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Divigion of Corporationa
Fax Number : (850)617-6383

Fraom:
Acaount Name :{ CORPORATE CREATIONS INTERNATIONAL INC.

Aceount Number 110432003052
Phone : (561)694-8107"
Pax Number 1 {561)634-1639

*+*gnter the emall address for this business entity to be used for future
annual report mailings, Enter only ona email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IV CCMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A PORERGN
LDATED LARTITY COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. _FCP Doral Mahager[ LLC
ane of Foreign Limited Lieoility Company; must inchide “Limited Liabity Company,” "L.L.C.." of “LLC."}

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

consent of the managers or managing members adopting the altermate name, The alternate name must includs “Limited Liability
Company,” “L.L.C.." *LLC™

2._ Delaware 3.
‘(Junsdiction under the law of which foreign limited Lability (FEL mumber, if applicable)
company is organized)
4, December 26, 2012 3 perpetual
{Date of Crganization) (Duration: Year mited Rabiity company will cease to

exist or “perpetwal’)

6. __upcn filing of this application '
%Eam Tirst transacted business i Florida, O prior Lo registratiot:.)

(See sections 508.501 & 608.502 F.5. to deterrnine penalty liability)

7. 2600 Douglas Road, Penthouse One

sy
~

Coral Gables, FL 33134 _ R~
‘ (Street Address of Prinelpal Office) e = ‘
FLoo
8. If lirmited liability company is a manager-managed company, check here i;'] o~ %‘::_;
’ [ R
9, The name and usual business addresses of the managing members or managers are as fol_l;éw-‘s: = N
Fortune Capitol Management Servicas, Inc. 2600 Dougles Road, Penthouse One Cordl Gables FIL 331342 . = =
e we ot
i | [ me]
A N2

T

10. Atached isen original certificate of existerce, no more than 90 days dd, duly aufherticated by the official }md?gaxmdyofmo:dsin
fhe juriscicion ynder fhe Jaw of whichitis ogganized. (A photocopy isnet acospiable. I cettificateisin a foreign language 2
trarslation. of the certificate under cath of the trenslator rst be ubamitted.) '

11. Nature of business or purposes to be condusted or promoted in Florida:

All Lawful Purpcses

VM\ L4

Tt

Signature of a member or an authorized reptesentative of a member,

{In accordmes with section 608.408(3), F.S., the exemtion of this docement constitutes

an affirmation under the penaltics of perjury that the facts ctated herein are troe.)

Fortune Capital Management Services, In¢, by Valerie Hawk-Donghue as atty-in-fact
Typed of 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 [;IESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

FCP Doral Manager, LLC

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

L)

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

Jose Luis Machado, Esq.

(Narne)

8500 SW 8th St., Ste. 238
Florida Street Address P.0. Bax NOQT ACCEPTABLE)

Miami FI, 33144
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, I1hereby accept the appoiniment as registered
ogent and agree fo 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 am farsiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N

Jose Luis Machado, Esq. by Valerie Hawk-Donohua as atty-in-fact
(Signature)

$100.00 Filing Fee for Application

$ 2500 DPedgnation of Registered Agent
$ 3000 Certified Copy (optional)

$§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCF DORAL MANAGER, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS TEX RECORDS OF THIS
OFFICE SHOW, AS OF THEZ TWRENTY-SEVENTH DAY OF DECEMBER, A.D.
2012.

AND I DO BEREBY FURTHER CRRTIFY THAT THE SAID '"FCP DORAL
MANAGER, LLC" WAS FORMED ON THE TWENTY=-SIXTH DAY OF DECEMBER,
A.D. 2012,

AND-I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

5266192 B8300

121393497

rify thie cartifica ina
g:.h . guvfasnhnr.sgt;fl

Jeffrey W. Bulack, Scerotary of State =
AUTHE TON: 0100523

DATE: 12-27-12




