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2/29/2016 12:45:16 PH From:

To: 85061763B3( 2/3 )

APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WETTESECTION G0S.0002, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTTY TO REGTLR
CONANY TOTRANSACT BUSINESS INTHE STATI O FLORITA

A FORERGN LIMITED LiAnidFy
;. For Eyes Reol Estne. 1.1.C

(Name of Tussign Limited Linbiity Compony; must mctode: "Tiotted Tiabifity Company,” 1. 1.0 10

(I name unav 'lILllJ|L emer aliemate name adapted lo) the purpase of transacting tusiness in Florida, The aieiiae oame st inztude “Limied
Linbaliy Company,” 5.0, o “LLE.™)
Pennsyl\'ama

3
(hmsdlctmn under the Taw of which foreign Timsied habiliny
company is arganized)

IFEL nomber, i applicabiey’

(Dutc Tirst honsacted business in Florigs, 1 (101 1o LERIStEAtian. {

{See sectivng 6050004 & 65,0945, F.5. 10 deteonnig penalty lability)
5 180 Casuarina Concourse

e T s e
Cora) Gahles, FL. 33148 A= e
o AT - . :“ : - k ;
(Swreet Address of Fincipal Olhce) T '
¢. 160 Cosvartna Concourse ’-f; - 2 "w:‘:ﬁ
' - Y r:s E
Coral Gables, Il 33146 Pt g
- = e rm .
(Maibing Address) - L g + 4
B 0 [N s e
7. Name and sliget address of Florida registered agent: {70, Box NO'I accepable) Q{_’_l O ;.W,,.
C T Corparation System E‘ Sh
MName: _ :_; oo
- o 3
Office Address: 1200 South Pine Island Road
Plammation Flovida "3-_3_3?4
{Cityy
Repistered agent’s siceeptance:

Lip :miLJ
Having been named as ropistered ngent and 10 gocept servive af process for the abave stared limited labiliny company af the ploce
desigiated in this application, I hereby accept the uppointment as registered agent and agree 1o acl in this capacity, { further agree

Lo complywith ihe provisions of afl stotites relative to the proper and complere performance of my duties, and £ any fomifiar with aid
aceept the obligations of my position ay regisiered ngens.

C T Corporation :Sys.mm {! 9 '°
iy .

(Registered agent’s sign

—

AR R ch\

& The pame, title or eapacity and address of Ihe person{s) who has/hove authonty 1o nanape isfare

Philip Wolman 160 Casuarina Concourse, Conal Gables, FL 33146: Cynlhia Volman 160 Casvarina Concourse

Coral Gables, FL 33146; Lisa Watman 21] Cenoal Pask West, #12GG. New York, New York 10024; and
Adaim Walman, 142 Orquidea Avenue, Coial Gables, Fl

L 33143 All are managers.

9. Attached is a certificate of existonce, no more than 90 Joys old duly authenticated by the official having custody of records in the
Jurisdiction under he luw of which it is organized. {1f the ccrtlf'cate is ing foreign language, o translation of the certificate under oath

of ihe hranslator must be submitted) ?/QML/Q \ )]

b:gn:\iun_)m an suthorized peison

Mis document is execuled in accordance wilh section 605.0203 (1) (b), Florida Staiuics 1 am aware that any false information
submitted in u document to the Deparlinent of State constitutes a third degree felony as provided fur ins 817,135, F.8

Phillp Woiman, Author ized Person

Typed ur printed name of signee
FLIST - 0201 S Woltmg Kluwes Onijrag
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To: B506176383( 3/3 )

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/29/20186

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

>

For Eyes Real Estate, LLC

is duly regislared as a Pennsylvania Limited Liability Company under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, ] bave hereuato set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

@e.c\uu\ CJ~ . Qb_._h'_&

Secretary of the Commonwaalth

Certification Number: TSC160229090189-1

Verify this cerificate online at http://www corporations.pa goviarders/verify aspx
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