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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 *’
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATI?SEN;{[J‘R]LSIO REGISTER

1600 Collins Avenue, LLC
(Name of Forelgn Limited Liability Company; must include “Limitcd Liability Company,” “LI.C,” or “LLC.™)

{If name is urgvailable, cnter alternate name adopted for the purpost of transacting husiness in Flarida and attach a
copy of tire written consent of the managers or managing member adopting the alternate name. The alicrnate name
must Include “Limiled Liability Company,” "LLC," or “LLC."

Delaware 3,

(Jurisdiciion under the taw of which foreign (FEt Number if applicable)
limited liability company Is organized)

October 4, 2012 5. perpetual

(Dawe of Organization) (Duration: Year Limited Llability Company
will cease to exist or “perpctual’)

upon filing of this application

(Datc frst transacted business in Florida, if prior to registration.) o
1065 Kane Concourse, Suite 201 T
Lrary i+ =l
Bay Harbor Islands, Fl. 33154 —

(Principal Office Address)

T om T
If timited liability company is manager-mangged company, click here @ B G S 3
o L » @ iam
. . Gt vy u.vg
The name and usual busingss address of the managing members or managers are as followsgs o ﬁ::; .
(”:j.r‘l'l [y
5

Robert 1. Finvarb 1065 Kane Concourse, Suite 201 _Bay Harbor Islands FL 33154
David B.C. Martins 1065 Kane Concourse, Sufte 201 _Bay Harbor Islands FL 33154

Attached is an original certificate of existence, no more than 90 days o!d, duty authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
transiator must be submitled.)

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

All Lawfui Purposes
YA O

—k. . ~—
Signature of a member or an authorized repiesentative of a member,

(in accardance with section 6D8.408(3), F.5.. the exelution of this document constinutcs
on nffirmation under the penalties of perjury that the facts stated herein are true)

Rabert 1. Finvarb by Lauren Vadney a¢ attorney-in-fact

Typed ot printed name of signee



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:

1500 Collins Avenue, LLC

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

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

Bt g
FEry
. . . : Lren ——
Higer Lichter & Givner, LLP fr:.tg[ w
(Name) T -
}E i:; o e
') ;“f :’J R
18305 Biscayne Boulevard, Suite 302 g 9
Florids Strect Addrese (P.O. Box NQT ACCEPTABLE) ™ A “Ei
- : - 4
:13( 1 W g
oy . [
W g
Aventura FL____ 33160 %'“1:5'.:?' 2
City/State/Zip e '

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, Thereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 10 comply with the provisions qf all statutes
relating to the proper and complete 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, Flovida Statutes.

Higer Lichter & Givner, LLP by Lauren Vadney as attorney-in-fact
(Sighature)

$100.00 Filing Fee for Application

$ 2500 Desigmation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Status {(optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "1600 COLLINS AVENUE, LLC" I8 DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TAE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2013.

AND I ULC HEREBY FURTHER CERTIFY THAT THE SAID "1600 COLLINS
AVENUE, LLC" WAS FORMFD ON THE FOURTH DAY ©OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TANES HAVE

BEEN PAID TO DATE.
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Jefey W, Bullock, Secretaly of State
AUTHEN TION: 0757676

DATE: (09-23-13

5223528 8300
131117778

You may v thia tificate online
at m%.#iﬁgzl.pvﬁ:ﬁ“vﬁ?lh&n n




