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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, TIF-FKB N LLC

(Nome of Foreign Limiled Ciability Company, must include "Limited Liability Coompany,” "L.L.C.," or "LLC."™}

(If name unavailable, cater alternate ame adopted for the putpose of transaeting businons in Florida, The alternate name must include “Limitcd
Liability Company,” L.L.C," er “LLC.™

» Delaware

3
(Jurindiction under the law of which foreign imied Weblity
company i3 orpanizzd)

2. Upon Filing

(FE! numbar, 1f appiicabic)

(Date (irst transacied buginess m Flonda, if prior to rcgiﬂtrllion.%
(See sections 605.0904 & 605.0905, F.5. 10 determine ponalty Habilivy)

s. 18305 Biscayne Blvd., Suite 402
Aventura FL 33160 |

(Street Addreas of Principal DUCE)

¢. 18305 Biscayne Blvd., Suite 402
Aventura FL 33160

gg g Y 01 10 18

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Jordan Kavana, Manager

18305 Biscayne Bivd., Suite 402
Aventura FL 33160

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 is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under catl of the transiator

must be submitted) %: M_ i

Signature of an authorized person '
{In xccondnnce with section 6030203, F.4., the exceution of thia dogument constinates an affirmation under the penalticn of parjury that tha fucts stuted heredn arc e, |
am pware that any false Informatign submitted Iy a documeni to the Department of Statc constitutes o third degrec folony es pravided for in £.817.155. F.5.)

Tim Pratts, Attorney-in-Fact
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605,0113 ar 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;

TIF-FK B III LLC

[f unavailable, the alternate 1o he used in the state of Florida is:

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

' Ci T |
Corporate Creations Network Inc. = 2
(Name) P r{_;‘
. = O

11380 Prosperity Farms Road #221E =

Flonda Stresl Address (P.O. Box NOT ACCEPFTABLE) O;

=3

Palm Beach Gardens FL 33410
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company al the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to acl in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper 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

Sratutes.
%‘/U Timothy Pratts, Special Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TER STATE OF
DELAWARE, DO HEREBY CERTIFY "TIF-FK-B III LLCY IS DULY FORMED
UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING
AND RAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS CQFFICE
SHOW, AS OF THE EIGETR DAY OF OCTOBER, A.D. 2014,

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "TIF-FK-B XII
LLC" WAS FORMED CON THAR EIGHTHE DAY OF OCTCOBER, A.D. 2014.

AN} I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jaffrey W. Bullock, Secretary of State ~—,

5616112 8300 AUTHE, TION: 1765317

141272337

voTiLy this cortificate onlime
, d-laﬂm -gor/authver. ahbmi ?

DATE: 10-08-14



