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

I COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLORDNG IS SUBMITTED T REGETER A FOREIGN
LDATTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. W 12TH AVE INVESTMENT, LLC
{Name of Foretga Limiied Liability Company; mus Include "Limlted Linbiity Compeny,” "L.L.C..” or "LLC.")

(1 name unavailable, enter alternate namo adopted for the purposs of transacting busineas in Floride and atiach a copy of the written
consent of the managers or managing members adopting (hs alternate nameo. The altemate name must include “Limited Liabllity

Company,” 'L.L.C,” “LLC.")

2, Delaware 3
Turisdiction under the law of which forelgn limlted ability {FETnumber, T applicable)
company is organized)
4,
(Date first transacied buglness In Flonda, 1 pnot 0 regimﬂor;.g
(Seo sections 605,0904 & 605.0903, F.8. to dgterm[m pemity liability)

5. 8600 NW 41st Street

Miaml, Florida 33166

(Street Address of Principal Office)

6. 8800 NW 41st Stroot

Mlami, Florida 33166

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage ig/are:

Michael Shealy, Manager

8800 NW 41st Stroet

Mlami, Florida 33168

8. Atiached isam origine] certificate of existence, no mare than 90 days old, duly authenticated by the oficia) having custody of reoonds
in the jurisdiction underthe kaw of which it is arganized, (A photoocpy Is not acoeptable, (e cartificate s ina fovelgn languags,
transletion of the certificete under oath of e transtator st be submitted.)

(M0 nccordauce with section §03.0203, F.3., the txccution of this dosument constitutes an afiamation under the
penafiies of perjury thot the facts sinted hereln ore iree. [ am aware that any false Information submitied in s
document to the Department of Siate constitutes o third degree folony as provided for in 4.817.155, F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 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.

}. The name of the Limited Liability Company is:
W 12TH AVE INVESTMENT, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

Michael Shealy

(Nome)
8800 NW 41st Street
Fiorida Strost Addreas (P.O. Box NOT ACCEFTABLE)
Miami w1, 33166
CltyState/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of ail
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 Chaprer 603, Florida
Statutes.

$100.00 Flling Fee for Application

§ 2580 DPesignation of Registeréd Agent
3 30.00 Certified Copy (optional)

$ 500 Certlficate of Stotus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W 12TH AVE INVESTMENT, LLC"

IS DOLY
FORMED UNDER THE LAWS QF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE EIGHTEENTH DAY OF JUNE,

A.D. 2015.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeflrey W. Bullock, Secretary of State =~ =
AUTHEN, TON: 2479525

150941313

You may verify this certiflicate online
at corp.dslaware.gov/authver.sh

DATE: 06-18-15




