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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIIH SECITON 65,0902, FLORID STATULES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: SHOPS BY THE FALLS, LLC
(Name of Forelgn Limited Liability Company; must include "Limited Liability Company. ' L.LC.." or "LLC.")

(If name ynavailable, enter altomate name adopted for the purpose of transacting business in Florida. The alternate pame must include “Linsited
Ligbility Company,” “"L.L.C,” or “LLC.")
2 DELAWARE 3 N/A
(Juriediction voder the law ol which Torelgn Timfred Tabiliy ) {TE] pumber, if appheable)
company is organized)

4, UPON QUALIFICATION:

{Darte first transacted businesz in Florida, if prior to registrartion. }
(Ses sections 605.0904 & 605.0905, F.S. to determine penaley Bability}

5 425 W 41STSTREET =
Com it
MIAMI BEACH, FLORIDA 33140 N
{Street Address of Principal Office) ™~ E?“"“"
6. P-0. BOX 6481, SURFSIDE, FLORIDA 33154 -
Maiiing Addess) o
- 7. Name and tyeet address of Florida registered agent: (P.O. Box NOT acceprable} ()

Name: CF REQISTERED AGENT, INC,

Qffice Address; 100 5 ASHLEY DRIVE, SUITE 400
TAMPA

. Florida 52992
(City) {Zip cods)

Reglstered agent's acceptance:

HAuaving baen named as registered agent and to accept service of process for the above stated fimlted lability company ot the place

designated in this application, I kereby accept the appointment as regiviered agent and agree 10 act in this capacity. I further agrec
to complywith the provisions of all statutes

ative.co the proper and complete performance of my dutics, and F am familiar-with and
accap! the obligations of wty position / Ristered abant.
By: 4 4 4/ ( }U

Elaina T. Sodhi (Registered agent’s Fignatuse)

Authorized Person

8, The hame, title or capacity and address of the person(s) who has/have autherity to manage ls/are:
RIMMON MANAGEMENT LLC, MANAGER

425 W. 418T STREET, M1AM] BEACH, FLORIDA 33140

Mailing Address: P.O. Box 6481, Surfside, Florida 33154

9. Anached is 2 certificae of existence, no more than 40 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Tf'the certificate is in a foreign language, o translation of the certificate tmder oath
of the translator must be submitted)

By:
Alicia E. Nevte‘g Signature of an au‘{horized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Stannes. [ am aware that any falge information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.133,F.8.

Rimeaon Manegement LLC, Maneger, By: Alicia E. Nevarez, Manager
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOPS BY THE FALLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH mf OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOPS BY THE
FALLS, LILC" WAS FORMED ON THE EIGHTH DAY OF DECEMBFR, A.D. 2015.

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

PAID TO DATE,

Q

Juttruy W, Ballech, Secawcary of Sty

Authentication: 10575395
Date: 12-09-15

5902300 8300

SR# 20151261836
You may verity this certificate online at corp.delaware.gov/authver.shtmi




