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8/15/2014 12:31:47 From: To: 85061765383

COVER LETTER

T0: Registration Section
Division of Corporations

sudecT: Metro Dadeland 1 LLC

Name of Limirgd Liability Company

{ 2/5)

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate of
Existence, and check nre subminted to repister the above referenced foreign limited liability company to ransact business in Fiorida..

Please rstum all correspondence conceming this matter to the foilowing:

Chatloue E. Wolverion, Paralegal

Namo of Parson

Joncs Day

Firm/Company

2727 N. Harwood Sireet

Address

Dallas, Texas 75201

City/Stute and Zip Code

rpurccH@menirust.com

E-mail address: {10 be used Tor Tuture unnual repon notilication)

For further information concerning this maiter, piease eall;

Charloue E. Wolverion, Paralegal ar (214 y 9694567
Name of Contact Penson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tatlahassey, FL 323

Enclosed is a check for the following amount:

0O $125.00 Filing Fee 00 S130.00 Eiling Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Centificalc of Status Centiticd Copy of Staws & Centificd Copy

FLOST « Ob T i 2004 Wahers Kiym e Omliny
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8/15/2014 12:31:47 From: To: 8506176383

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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Metro Dudeland 1 LLC
{Name of Forcign Limited Liability Company; must inchsde “Linted Liobibty Compony,” "L.L.C.," or “LLC."}

()t name unovailable, enter altermate name adopted for (he purpese of Lransacting business in Florda. The aliernate name must inciude “Limited

Liability Company,” "L.L.C." or “LLC.™)
R ]
{FE M number, +f apphcable)

2. Delaware
(Jurisdiction under the Taw of which forcign limited habyity

company is orgenized)

4. Upoan registration
(Date first tronsacted business In Flonda, iFpnor lu regietration.} —
(Scr scctions 605.0904 & 605,090, F.S. 10 determine penalty liabitity) b T —
s
5. 2255 Glades Road, Suite 423A, Boca Raton, Florida 3343] T
&= G:‘)
i s 1
{Street Address of Principal Office) r‘-;;'i_a& 1 ﬂ
6. 2255 Glades Road, Suite 423 A, Boca Raton, Florida 33431 w3 'R g ]
o
8@ F
- )E’ :: n

(Mailing Address)
7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

MCRT Metro Dadeland LLC, Mdnaging Member, 2255 Gludes Rood, Suile 423A Beca Raton, Florida 33431

B. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of recards in the jurisdiction under the law of which it is organized, {A photocopy is nol
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

B ekl Punceld

Signature of an authorized person
(1n accordunce with section §05,0203, F.5., the execution of thiv dosumen canstitztes on affirmation under the punallics of perjury that the facts sated herein are trus, |
ain aware that any false information submiticd ina docunien ¢o the Depuriment of State constitules  thirg deyree felony au provided fof in 5.817.155, F.S.)

must be submitted)

Rachel L. Purcell, Authorized Person
Typed or printed name of signee

FLASY . 010872054 Wolters K lywees ORling
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8/15/2014 12:31:47 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIQONS 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:
Mctro Dadeland | LLC
If unavailable, the alternate 10 be used in the state of Florida is:
) g’w =~
2. The name and the Florida street address of the registered agent and office are: m ‘::
C T Corporation System 5:'.,‘7_‘-;“ a
(Neme) r‘{’,_:.:
Mo v
oy =
1206 South Pine Island Road g‘g ¥
Florida Street Address (P.O. Box NOT ACCEFTABLE) N
;gf‘r'{ cn

Plantation FL 33324
CityiState/Zip

Having been named as regisiered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provistons of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starutes.
orat iopegyspém
. ;’:’7 /:‘;—a-—.—-—-_
By:

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionzl)

S 5.00 Certificate of Status (optional)

FDIT - 01AN201E Wahets Kluwer Online
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8/15/2014 12:31:47 From: To: 8506176383 { 5/5)

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "METRC DADELAND I LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, A5 OF THE FIFTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

=t :
PG

_g}&% I

S -
£ T
W i
-
me o m
mT E U
f O
BN

fofirey W, Builack, Seciatary of S0
ACTH TION: 1624004

DATE: 08-15-14

5582476 8300
141075890

You may vori this certificats ogline
at corp.dola 0, gov/suthver. shtxl
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