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COVER LETTER

TO: Registration Sectlon
Division of Corporations

40th Street Miami Associates, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submltted to reglster the above referenced foreign Himited liabillty compatty 10 transact business in Florida.,

Please return el correspondence concerning this mattor to the following:

Louise D. Hamiel

Name of Person

Harbor Group Intemationa), LLC

Firm/Company

999 Waterside Drive, Suite 2300

Address

Norfolk, VA 23510

Clty/State and Zip Code

rharringlon@harborg.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cal):

Louiss I, Hamiel (757 ) 961-2043
al

Name of Contact Person Area Code Dnytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS;
Division of Covporations Division of Corpotstions
Registration Scction Registmtion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is o check for the following amount: .
O $125.00 Filing Fee D $130.00 Filing Fec &  [1 515500 Filing Fee & [ $160.6G Fiting Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifisd Copy

FLOSY - WHQ2: § Woltar KIvwar Dndine
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTHE FOLLOWING &S SUBMITIED 16) REGISTER A FOREIGN LBATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF [LORIDA:

i 40th Street Miami Assoclates, LLC
(Name of Foreign Limited Lisbility Company; must include “Lunited IanbiRy Company,” "1.L.C.," of "LLC. \

(If rame unavaiisble, enier slicmate aame adapted for the purpase of transacting business in Florids, The sltemnte name must include “Limited
Llability Company,” "L.L.C," or “LLC.")

9 Delaware 3
(Jurisdiction under the lew of which forelpn Timited 1ability ' (FET numbsr, (f applicable)

company is arganized

4,
{Date furst transacled business in Florida, [f prior fo reglstration }
(See sections 605.0904 & 6050903, F.S. 10 determine penalty liability)

999 Watersids Drive, Suite 2300

3,
Norfolk, VA 23510

{Strcct Addresa of Principal Office)

e
*
|

-
Tl

6. 999 Waterside Drive, Sulie 2300

Norfolk, YA 23510

(Malllng Address)

7. Name and girget address of Florida registered agent: (P.0O, Box NQT acceptahle)
C T Corporation Sysiem

Name;

QY Sz g3

1200 South Pine leland Road

Office Address:
33324

Plantation , Florida
(City) {Zip code)

Reglstered agent’s acceptance;
Having been named as registered ngenf and (0 accept service of process for the above stuted Hinited Hablilty company a1 the place

deslgnated in this application, I hereby accept the appolitmeny as registered agent and agree to act in this capacity. 1further agree
10 complywith the provisions of alf staites relative 1o the proper end complete performance of my dulles, and I am familiar with and
accept the obligations of my position as registered agent. Judith Argag

By C T Corporation System Pregident
y: istéht Secrataty

(Registored agent’s signntuly

8. The name, titie or capacity and address of the person{s) who has/have suthority to manage isfare:
40th Street Mismi Managing Co., [.LLC May

N

999 Waterside Drive, Suite 2300

Norfolk, VA 23510

9. Attached is  certificate of existence, no more than %0 days olg, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it 1s orgenized, (If the certifficate is in a foreigh language, 2 translation of the centificate under oath

of the tranglator must be submitted)

Sighanrce of an authorized person

This dacument [§ executed in accordance with section 605.0203 ([) (b), Florida Statutes, 1 am awarc that any false information
submitted in & document to the Department of State constitutes a third degree felony ay provided for in 5.817.155,F.8,

T. Richard Ligon, Jr,, Manager of 40th Street Miami Managing Co, LLC,
Typed or printed name of signee

Manager of 40th Strect Miami Associates, LLC

FLOS? - /1071015 Wohers Kluwet Onling
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Delaware

The First Statc

I, JEFFREY W, 'EULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "40TH STREET MIAML ASS-OCIAWS, LLC" IS
DUL.Y FORMED UNDER THE LAWS OF THE STATE 'OF DULAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE RIGHTH DAY OF FEBRUARY, A.D. 2016,

Authentication: 201798055

5558402 B300
Date; 02-08-16

SR# 20160655619




