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

N COMPUANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LDMITED LABILITY COMPANY TU TRANSACT BURINESS IN THE STATE OF FLORIDA:

. LA PLAYA MM, LLC
{Name of Foreign Limited Liability Company; must include “Limied Liability Company.” "1.1.C.." or *LLC.")

(}f name unavailable, cnier alicrnate name adopied for the purposc of transasting business in Florida and anach & copy of the wrinen
consent of the managers or managing members adopting the aliernate basme. The alternate nanie must include “Limited Liability

Company,” "L.L.C," "LLC.")

5 Delaware 3
(Jur[sdmlmn under the [aw of which foreign limitcd liability (FET number, if applicable)}
company i5 organized)

4.
(Datc fiest transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.§. to determine penalty liability) -
5. c/o Chateau Group, LLC pay
- i:_?) R"ﬁ
1000 E. Hallandale Beach Bivd,, Suite B, Hallandale Beach, FL 33009 -~ s
(Sireet Address of Principal OMce) posad —
c/o Chateau Group, LLC - J
6. = f";’
1000 E. Hallandale Beach Blvd., Suite B, Hallandala Beach, FL 33009 o ;;v:j
(Malling AdQress} X N
D.\o"i Id n
5
re:

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/a

La Playa CF LLC, Managing Member

c/o Chateau Group, LLC, 1000 E. Hallandale Beach Blvd., Suite B

Hallandale Beach, FL 33009

8 Atlad\:dxsanmgumlmﬁmofexﬂmmmmdmnm&ysuld.duiymdraﬁutnlbyﬂwenMMmguﬂndyofm
in the jurisdiction under the law ofwhich it is organized., (A phctexny cogpable, [fthe cestificate is in a foreign lanpuage, a

rarslation of the certificate under cath of the o

Su_,mmm of an
tunsiilules & alTinnation undey the

{Im accordance with sectiun 60S. U, FS. lhc eneentil ;
ik ony false inforimation submitted in 2

penalties ol perjury that the facts sl Ve
doeument o the Department of Stalc constitutes a third degree felony as provided for in 5.817.155, F.5.)

Manuei Grosskopf
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,013 or 605.0902 (1)(d), FLORIDA
STATUTES, TIIE 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:
LA PLAYA MM, LLC

1f unavailabie, the alternate to be used in the state of Florida is:

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

Manuel Grosskopf

(Name)

1000 E. Hallandals Beach Blvd.
Florida Stroet Address (P.O. Box NQOT ACCEPTABLE)

Hallandale Beach FL 33009
Ciry/S1me/ 2ip

Heuving been numed as regisicred agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agemt and agree (o act in this capacity, | further agree to comply with the provisions of all
statules relating to the proper and complete performunce of my duties, and [ am famitiar with and

Statutes.

510000 ing Fee for Application

5 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Statos (optional)
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "LA PLAYA MM, LILC" XS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHON, AS OF THE THIRTY-FIRST DAY OF OQCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
—

b
NOT BEEN ASSESSED TO DATE. . -~
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jeHrey w.mk. Scerctory of State
AUTHEN: ION: 1826833

DATE: 10-31-14

5631120 #8300
141357235

You may verify this certificate enlino
at corp.dolaware,gov/authver. sherl




