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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDYA

IN COMPLIANCE Wit SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED It) RECISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IWTHE STATE OF FLORIDA;
| OPERA PLAZA, LLC

(Name of Foreign [amiied Liability Company; must include “Limfied Liability Company,” "..1..C.,” or “LLC.”)

(If nune unavaitable, enter allemate name adopted for the purpose of irurtsncting business in Florida and attach a copy of the writlen
consent of the munagers or munaging members adopting the aliornate name. The alternate naine must includs “Limited Liability
Company,” "L.L.C," “LLC.")

- State of Delaware 3, 46-1947446
Qurisdiction under the law of which Torelgn limited Tubility (FEI number, i applicable)
company i organized)
. 01/22/2013 5. Perpetual
{Date of Orgonization) (Dumnon Year limitod Tiability company will cease to

exist or “perpetual™)

6. Upon qualification
(Dale Tirst transacted business in Floridd, if prior to registration.)
(See sections 608.501 & 608.502 F.5. o determine penalty liability)

. 250 NE 25 Street, Suite 201 2.0
Miami, FL 33137 258
(Street Address of Principal Office) — —
8. If limited liability company is a manager-managed company, check here [l j:} -:\ @ ;
9. The name and usual business addresses of the managing members or managers arc as follows: J :,1 % “ «wi
Jose Luis Ferreria de Melo, Carlos Ferreira de Melo and _3_; i _
- —~

Martin Ferreira de Melo, all with business address at
250 NE 26 Street, Suite 201, Miami, FL 33137

10. Attached is an oniginal cerificate of existenee, no neore than 90 days old, duly authenticated by the official tuving custody of ecords in
the jurisdiction wnder the law of which it is orgaized. (A photocopy isnot scceplable. Ifthe centificateis in a ﬁlmlgnlanglmgt,,a
translation of the certificate under cath o' the trenslator pust be submitted.)

11. Nauture of business or purposes 1o be conducted or promoted in Florida;

7471
. L . N
Signature of a member or an authorized representative of a member,

(Iu recordance with scetion 608,408(3), F.8., the executlon of this document constiteles an affirmation under the
penaltics of perjury that the facts stated hereln are true. 1 am aware Diat any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

MagLid Femriitn  ds Melo [n.
Typed or printed name of signee

Real estate
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f130002251453  CpRTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

OPERA PLAZA, LLC

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

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

Corporation Company of Miami .o 2
(Nano) r @ e
.9 U
201 8. Biscayne Bivd., Suite 1500 (PAL) D S
Florila Strect Address (P.O. liox NOT ACCEFTABLE) e
-2 = ap
Miami g 33131 AP
City/Statc/Zip 3 —:5\ o
= ~J

fHaving been named as regisiered agenr and to accept service of process for the above stated limited
liability company at the place designated in 1his cevtificate, I hereby accept the appointment as
registered ugent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statules relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obilgations of my pasition as registered agent as provided for in Chapter 608, Florida

Statutes.
‘gﬁj% COMPANY

(Signatufe)

$100.00 TFlling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.0 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

H130002251453
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| Delaware .. .

The First State

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

DELAWARE, DO HEREBY CERTIFY "OPERA PLAZA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE

SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2013.
"OPERA PLAZA,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
A.D. 2013.

LLC" WAS IFORMED ON THE TWENTY-SECOND DAY COF JANUARY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEUD TQ DATE.
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Jettrey W. Bullock. Secretary of State e
AUTHEN TON: 0800763

5277757 8300
DATE: 10-08-13

131178756 o
You may verify thies certificate onling
af corp.cdelavare.gov/authvar,shtmi
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