[

305

5 11:44:22 a0, 10-31-2016 11
Page | of 2

Division of Corporations

i

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000265898 3)))

O

H1B00D2858383ABCC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, '

To:
Division of Corperations
Fax Number (850)617-6383

From:
Account Name : ARNSTEIN & LEHR LLP

Account Number : I20060000021
Phone (561)833-9800

Fax Number ¢ (56l)655-5551

**Enter the email address for thisg business entlty to be used for future
annual report mailings. Enter only one email address please.#%

MACRLL BLISO &, KADUPHOLD W6S - (oM

Email Address:

N =2 Foreign Limited Liability Company -
= =E METROPICA LANDS, LLC z &
- = Certificate of Status 0 = 0
— :L%' Certified Copy 1 :f‘ h
g E ;..':-’ [Page Count 02 g o
8 Wz Estimated Charge $155.00 J 5 X
8 % g
T oo
| O SIMMONS

HOV O 1 2016
Electronic Filing Menu  Corporate Filing Menu Help

10/27/2016

https://efile.sunbiz.org/scripts/efilcovr.exe

N



305

5 11:44:56 a.m. 10-31-2016

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

IN COMPLIANCE IVITH SECTION 6050902, FLONDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO THANSACT BUSINESS IN THE STATE OF FLORIDA!

1

7.

9.

METROPICA LANDS, LLC :

{Name of Ferelgn Limhed Liability Company, rust includy *1mites Lizbily Company,” "'L.1.C.,” or "LLC,")

{If pame unavailchle, enler okierela nome odopied for the parpose of lranseqing tmsiness fn Florida, The oliemate aome mus Include “Limdied
Liabilfry Company,” “L.L.C.," "LLLS)

Delaware k|
{TorisSieiTon urdervim B of whIeh oo Tl Ty TP moroer, W gt
campany is arpantred)
Upon guslification o
{Date rst transacied Business In Floridn, 1F pricr to reglstriion.)
(S sectioms 605,090 & §005.0805 F.5, (0 detcrmlrvs pematy Hablilsy)
1601 SAWORASS CORPORATE PARKWAY, SUITE 140
__ SUNRISE, Fl, 33323
{5lreet Addresy of Principal OTice)
1607 SAWGRASS CORFORATE PARKWAY, SUITE 140
. SUNRISE, FL, 33343
{Malling Address)
Name gnd street oddress of Florids repistered agent: (P.O. Box NOT aceepinbla)

Name: MICHEL BESSO

Oifice Addiess: 1601 SAWORASS CORIORATE PARKWAY, SUITE 140

SUMRISE, FL 33323

Ropistered ogent's oceeplance:
Having baen pamed ax regiviered ngent and to acespt service of pracess far the above stated limlted Habliity eompany al the

ploce designased by this application. I hereby accept tha appointment as regisiered agent and agree 1o act In (hix capacify.

Lfurther eprea 1o comply with the provisions of ell nghues rplating (o ihe proper end complets parformance of my dities,
end [ am familiar with ond accept the ablignl!Wm ur registered agmnt,

eglsie?apﬂ%m‘m

The nams, title or oapoclty mnd address of the person{s) who hew/hove authority to manage is/ore: -
o) DiflecTor _ -
RATe (RrReWAY S 1e 140

3 :,:
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]

Atmchéd is u certificats of exisience, no more than 50 days old, duly suthenticated by the officin] having custody of N
records in the jurisdietion under the lnw of which 1t is orgenized. (If the centificole is in a foreign language, & o
trunslztion of (he certificoto wnder onth of the kransloter must be submitted,) ¢

H

91 :6 HY

I

Sigiature oferrantidrized poron
(In secordance with section 605.0203, F.S., the execution of this documemt constitules on offirmetlon under the
penoltles of perdury thot the Tucts staled herein nre tree. [ am sware that any false informstion submitted in o
dncument to the Department of State constitutes o third degree foleny s provided for in 5817.135,F.5))

SC‘I uthorjzed Representative

Typed or prinled name of signes

1138147121
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Delaware

- The First State

({{H16000265898 3}))

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROPICA LANDS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "METRCPICA

LANDS, LLC" IS A SERIES LIMITED LIABYLITY COMPANY.

RUE S

meunmmu'm 7

5643204 8300E

SR# 20166355702
You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203223793

hioosoigzisagl
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Division of Carporstions

ARNSTEBIN & LEHR LLP

r

SUBJECT: METROPICR LANDS, LLC
REF: W16000073292

However, the

We receivaed your alectronieally trancmitted decument.
Please make the following corrections and

documant has not been filed.
rafax tha complete documant, including the electronic filing sover shaeat.

Tha registered agent must slgn accepting the designatlon.
Please raturn your dooument, along with a ocopy of thie lettar, within €0

daye or your filing will be considerad abandoned.
If you have any questions conocarning the filing of your document, please

call (B50) 245~6051,
Raren A Saly PAX hud. #: B16000265898
Ragulatory Bpecialist II Laetter Number: 518n00023184
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