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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIABIITY COMPANY TO TRANSACT RUSINESS IN THE STATE QF FLORIDA:!

| Ford FLA LLC
{Naine &f Forelgn Limited Liability Company; suusl nclude "Limited Liabilly Company,” "L.L..," or "LLL.")

«(tf name vpavellable, enter afternaie mame adypted for the purposs of iransacting busingss in Florlda and attach a topy nf the wiitien
eonsant; bf the managers or managing members adopting the alternate pame. The alternate nsme must include “Limited Lianiity

Company,” “L.L.C.” "LLC."}

2 Delaware 3.
(Jumsdiction under the Taw of which foreign Ihnilcdinabﬁity (FEI numbery if spplicable)
company is organized)

4, 12/18/2013 5. Perpetual

(Doration: Year [Imlted Hability campary will czaséto

{Dgie of Organization)
exist or “perpetual™)

(Date first iransacted bagiiess In Florida, H priorto rcsstﬁ_ﬁqh_.j
[See secrions §08.50] & 608.502 F.5. 10 determine penalty liability)

2. 250 Hudson Street, Suite 703 L
New York, NY 10013 )

(Sweet Address of Principal Ofce)

SEIN G

8. If timited liability company is a manager-managed company, check here |

9. The name and usuai businesy addreses of the-managing members ar fenagers are ay foliows: n
Laf Borrow LL.C, Member, 250 Hudson Street, Suite 703, New York, NY 100i3

Thibault Adrien, Manager, 250 Hudson Street, Suite 703, New York, NY 10013

10, Attached is anoriginal textificate OF exsterca, ne more than 90 days o, duly auherticzated by the official having custody of reconds in
the juradiction vnder the law of winch it isorgroized. (A photocopy 19l accepteble. Ithe certificateis in a foreign lmguege, 2
franslation, ofthe certifienterderpath of the tarsdor must be submittad )

11, Natre of hysiness or purposes 1o be conducted or promoted in Florida: Real Estate
w‘_(_*_,_._«-—"—--»

e et
o
P

Signature g a,:'i;cﬁiber ot an abthorized representative of a member,

(Ie a¢cordnnce wilh 3 on/6B8A08(3), .5, the excoution of this documieat sonstitutes an nffirmation tnder (he
pemaities of perjory thal (he fecys stared hesvin arg trua, 1 am aware thet any fise [nformatfon submitted in 4
document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Thibault Adrien
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

P

PURSUANT TOQ 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:

Ford FLALLC

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

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

Incorporating Services, Lid.

(Name)
1540 Glenway Drive

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee i 32301

Cly/StatelZip

Having been named as registered agent and to accept service of process for the above stated limited

liability compamy at the place designated in this cernficate, I hereby accept the appointment as

regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

(Signature) 7

$100.00 Filing Fee for Application

$ 23.00 Designation of Registered Ageat
5 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optiopal)

3
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY "FORD FLa LLC" IS DULY FORMED UNDER

DELAWARE,
THE LAWS OF THE STATE OF DELAWARE AND IS IN 00D STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW,

AS OF THE NINETEENTR DAY OF DECEMBER, A.D. 2013.
"FORD FLA LLCY

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE EIGHTEENTR DAY OF DECEMBER, A.D. 2013.
AND I DO FEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT* BEEN ASSESSED PO DATE.

ey

T

Jeifrey W, BUllock, Secretary of Stale
TON: 0997154

5452190 8300 AU,

131449030

You zay vexs this cartificale online
at co.tg. dtlsﬂn .gav/authvar, ehtnl

Dare: 12-18-13




