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COVER LETTER

TO:  Reglstration Sectton
Division of Corporations

Miami Lakes Venture Associates LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Buyiness in Florida," Certificate of
Existencs, and check are submitied to register the above reforenced foreign [imited [{ability company to transact pusiness in Fiorida,

Please return all correspondence cancerning this matter to the following:

Sugan R. McMaster

Name of Person

Jaffe Raitt Hever & Weiss PC
Firm/Company
27777 Franklin Road, Suite 2500
Address
Southfield, MT 48034
City/State and Zip Code
smemastor@jafielaw.com et —
1'@_] e %:: on
E-mail address: (to be used for future annual repert notification) —
o2
For further information conceming this matter, please call: = = :D
; N
Susan R. McMaater (248 N 727-1485 S |
at —
Name of Cantact Person Areca Code Daytime Telepions Number =, &= -
MAILING ADDRESS: STREET ADDRESS: @
Division of Corporations Divislon of Corporations &
Registration Section Registration Section ”
P.O. Box 6327 Clifton Building
Tallahossee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
T3 $125.00 Fiting Fee 1 $130.00 Filing Fee &  [J $155.00 FilingFeo & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certiflad Copy of Siatus & Certified Copy

1047 . 11072015 Wollery Kiuwrr Onlina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATFION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

] Miami Lakes Venture Associates LLC
(Name of Foreign Limifed Liability Company; must include ™ LImited LiablTity Company,” "L.L.C. T or "LLC™

(If name unavajlable, enter aliernate name edopted for the purpose of transacting business in Florida, The ohernate name must include “Limited
Liability Company,” “L.L.C," or "1LLC.™)

2 Delaware N/A

S Torea clion wnder the Taw of'which Toreign limited Tiability ' (FEU number, i applicable)
company i organized)

4 Upon Filing

{Dale first transacted business in Florida, if pelor 10 registretlon.)
(Ses gections 605.0804 & £05.0905, F.S. to determine penalty labillty)

5. 27777 Franklin Road, Suite 200

Southfield, MI 480634

(Street Address of Principal Offioe)
6. 27777 Franklin Road, Suite 200

SERIE

i Southfield, M1 48034

~ (Mnlling Address)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable)

Name: National Registerod Agents, Ine,

Office Addross: 1200 South Pine Island Road

Plantation  Florida 33324

{City) (Zip code)

Registered agent’s acceptance:
Huving been named as reglstered agent and to accept service of process for the above stated Hmited lability company at the place
designaied {n this application, I hereby accept the appointment as reglstered agent and agree fo act in this capacity, T further agree
te complywith the provisions of all statutes relative fo the proper and complete performaince of my dutles, awd I am familiar with and
accept ihe obiigations of my position as registered agent.

Natlonal Regisered Agents, Ing,

By: 9‘_% ’,U{;p

{Registered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare:
Miami Lakes GP One LLC, Membor, 27777 Frankiin Road, Suite 200, Southfield, M1 48034

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certififate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Slgnature of an autharized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony os provided for In 3.817.155, F.S,
Sugan R, McMaster
Typed or printed name of signee

LO8T - /1NE01S Wohots Kluwes Ontine
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY “MIAMI LAKES VENTURE ASSOCIATES LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE YHIRTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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A, Saiterery of BLWe

6150559 8300
SR# 20155767312

Authentication: 202984983
You may verify this certificate online at cnrp.delaare.gov/authver.shtm'l

Date: 05-13-16



