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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMIFTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LEON PROPERTY MANAGEMENT, LLC
~(Name of Forelgn Limlied [Tabilily Company, maist inelude “Limned Labillty Company, " "LL.C."or "L

(1f seme unavailable, enter aliemare nume acopicd for the purpose of transecting business in Flarids. The alicrnate name must includes “Limited
Liability Company," *L.L.C," or “LIC.M

, DELAWARE

. 3.
{Jurisdiciton under the faw of which Toreign Tinvited sk Iy {FEI number, 11 applicable)
company is srganized)

4. _ FEBRUARY 18, 2015

{Daie tirst bansacied business in Flerdw, IF pRor o rcgisirailun.%
(Sec sectiona 605.0904 & 605.0905, F.5. to determine penaliy finbility) -

5, 8600 NW 41 STREET
MIAML, FL 33166

(Street Address of Prncipal Oiliee) K \
<. 8600 NW 41 STREET 5
MIAMI, FL 33166 = Ty
(Muling Address) o L3

7. The name, title or capacity and address of the person(s) wha has/have authority to managci@%?e: x

MICHAEL SHEALY, MANAGER ™
8600 NW 41 STREET
MIAMI, FL 33166

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. Ifthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Jy
{/ v

Sjenature of an authorized person
{In sccordance with section 6050203, ¥.5., the axecution of this datument constitutes an sffirmation under Mt penallics of perjusy thal the facts satod herein are tue. )
am pwire thay any folse Information submifed in e document 1o the Depanment of Sute conslitutes a third degres felony as provided for in v.817.155, B9}

J. GENTRY BARDEN

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)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.

L. The name of the Limited Liability Company is;

LEON PROPERTY MANAGEMENT, LLC

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

2. The name and the Florida street address of the registered agent and ofTice are:

MARK S. KOONDEL

(Name)

8600 NW 41 STREET

—
i
- .
g w.alt
Flarida Sircet Address (P.O, Box NOT ACCEPTAELE) D ——
\.0 EIM
MIAMI 33166 1
A 2 T z M
Cly/State/Zip @ .
o~

Having been named as registered agent and 10 accept service of process for the above sraled-"{f)ﬁ?!ecj\’
liability company at the place designated in this certificate, | hereby accept ihe appoiniment as
registered agent and agree 1o act In this capacity. [ further agree to comply with the provisions of all
statutes relaling 10 1he proper and complete performance of my duties, and I am familiar with and
accep! the obligationy af my position as registered agemt as provided for in Chapter 603, Florida

(Sipnature)

$100.00 Fiiing Fee for Application

§ 2500 Designation of Reglatered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The ‘First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LEON PROPERTY MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
FO0D STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

{ ez,
PO )

1+ 14

[ o
i

¢C:8 HY 6193461

jefirey w, Bullack, &cuurﬂg\

AUTHEN]L@TION: 2131548
DATE: 02-19-15

5694732 8300

150215468

Yau may vorify this certificate online
at gorp.dolaware,gov/suthvor. shtml



