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

1. MB FLORIDA LIMITED, LLC

{Nathe of Tore it Libhited LEabioty Comsyeny: ou

N COMPLANCE WITH SECTRN a0R 503 FLORIDA STATUTES, THE FOLLOWING IS SUBMIITEL 10 RUGISIER A ;m
IMITED DATRLITY COMPANY TO TRANSMCTBUSINGSS INTHE STATE OF FLORIOA:
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8. If limited tisbility company is & thanager-managed company, cheek here =
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MB MANAGEMENT FLORIDA, LLC, Manager
4835 Collins Avenue, Suite 801

9. The name and usual business addresses of the managing members or managers are as’ fo!lowsm
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Miami Beach, Florida 33140 - Afin: Joel Simmonds
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thajurisdefion wﬂuﬁntwd‘mdmssmm (A photooopy is not acceptebie, Db carficate Isin a fordgn language,a
translafion’ of the cextificate under oath of the transhatoe must be subprtied )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is: '
MB FLORIDA LIMITED, LLC
If unavailable, the altemats to be uged in the state of Florida is:
2, The name and the Florida sireet address of the registered agent and office are -
o Ze o
NRAI Services, Inc. R -
{Name) . %-“; P
ooy . - Famen
. C.':J i": — g
515 East Park Avenue e oz I
Tloridn Strect Add7ess (p.0. Fox NOT ACGEFTARLE) o = O
Tallahassee o 32301 S ®
City/StatoiZip

‘ =

Having been named as registeved agent and to accept service of process for the above stated limited
ltabiltty company at the place designated in this certificate, I hareby accepl the appoiniment as
registered agent and agree to act in this capactty. I firther agree lo comply with the provisions of all
statutes relating 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 606, Florida

Statufes,

(Sigr—m'ﬂQ
$ 100.00
3 25.09

s m‘ M
$ s00

Michele Holden,
Agat . ,Secretary

Filing Fee for Application
Designation of Regiftered Agent
Certified Copy (optional)
Certificate of Stutus (optional)
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Delagware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MB FLORIDA LIMITED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT TRE SAID "MB FLORILDA
LIMITED, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF QCTOBER,

A.D. 1993

AND I DO HPREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jeey W, Bullock, Seametary of State
AUTHEN: TION: 0207151

2356119 8300

130155253 DATE: 02~-11-13
Yaou may varify this certifipate oalins
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B4/B4



