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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 212NE, LLC

{Name of Forciga Limied Liability Company; must mclude "Lunited Liabilty Company,” "L.L.C..mor "LLC. )

{If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida. The allemate name must include “Limited

Liability Compeny,” “L.L.C,” or “LLC.")

2 DE 3
(Junsdiction under the Jaw of which foreign timited ability (FEI number, if applicable)
company is organized}

4. N/a

{Date firsi ransacted business in Floride, if priar to registration. )
(Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty fiability)

5. ¢/o AFO, LLC Two Alhambra Plaza, Suite 1040 Coral Gables , FL 33134

(Sircct Address of Prncipal Ofice)

¢. /0 AFQ, LLC Two Alhambra Plaza, Suite 1040 Coral Gables , FL 33134

{Meiling Address)
7. The name, title or capacity and address of the person{s) who hasthave authority to manage isfare:

J and R Managers, LLC Manager
c/o AFO, LLC Two Alhambra Plaza, Suite 1040 Coral Gables , FL. 33134

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated By the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy isngl- ,, s
stator =

n

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the trdn

must be submitted)

Il Vot

[ S"Eﬁature of an authorized person s
(In aceordance with section 6050203, F.5., Ihé‘:xnculion afthis document constitutes an affirmation under the penalties of perjury that the facts steied hersi are true: |
) m

&m eware that any false information submitted in & documeni te the Department of State constétures a third degree felony 25 provided for in 8.817. 155fE.50
Dy

. H-:: ey
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}(d), 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:

212NE, LLC

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

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

Richard L. Kohan

{Name)

c/o AFQ, LLC Two Alhambra Plaza, Suite 1040
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Coral Gables 33134
FL, -
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the praper 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 603, Florida

Statutes.
Richard L. Koh ( '
By: .
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "212 NE, 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 TWENTY-FIRST DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "212 NE, LLC"
WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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5501674 8300

140365246 DATE: 03-21-14

You may verify this certificate online
at corp.dalaware.gov/authver.sh

Jetfrey W Bullock, Secretary of State T
AUTHEN' TION: 1229526



