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

IN COMPLIANCE PATH SECTION 608.503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTRD T¢ REGISTER A FOREXN
. BKI ROCK LLC.

(Name of Foreign Limmited Liability Commpany, rmust include “Limited Lisbility Company, - L.L.C.,"° of "LLC.")

|

(If game vmavailabie, enter alternate name adopted for the purpose of transacting business in Flotida and attach a copy of the written

ent of the managers or panaging members adopting the altemate name. The alternate name must include “Limited Liability
Compaty,” “LL.C" “LLC.™

» DELAWARE 5, 46-0710224 -
{Jurisdiction under the law of whith forsign limited Bability (FEI number, If applicable) ol
company is organized) ‘5‘;’ -
s, D7/31/2012 5 PERPETUAL A T
{Date of Organizztion) mo%gp ey hn—she:d liabiligy company w11] wso T ;‘;“
6 .,“r S“ :pﬂ',;' ; i}
' [Date Grst transacted business i:TFIandz. ¥ pricr 10 regISirATion.) -ﬂj T .
(See sections 608501 & 608502 F.S. 1o determine penakty liability) é-;;-,}_-] -
7. 3511 Silverside Road, Suite 105 W
Wiimington, Delaware USA 19810
(Stroct Address of Princzpal Office)

8. If Himited tiability compeny is 8 manager-managed company, check here [

9. ']Lhe name and usual business address¢s of the managing members or manegers are as follows:

RAFAEL A. PEREZ
806 S. Douglas Road, Suite 625
Coral Gables, Fl. 33134

10. Attached is an ariginal cestificate of existence, 110 more than 50 days old, duly mutherdicated by the official having astody of reconds in
the jugisdiction underthe law of which it s crgarnized. (A phiotocopy s ot accepteble. [t certificane isin a fveign lnguage,

jon of the certificate under cath 0f the transtator it be submiitad.)
Purchase Investrent Properties

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

Hodasd Ao

Signature offa member or an authoriZed representative of & member.
(In sccordance with section 608.408(3), F.S., the exsoution of this document constines en affirmotion vader the
penaldes of perjury that the ficta stated herein e true. I am aware that any falss information submitted in a
document to the Department of State constitutes a third degree folony ag provided for in 5.817.155, F.8.)

Rafaal A, Perez
Typed or ptmted name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

SKIROCK LLC. |

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

Z

ol

-

Lot

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

Rafael A. Perez

. (Name)
806 S. DOuglas Road, Suite 625

Florkiz Street Address (P.O. Box NOT ACCEFTAELE)

e af

Coral Gables 33134

Citnytam/Ep

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 appointmert as
registered ageni and agree ¥o act in this capacity. 1further agree lo comply with the provisions of all
statutes relating to the proper and complsts performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

. %ﬁfw&@ for,!

(Signzure) )y

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)
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elaware .. .

The First State

T, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SKI ROCK BLLC" 1S DULY FORMED UNDER
THE ZAWS OF TEE STATE OF SELANARE AND IS YN GOGD STANDING AND
HAS A LEGRL EXISTENCE 50 FAR AS TEE RECORDS OF ¥HIS OFFICE SEOW,

AS OF IHE FOURZE DAY OF ARRIL, &/D. 2043.. -

5191686 8300
130398370

goryantiaves. shtal

Y
g

S8 AMY:

ch@ B 11 adTEIn

&7
de
[
an
]
[-_h K
LT
A
2
i
e

' Jeffrey W Bullnek, SEkrotay ofs;au
ATION: 0336574

‘DATE: 04-04-13
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