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APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORJ.ZQ'I{ L 4
TRANSACT HUSINESS IN FLORIDA

N COMPIIANCE WITH SECTION 608303, FLORIDA STATUIES MWBWTDMJW
LALTED LURILIT T COMPANY O TRANSACT BLEINESS N THE STATE OF FLORIDW:

i Plaza Alegre ot Com] Way, LLC
Name o1 Farsign Limited LIatllty Company, musi lmclude "LImtted LIabilty Company,” "LL.C." of "LLC.")

(1f name unavallable, enter sliemais name rdopled for the purposs of teansacting business in Florida and actach & capy of the wrltten
consent of thy mansgers or managlng members adopting the aiternate name, The altornate ntme must includs “Limiced Lhbility

Company,” *L.L.C," “LLC.")

2. Deloware

[urlsdiotlon wnder (fis Jaw of which toralgn Nmilied chmﬁ' FE] number, 17 applicetble)
company Is organ
4 2snon 5, Perpotus]
) {Date of Organtaatlon) " oraton: Year Tiied TSIy compaty vAll couto o
oxlgt or “perpetual')

é. Jung 18, 2013

(D&t firsl iransecied business [ Plorion, IT priot 1o reglaiTatlon,
{Ses sections 608,501 & 608,502 F.5, 1o Ine pennity llahlllly)

200 West Btreat

+

7.

New Yark, NY 10282

{Streat Address of Frincipal Oltioe)

8. Ifiimited }ability company is 8 manager-managed company, check here [_]
9. The name and usual business addresses of"the managing mombers or menagors are as follows;

USRPT RBIT, Ine,

200 West Strool

Now York, NY 10282

10, Attached is an criginal cextificnto o edstenos, i mare than 50 days old, duly suthunticated by e offictal heving custody of recerds in
the hrisdiction under the law of which it s arganized, (A photocopy Isnot acceptable, Hihe certificate isin & forelgn languegn, a
trandlation ofthe certificats urder cath of tie trarsator must be sutanfited )

11, Nature of business or purposes to be condugted or promoled in Florida:

Cwrnership of property

.. Signature of n membor or an euthorized representative of a member, .
(I'n ac00rdsncs with semlon 60!.40!(!). F.S., tha oxscution of this documant conatifutes o atfirmodion undor the
pemilties of perlury thal the Bicts stated hereln o true. | am aware that any filse informeation submined inn
document ta tho Department of State conatitutas a third degres felony s provided for in 5.817,153, £.8)

Jack Buhain
Typed or printed namo of signece

QT - 431172017 Winlicry Kiwer Ol
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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 LBMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTBRED OFFICB AND RBGISTERED AGENT IN THE

STATB OF FLORIDA,

I. The name of the Limited Lisbliity Company Is:
Plaza Alegre at Corsl Way, LLC

If unavallable, (be alternate to be used In the state of Plorida is:

2. Tho name and the Florida strect eddress of the registered agent and office are:

C T Corporution Sysism
{Nams)

1200 Sauth Piro tsland Road
Florion Séreet Address (P.0. Box NOT ACCRPTABLE)

Plantatlon FL 33324
Clty/State/Zlp

Having been namsd as reglstered agent and 10 accept service of process for the above stated limited
Hability compeny ot the place designated in this certificate, I hersby accept the appointment as
regisiered agent and agree to act in this capacity. 1 firther agres fo comply with the provisions of all
statutes reialing to the propar and complete performance of my duties, and I am famiftar with and
acasp! the obligatlons of my position ar registered agsmt as provided for in Chapler 608, Fiorida

Statutes.
N
C'T Corporgéion Syste

{ 3/4 )

By:
— ]——e-mmra ‘_ Angel Nunez

§100.00 Filing lication %
$ 2500 Deslgneation o red Agent .

. . § 30,00  Certifled Copy (optlonal) -~ ™ _
§ 500 Certificato of Status (optional)

097+ V112013 Wliery Ky Oullew

Assistant Secretary
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLAZA ALBGRE AT CORAL WAY, LLC" IS
DULY FORNED UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THY RECORDS OF
THIS OFFICE BBOW, AS OF THFY NINTH DAY OF DRCEMBER, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED T0 DATE.

‘Jeffray W, Duliock, Secretary of Siote
AUTHEN: TION: 0958004

DATE: 12-09-13
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