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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT! MDDA Garage Receptor, LLO

Name of Limited Linbility Company

The enclosed "Application by Foreign Llmitted Liability Company for Authorization to Transact Buslness in Plerida,” Certiflcate of

Existenos, and cheok are submittod 16 registor the nbove refacancad forsign limited Hability company to teansact business In Florida,.

Please raturn all correspondsncs conceening this matter to the following:

Murtin Schwurtz . ’ -
Nameg of Person PN

Bilein Sumberg , -
; Firm/Company s

§45 Brickell Ave,, 23rd Floor 1 !?
Address 1

" Miami, FL 33111 L '

CitysState and Zip Code

mashwartz@bilzin.com
E-mall address: {lo be used for future annuat repert notitkeatlon)

For further infermation céuc:miug thia inatter, please cull:

Murtln Schwartz A 305 ) 350-2367
Name of Person Atza Code & Daytlme Telopbone Mumber
MALILING ADDRESS! STREET ADDRESS:
Piviston of Corparationy Division of Corporations
Registration Section Rogivtration Section
P.O. Box 6337 Clifton Building
Tallahassce, FL 32314 2661 Exeeutlve Centw Circle

Tallshauses, FL 32301

Enclosed is a check for the following amount:
DSIZS.OO Piling Put DSIB0.0D Filing Feo & DSISS.OO Filing Fec & DS!G0.00 Filing Fee, Certiflcate
Certiflcats of Status Certifled Copy of Slats & Certified Copy
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: 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO E:
TRANSACT BUSINESS IN FLORIDA r
WWM\CEWW&&SMWWAWWWFWMWM&WN '
LIAITED LIABITITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA: ) . i
1. MDDA Gorags Reosptor, LLC . -
(Namo of Forelgn Limited Liability Company: must fnclude “LImifed LiabiMity Company,” L.L.C.." & LT [
(I name unavuilablc.. ontér dliernate name :dustéd for the purpose of tronsacting business In Florida and attach & copy of the wrillen
consent of the managers or managing members adopting (he altemate kame, The alornate name must include “Limited Liabillty
Company," “L.L.C," “L.LC."}
’ 2, Delaware 3. %,.r . '{,—3
wnsdichion ander the T oF wiich feceign Timited liability (FEY numbar, If applicuble) - ,.i_.’; .
compuny Is erganized) : e (% _T,i )
4, Deoomber 17,2012 5. purpornal :-’if"' rﬁ e
Date of Organization Duration: Yeur limited Jbility campany will come 1o (" DD -
¢ & ) E:x:’sl or “perpetual”) ¥ calipiny t; L | r
m= o 1
5 ' Mg o FE
{TRte 11t rAnsacicd Buginess In Florda, It prior [ reglsuation.) g = J—
{Ste scctions 608.501 & 608.502 P.S, to determine penalty liability} :;; :_,_.‘ - L
5 o Bllain Sumberg, Atin Matin Schwartz 2T -
. ‘;"j N
1430 Brickel) Avenue, 23cd Floor, Miami, L 33131 : .
{Stroot Address of Principal Offlce —
8. 1Flimited Habllity company is 2 menager-managed compauny, check.here O —
9. The name and usual business addresses of the managing members or managers are us follows:
CDECRE, LLC ‘
135 8. LaSalle Street, Sulte 1940, Chicago, {L 60603 ; .
e

10. Attached is en original certificate ofexisioncs, no more then 90 days old, duly autherticated by the official having cusindy af'ecords in
the jurisdiction under the: law of which it is organizad. (A photocopy is natacceplable, 1ihe certifieate: ks in a frejgn language, 4 ‘
translation ofthe catificams undsr ceth of the tansiaor rust be submilied) | - - -

L1, Nature of business or purposes tl:/bﬁ r@fuctod or promoted in Florida; hold dtlc o real csiate

I

e

Signatureol’a n@jﬁw@_a@grizcd representative of & member.

(ln socordance with ssotion 608, ) F.5., tha tion of this d | constibrtex on ofiinnation wider (ha
penaltics of perjury thut the factg Satud bervin are trus. 1 am gware thut wny fales informatécn submitted in a
dogument 1o tlie Departmeat of State consiitutes & third degres felony as provided for in 8.817.155, F.8.)

Mary Cunginghem '
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUVES, 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:

MDDA Qurags Recepior, LLC

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

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

.

C T Corperation System ri: o
(Name) - Esg;

G XY

1200 Souch Pins luland Road L
Florida Stroel Addrose (P.O. Box NQT ACCHPTARE) .'_*ri‘..?

- sy

. ., L

Plantntion [1,: 33324 .._':’ bl
Cly/StatelZip S

w0

Having been named as ragistered agent and 1o accept service of process for the above stated limited
liabitiyy company at the place designated in this certifieate, § hereby accept the appoiniment us regisisred
quent and agree to act In this capacity. Ifuriher agree to comply with the provisions of all stotules
relating to the proper and complale performance of my duties, and ! am famittar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statues,

CcT ritlon System
M __Bernadstte Baker

(Sigraure)  Assistant Secretary -

5 100.90
§ 2500
§ 30.00
g 500

FLEIT « IWOHMIDC Y Syuicnt Oalha

Filing Fee tor Application
Designation of Repistered Agent
Certified Copy (optional)
Cortificate uf Status (optional)
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PDelaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAKARE, DO EEREBRY CERTIFY "MDDA GARAGE RECEPTOR LLCY™ IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.

2012,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5260158 8300

121355218
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