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FLORIDA RESEARCH & FILING SERVICES, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN
LIMITED LIABILITY COMPANY TO TRANSAGT BUSINESS INTHE STATE OF FLORIDA;

| LIV AT BOCA CIEGA LLC
(Namo-of oreign Limited Liabifity Gompary, muat includs " Lirited. Liabiliey Compaiy,” "Ll G, o "LLCT)

(If nizme wnavailable, enter slteriate name-adopted for the plrposs of wimstcting business in Florida-and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Compeny,” "L.L.C,” "LLC.™)

, DELAWARE 5 )
(Turigdiction under the Taw of which foretgnﬂnuted Thatifity . (FEI number, I applicable)
company i3 orgadlzed) o .
o 02/20/2013 s PERPETUAL
{Date of. Grgamzatmn} {Duration: Y ear Hmited Hability cornpany wiil cease 10
oxist.or Yperpetual™)
. PENDING

~ (Date Hrat tmnsacted busjness in- Flonda, nor To Togistration. )
{Seo nogrions 608,501 & 608.302 F 1. to dete hla pett ty llabillty}

, 540 W, MADISON STREET, SUITE 2500
CHICAGO, L 60661

Scel Address o Praipal OFic)
8. Iflimited lability compary is a manager-managed company, check here
9, The naine and uéital businosy nidrésses of thie nanagliig memibers or managers are as follows:
'DRW REAL ESTATE MANAGEMENT | LLC, MANAGER
540 W. MADISON STREET, SUITE 2500 |
CHICAGO, IL 80661 g

10. Attached is an original certificate of existence; nio more than 50 days old, duly authenticated by the official hmmgas&{d}ofmﬁsm
th juristliction under the law of whiich i fs crgantzed. (A photocopy is ot scoepiable, Hthe certificate fsin'a foroign Ialipags, a2

translation o thie curtificate tridercath of the translatos st be subeittid.) it f
11. Nature of business or purposes:to be conducted ot promoted in Florida: o :, «
REAL ESTATE HOLDING COMPANY nh B
= W

& mE

authorized representative of a member.
cxecntion of thii docurnent constitutes an nmﬂmhc’n unde‘r the
pendltiow of perjury :hat tha fusls satod hmin are-{ruo. | am aware that any false information submwtcctm a

document to-the De cnt of Stato conatitutes & third degres fefony ss owdcdformssw 153, F.5;
geHmen WRgg?sl;atel‘?!anagementalﬁt.!ﬁanag];r oy 08 e )

By Jeffray Lavoff, Manager _
Typed or printed name of signée
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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:

LIV AT BOCA CIEGALLC

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:

NATIONAL REGISTERED AGENTS, INC.

{Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasgee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to 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 obligations of my position gs registered agent ayprovided for in Chapter 608, Florida

Statutes.

{Sigrature) -

e S R ==
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$100.00 Filing Fee for Application M ;;.’,.; -
$ 25.00 Designation of Registered Agent J; T e

$ 30.00 Certified Copy (optional) < @

$ 500 Certificate of Status (optional) :9 m T
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LIV AT BOCA CIEGA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIV AT BOCA
CIEGA LLCY WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATB.

jaffrey W, Bullock, Secretary of State =
AUTHEN. TION: 0277276

DATE: 03-12-13

5291841 8300
130305488

ve, this certificate opline
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