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COVER LETTER

O Registration Section
Division of Corporalicns

SUBJECT: Metro Dadeland 11 LILC

Name of Limited Liability Company

{ 2/5 )

The enclosed *Application by Foreign Limited Liability Company for Authotizalion o Transact Business in Flaride,” Certificate of
Lxistenice, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter 1o the following:

Charloue E. Wolverton, Paralegal

Nome of Person

! Jones Day

Firmv/Company
2727 N. Harwood Street
Addresy
Dallas, Texas 75201
City’State and Zip Code

rpurcell@menrust.com

E-mail address: {to be used for futune Annual report hotification)

For further informaion concerning this natter, please call;

Charloue E. Wolvenon, Puralegal m (2 y 969-4507
Namue of Contact Person Arca Code Laytime Telephone Number
MAILING ADDRESS; PSS
Division of Corporations Division of Corporations
Registralion Scction Registration Section
P.0. Box 6327 Cliflon Building
Tallahnssee, FL 32314 2661 LExecutive Center Ciscle

Taltahassee, FL 32302

Enclosed is a check for the following amount:

O 8125.00 Filing Fee 3813000 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Certificate

Centificaie of Stars Certificd Copy of Status & Certified Copy

FLO®T - B/ [AT0) 4 Wolkct Kluwyt Online
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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 TO REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. Meuo Dadeland Il LLC
(Name of Forgign Limited Liabiliy Company; must include “Limited Liability Company, ' L.L.C., of "LLGC.

(If name wnavailable, cnter olternate name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited
Liability Company,” “L.L.C," or~LLL ™)

2. Delawarc 3,
(Jurisdiction under the taw of which foreign timited Habiliy (FEI number, if appliceble)

compony is organized)

4. Upon rcgisiration

{Date first wransacted business in Florida, iF prior to regisirution.)
{Sce scotions 605.0904 & 605.0908, F.S. to determing penalty linbility)

5 2255 Glades Rond, Suite 423A, Bucy Raton, Florida 3343 |
Fr
Strect Address of I'rincipal Office) —,
T T
6. 2255 Glades Road, Suite 423A, Boca Raton, Florida 3343 =
(W}
(Moiling Address) [ . - ‘o
Lo o .
7. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare: o "¢

v

MCRT Metre Dadeland LLC, Managing Member, 2255 Glades Road, Suite 423A Boca Raton, Florida 3343 (=,

8. Attached is an ariginal 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 is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

foehd Arrcetl

Signature of an authorized person
LIn accorduncy with section 603.0303, F.S., the execurion of this document constitews an affimistion under the penaliics of perjury that the facts siuted herein are true.
am aware thot any false information submilted in o docunini 10 e Depiriment of Sruie constinnes a third degree felony as provided forin .817.155,F.8)

must be subimitied)

Rachel L. Purceil, Awhorized Person
Typed or printed name of signee

LAY S O AATOES Wbk Klam gy Daiune
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I, The name of the Limited Liability Company is:

Metro Dadetand 1 LLC

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:

C T Corporation System _ o =
{Naire) B =
jo)
1200 South Pine Island Read r
Florida Stree Address (PO, Box NOT ACCEPFABLE) - — o
sTE L
Plantation FL 33324 Lo
Ciry/State/Zip =.a

Having been named as regisiered agent and (o accepl service of prucess for the above stuted limited
liability company at the place designated in this certificare, T hereby accept the appointment as
registered agent and agree 10 act iri this capacity. | further agree 1o comply with the provisions of alf
statutes relaring 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T _Coxporation Syate

{Signature)

By:

$100.00 Flling Fee for Application

§ 25.00 Designation of Registered Ageat
§ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

TLOST - DI/ IE201 4 Waticrn K o7 Ontws:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRO DADELAND IXI LLC" IS DODLY
FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE,

SN SR

jen‘my W, Bullock, Sq:rclaly of Stale
AUTHEN TON: 1624008

DATE: 08-15-14

5582477 8300
141075993

You varify chis coreificaces online
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