:

Alan W. L.evine
(Name)

1110 Brickell Avenue, Suite 700

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

Miami o 33131
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agertt as provided for in Chapter 608, Florida

{

Statutes. _
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBDWLJ, LLC" YS DULY FORMED UNDER
THAE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBDWLJ, LLC"
WAS FPORMED ON THE TENTH DAY CF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TRHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jetfrey W Bullock, Secrotary of State
AUT TION: 0071234

5255875 8300

121345101 DATE: 12-14-12

You may verify this certificate online
at corp,delaware.gov/authver.shtal
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