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CRZED?? (9/10)

COVER LETTER
TO:  Registralion Section
Division of Corporations
3800 NWLLC
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,® Centificate of
Existence, and check arc submitied 10 register the above referenced fareign limited Visbility company to transact business in Florida..

Please return all correspondence conceming this marier 10 the following:

Holly F. Berger

Name of Person
Bryan Cave LLP
Finm/Campany
1280 Avenua of the Americas
Address
New York, NY 10104
City/State and Zip Code

michae! sherman@drep.com

E-mail address: (to be used for futwre annual repont notification)

For further information conceming this matter, please calk:

Helly F. Berger (212 \ 541-2189
at
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talfzhassee, F1. 32314 2661 Executive Center Circle

Tallahnssee, FL, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 513000 FilingFee & O $155.00 FilingFee & D $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREKGN
LAGTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i 3900 NWLLC

' {Name of Foreign Limited Liability Company; mws! nelude “Limiied Liabihity Compasy, LL.C.."or “LLC.")

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and srtach & copy of the writlen
consent of the managers or managing members adopting the alternate name, The ahernate neme must include “Limited Liabitity
ccmp‘"y LA c‘w “( 1.C. n)

Delawara 3

‘iJunHmmn u_nae; The [aw of which Tarelgn imited Labiliy ) (FET number, if_spplicable)

company is organized)

4 03/18/2015 5 Perpetual
{Date of Organtzation) (Duration: Year Iumlted Tability company B
exist or “perpetual”) i
6. .
(Date first transacted business In Florida, 1f prier (o re tion.} [ .
{Sce sections 608.501 & £08.502 F.S. to determing pen ubllny) e emy ey
7 ¢/o Dune Real Estate Partners LP, 623 Fith Avenus, 30th Ficor, New York, NY 10022 rm'_’(',: SRR R
. — A gty
L — .. . i
ra - LI
SN
reg

(Street Address of Principal Ofiice)

8. If limited liability company is 8 manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

DHW Miami LLC - Managing Member - /o Dung Rea! Estate Pariness LP, 623 Fifth Avenue, 30th Floos

New York, NY 10022

10. Attched i an original certificate of existexee, no more then 0 deays old, duly eutherdicated by the official having custody of reconds in
the jurisdiction under the law of which itis organtzed. (A photocopy is not aocepable. I the certificate s in a foreipn languaps. a
transkion of the certificate under oath of the transkitor rmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

propefty.
Sngnaturc%meéger or an authorized representative of a member,

{In zecordance with section 508.908(3), F.S., the execution of this doeuwment consitutes an affirmation under ihe
penaltics of perjury that the fagts stated herein are trus, | am aware that any false information submined in a
document to the Departmant of State constitutes & third degree felony as provided for in 9.817.155, F.8)
* Michaet D, Sherman, as Ganeral Counsal of DREF il MIA LLC, membar of DHW Miami LLC, mangging member of 3900 NW LLC
Typed or printed name of signee

Own and oparate real
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, 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:

3900 NWLLC

if unavailable, the alternate to be used in the state of Florida is: ey
. —:

2. The name and the Florida street address of the registered agent and office are: if -
A

CT Corporation System —y

oo

{Name) ¢

e

1200 South Pine island Road

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plantation 33324

City/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all

statufes relating to the proper and complete performance of my duties, and I am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

CT Campoaration System

By: Lo ]

(Signature) ..

$100.00 Fillng Fee for Application

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

§ 5400 Certiflcate of Status {optional)

Hd L7 Ua¥ St

N



Delaware ..

The ‘First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3900 NW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

1\3 jeltrey w. Buliock, Secretary of State
AUTHEN TION: 2325882

DATE: 04-27-15

5710585 8300

150572434

You may verify this cortificate online
at corp.delawvares.gov/auvthver, shtml



