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CORPDIRECT'AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
- DATE: 03/14/2014
REF. #: 7749706.9081898

CORP. NAME: ELMIRA MIAMILLC

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( ) REINSTATEMENT ( )MERGER

( )}CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70016711 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( )YCERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

( )ARTICLES OF DISSOLUTION
( YFICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

COST LIMIT: $

g€ LKV 11 VR 1T

( XX ) PLAIN STAMPED COPY
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B. Attached’is an original certificate of existence, no more than 90 days old, duly authenticated by the ofll;];i';i“gl =
having custody. ol records in the jurisdiction under the luw of which it is organized. (A photocopy is not’*ﬂ;:::
.acceptable. I the certificate is in a foreign language, a translation of the certificate under oath of the lrans']a(br. =
must be submitied) ' =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Blmita Miami LIL.C :
(Nanse o) Forelgn Limited 1oty Company: musi melude “Limicd Linbiliy Company,” LC, or “TLC.T)

(I aame anavaiinble, enter alternate name adopted for the purpose of transpcting business in Florida. “The alterriate mame must include “Limited
Linbility Company,” “1..1.C," or "LLC.™)

2. Delaware 3. TBA

{Twrisdiction under the kaw ol which forelgn Timiled Fablliy (FET number, TTappficable}
company is organized)

(Dale Girst wransacted business in Flaridw, T prior (o reglstration, )
{See scetipns GU5.0904 & 605.0905, 15, to délermine’penally lability)

5, 1775 Colling. Avenue, Miami Beach, FL 33139

(Street Address ol Principal Office)

. 1775 Colling Avenue, Minmi, FL. 33139

{(Muntling Address)

7. 'The name, title or capacity and address of the person(s) who has/have authority lo manage is/are:

Elmira Mismi Partners LLC, a Defnware limited liabllity company; its Manager 1133 Broadway, Ste 723, New York, NY 10010

T

Signature of an awtherized person
{In aceordance with section 605,0003, 5., the execulion of this docurinent constitutes un affinmation under the penalties of perjury that the Incts stuted herein nre true, |
an e that iy rlse infarimation subsmitied it o ovuameint to the Departuseit of State constilutes a thind depree lelony asprovided for in s 817,155, 1.8}

Birion Tague, PA, Authorized Signatory .
‘T'yped or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.6902 (1)(d}, FLORIDA
STATUTLES, THIEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 1HE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THI STATE OF FLORIDA,

1. “The name of the Limited Liability Company is;

Elmira Miami LLC

1Funavailable, the alternate to be uscd in the state of Florida is:

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

NRAI Services, Inc,

(Name)

1200 South Pine fsland Road
Flonida Street Addvoss (P.O. Box NOT ACCEPTADLE)

'L, 33324
City/Stnie/Zip

Plantation

Having been named as registered ggent and to accept service of process for the above stated linited
fiahility company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
settutes releting fo the proper and compleie-performance of my duties, and { aui faiticn with and
aecept the obligaiions of iy position as registered agent as provided for in Chapier 605, Florida

Stalutes.
NRAI S¢ryices, Inc. \@A,(W
By:
(Signature)

Adrianne Rivera, Special Assistant Secretary
$100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent S
$ 30.00 Certificd Copy {(optional) 5;%’7;

e £

$ 5.00 Ceriificnte of Statns (optional)
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You may verify this cortificate online
at corp.daslaware,gov/authver,.shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELMIRA MIAMI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELMIRA MIAMI
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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140333491 DATE: 03-14-14

I\ feffrey W. Biflock, Secretary of Stats T
AUTHENTNICATION: 1208532
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