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

SUBMITTED TO REGISTER A FOREIGN LINITED [IABILITY

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

(~amc of Foreign Limited Lizbaliry Company; bwst mohide “Lionicd Liatntaty Company,” "L C.." 07 "LLC.}

1. Design 50 LLC
TULLC T LLE ™

(U name wravailat ke, entar abicreste Rame nlopesd for the parpose of yuusctng busimes @ Fonda The shotats came gwest ¢hade ~Limed Lability Comgany,
kB
(FET nutmber, applicabley

5 Defaware
[Jerudicuon undzr the v of wieh lorign Emud bablity company u orguozod)

@ Flonds, of prier & regotrabon
o detormnine pemalty abiiry)

4.
(Datz £ry ransactcd o meas ©
(See seccuons 603.0504 & 505.0905, F.5
5 1110 Brickell Avenye 6. 1110 Brickell Avenue
(Street Address ol Priocipal Difice) {Mailmg addressy
Suite 402 (1) Suite 402 (3)
Miami, Florida 3313t

Miami, Florida 33131

acceptable)

7. Name and street address of Flarida registered agent: (P.O. Box NQT

Name: RA Corporate Services, [nc.
Office Address: 2400 South Dadeland Boulevard, Suite 600
Miami Florida 33156
(Cay) (Zip :-:.::;
lity company at the place

i
? acity. I further agree

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited

designated in this application, I hereby accept the appointment as registgrad agent and o
fo comply with the provisions of all statutes relative to the proper ang plete performa
and accept the abligations of my position as registered agent (

Joseph Barry Schimmel, Esquire
(Registered alm%m/ v
e

persan(s} who has/have authority te manage isfare: s
Title or Capaciry: Name arfd 5‘ddrr&:'1
3=z

§. The name, title or capacity and address of the
Title or Copacityv: Name and Address:
Manager Jose Moreno e 33;:'
1110 Brickell Ave.. Sic 402(3) A = -
Miami_Florida 33131 (= ! p—
S |
nT 2 M
= ET o
h=s [

(Use attachmeats if oecessary)
¥ authenticated by the official having custody of records in the
%€ is in a foreign language, a translation of the centificate under oath

9. Arached is a cerificate of existence, no more than 90 davs old, dul
Jurisdiction under the law of which it is organized. (If the certifica

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (&),

submitted in 2 document to the Department of State constitutes a third degre
mifr—e? -

Swmofmz:n.‘wri:rﬁpawu

Floridza Statutes. | am aware that any false information
¢ felooy as provided for in 5.817.155, F.S.

Jose Moreno, Manager
Typed or prxed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESIGN 50 LLC*" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELANARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF MAY, A.D. 2018.

6853024 8300

SRH 20183373558
You may verily this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202639345
Date; 05-04-18




