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FOREIGN FILINGS

AW FLORIDA MEDICAL CENTER
MALL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON

: Susie Knight -- EXT# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES MFOLDOM’\GBMWTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AW Florida -Medical Center Mall, LLC
(Nsme of Foreign Limited Liability Company; must include “Limited Liability Coripany,™ "LL.C.Mor "LLCTY

(}f name unavailable, enter oliornate name adopted for the purposs of transaéting: busmcss in Florida and almch & copy of the Written
consent of the manegers or managing members adopting the lternate nime, The alternats name must include * *Limited Lmblhlv
Company,” “L.L.C," “LLC.")-

5 Delaware ' = 5. Applied for
CJurlsdmtwn under the law of which foreign leited Jrabiliy (FE! number, il applicable)
company is organized) .
4. 08/26/2013 s Perpetual FEL o
{Date of Organization) {Duration: Year hmued Imb:llty company will cca<c 1o R
exist or “perpetuni™) R
'-ff S
6. n 3
(Date firsl trensucied business in Flondﬁ, if prior 10 registration,) Lo wd
(See gections 608.501 & 608,502 F.S. to determinie penslty lisbility) . 3' —
; 2801 PGA Boulevard, Suite 220 G
. : T r-2.
Palm Beach Gardens, FL 33410 L=

{Street Address of Principal Office)

8. If limited liability compény is 3 manager-managed company, check here [H]

9. The name and usual business addresses of the managing members or managess ore as follows:

AW SFMOB: Investor, LL.C, a Florida limited liability- company.
2801 PGA Boulevard, Suite 220
Palm Beach Gardens, FL. 334100
10. Am!ﬁkwnﬁghﬁwﬁﬁmafmﬂummnmﬂm%(hﬁoumbm;ﬁgﬁhmﬁbyﬁnoﬁicﬂ having custody of records in

the jurisdiction vnder fhe law of which it is ornganized. (A phiotncopyis not acceplable. 1fthe cortificate isin a forvign lanunge, a
transhtion of the catificate under cath of the translator st be submitted ) .

11, Nawre of business or purposes to be conducted or promoted in Florida: .Rea-i Estate
Investment/Management

Signature of 4‘member or an authorized representative of a member,
([n accordance with seciion 608.40'3(3}, F.8., the execution of thix documment constitutes on allirmation under the
penshies of perjury that the fiets stated herein ure true. T am aware that any false information submitted in a
document to the Department of State constituies 3 third degree felony as provided for in 5.817.155, F.S.)

Brian K. Waxman
Typed or 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 LIAB[I..ITY 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:

AW Florida Medical Center Mall, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. “The name and the Florida street address of the registered agent and office are;
Brian K. Waxman
{Nome)
2801 PGA Boulevard, Suite 220

Florida Street Address (P.0. Box NOT ACCEPTABLY)

Palm Beach Gardens 33410

City/State/Zip

Having been named as registered agéent and to accept service of process for the above stated limited
liability company at the place designated in this cert ificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. 1 Jurther agree 10 comply with ihe provisions of all
statutes relating fo the proper and complefe performance of. niy duties, and { am famifiar with and
uccept the obligations of my position as registered agentas provided for in Chapter 608, Florida

Startes,

r’ Lt -'
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (vptional)
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Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "AW FLORIDA MEDICAL CENTER MALL,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

AUGUST, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW FLORIDA

MEDTICAI CENTER MALL, LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF

AUGUST, A.D. 2013.
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Jeffrey W Bullock, Secretary of State T
AUTHENTICATION: 0693446

5388118 8300
DATE: 08-27-13

131028663

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



