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CR2ED27 {9710}
COVER LETTER
TO: Reglstration Section
Division of Corporations
Miramsar F, LLC
SUBJECT:
Namo of Limited Liability Company

The cnclosed * Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Flarida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limlited liability company Lo transact busincss in Florida..

Pleaso return all correspondence concemning this matier 1o tho following:

Angels E. Biemath, Paralepn)
Name of Person
Morris, Manaing & Mantin, LLP
i e
Firm/Compan —ie =
Y g, o
3343 Peachtres Road NE, Suite 1600 bl @
A
Address Gt —
o @
(LB} -
Atlania, Georgla 30326 _ =3 Fc
- = =
City/State and Zip Code - Y L B
; i

E-mail address: (10 be used for future annual report natficationy

For further information concerning this matter, please call:

Angela E, Biernath, Paralogal . [404 ) 504-7728
o

Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, F1, 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount:
0O $125.00Filing Fee [ 5130.00 Filing Fea & [ $155.00 Filing Fea & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certifled Copy of Status & Certified Copy

FLOTT - &3/ L7201 ) Wolurs Kiower Dallse
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}, MiramarF, LLC
(Name of Forcign Limiied LIsblllty Company; must Include “Limited Liability Company,” "L.L.C.> or “LLC.")

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florda and attach a copy of the writlen
consent of the menagecs or managing members adopting the altemate name. The altemate name must Include “Limited Liability

Cornpany.“ “LL.CYULLC.™

2, Delaware 3.
(Junisdiction under the law of which foreign limited TiabiMity - (FEI number, (' applicable)
campany is crganized) -
4, 091042013 5. Porpetual
' _ {Dzte of Urganization " ~TDuranion: Vear Nimited NabMlity com 'will cense (0
o) gxl:t or “perpetual”) o 4
6.
(Uatc first transacied Gusiness In Fiotlda, if prior to registration.) 51 2
(See seclions 608.501 & 608.502 F.S. t0 dotermine penalty lability) - j-;: =
2, ¢/0 Industsin] Developments [nternational, Inc. ; .:Cx.: ‘_c: ——
' = 5 i
1100 Peachires Street, Suite 1100, Atlanta, Georgia 30309 - ' m ': _— —
~TSireat Address of Principal Ofico) Mo G2 f
g :-E ;"'{"}
8. If limited liability company is 8 manager-managed company, check here LN =5 =
9. The name and usual business addresses of the managing members or managers are as follows: = - e X
'; £z

Linda Booker, Manager

¢/o Industrial Developments Jntemational, [ne.

1100 Poachires Sureet, Suite 1100, Atlanta, Georgin 30309

10, Attached is ancriginal cedtificate of existance, no more than 50 days old, duly msthenticated by the official having custody of records in
the jurisdiction under the law of which i Isanganired. (A photooopy is notacceptable. 1fthe contificans isin a reign language, &
translation ofﬁmwﬁﬂmmﬂuoﬂ:omcuarslmmmbmmm:d}

11. Nature of business or purposes 1o be conducted or promoted in Florida:
which limited linbility oompax}'ﬂmuy be organiud. including, but not limited to, owning real catate.

ngEtEre ofa member or an authosized representative of a member.

{tn acoordance with section 608.408(3), F.S., the execution of this document consiltutes an affirmation under the
penalites of perjury that the facts stated beneln are truo. | am aware that eny falso information submitted ina
document to the Departinent of State constituics o third degres felony as provided for in 8,817,155, F.5.)

Linda Booker, Manager
Typed or printed namo of signes

Any lawful act or activity for

L8 - G1772013 Walers ICwer Cnlles
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o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 6§08.415 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:
Mirmmar F, LLC

If unavailable, the alternatc to be used in the state of Flosida is:

-4
Ivge =S
2. The name and the Florida street address of the regstered agent and office are: -
. T : [
b il B !
C T Corporation System ':'3~ 3 @
[ R —
(Name) < @
e
1200 South Pine Jsland Read &
. |
Fiarida Stroot Address (P.O. Box NOT ACCEPTABLE) oz &
Plantation 33324 ’
—_FL..
City/State/ZIp

Having been named as registered agent and to accept service of process for the abave siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as regisiered ogent as provided for in Chapter 608, Florida

Siatutes,
C T Corporation System
* By .%d_ v/ Tl & At Socretay
{Signature}

$ 100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOST « CRUANI) Wahem Klemgy Oubiae
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR F, LLC" IS DULY FORMED
UONDER 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 TENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T DATE,

SN

( 5/5)

Jeffray W, Bullock, Secretary of State
AUTHEN ION: 0724141

DATE: 09-10-13

5393417 8300

131072412

You ma’ this cortificate nnlina
ac c=:£ do.lni{n gov/authvar, shtml




