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

IN COMPLIANCE IVITH SECTION 6059902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TOTRAAZACT BLRIVESS [N THE STATEOF FLORIDA:

1 4200 ASSCCIATES, LLC

{Name of Forergn Limited

Traouity Compeny, muss melede -Limited Liabahity Company. LLC, of LC7)

{1 nanz =na wilsble, enter atiemate name sdépted for the purpow of meresenng
- Delaware

bainess i Mlonida The ahernaze rame pust shae ~Limaied Lasbihey Compmmy, " "L L C e "LLC
’ Tl ctron G e 177 of WEEh ftenn baruted BaRiLTy egrmumy 1 organaxd)

ER

(FET ke, f apahizable)
150c settapns L05 0905 & 625
5 Jﬂal IJE an A‘C..L\..S!-lhc 460

05T S 1o devorreena poahy labdny)

g, 1841 N. E. 2t Avenue, Suite 400
TS7ert ABCH of Procipal OFice}
Miami, Florida 33137

[Muksg Acdre) ‘e
- Miami, Florida 33137 3L e .
e e -y
P
. . S \
7. Name ard sireet pdgress of Florida registered agent. (P.0. Box NOT acceprable) (S k] -r
L :
Name: Crzig Robins P -2 \'_.,
: : : L - g
Offce Addrass 3531 N. E. 2nd Avenue, Suite 400 — o
o
. 5.7 fal
Miami AN Florida 33137 =L %
) 1Ciey) > {Zia eoie) —--
Registered agent's acceptances ) :
Having been named as regisiered ugent and 1o accep! service
designated in this application, 1 hereby accept the appointment
19 comply with the provisions of all srarutes rel

hve siaied limited liabifity company ot th:e place
istered ggent and agree (0

gct In this capociry. 1 furter agree
ative to the proper ompiete performance of my duties, and { am
and accept iie obligalions of my position os registered agent,

Sfamiliar with
N
{Repzrod 155rs7s gnaizr) \
8. The name, title or capaéiry and address of the person(s) who hashaye autgority (0 manage isfare:
Tile or Capacity: Name snd Address: Title Ar Capsgity:
Manaéer :

Name and Address:
‘Miami Design District Associaies Manager. LLC
154} ™ E. 2nd Ave., Ste. 40C
Miami, FL 33137

{Use attachmen:s i€ necessary)

§. Atached is 2 zedtificate of existence, no mor

¢ than 50 days old, duly authenticated by the of?
jurisdiction unces the law of which it is organized. (
of the transiator must be submitted)

ficial having custody of recerds in the
If the certificate is in s foreign language, a trans

jation of the certificate under oath

ith section £05.0203 (1) (b), Florida Statutes. 1 am 2ware that any false information
submintad in a document 1o the Department ofS\taft%on?(tmcs

third Segree felony as provided forin s.81 2.155,F.5.
3/4%_ -

10. This document is executed in accordance w

Sroraturs 6f W ashenerd periae

Lirda Ebin

Typed ar prroed naame of ey

F283C00325C0 3
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Delaware

Pagel
The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "4200 ASSOCIATES, LILC" IS DULY FORMED

UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2020. |
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4200 ASSOCIATES,
LLe" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANURRY, A.D. 2020.
mrmmxmmmznmrmmms HAVE BEEN
ASSESSED T¢ DATE.

X7

.

Q‘lmu!wmdkﬂ, 2

" Authentication: 202299033

7816632 8300

SR# 20200715713

You rmay verify this cenificate onling a% corp.delaware.gov/authver.shumi

Date: 01-31-20
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January 31, 2020
' FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & AxEr NIy Corpomaons

/,

SUBJECT: 4200 ASSOCIATES, LLC
REF: W20000010210

We received your electronically transmitted document. However, the
document has not been filed. Dlease make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the vecords in the jurisdiction under the laws
of which it is incorporated/eorganized, iust be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
lanquage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tacarri ¥ Glass FAX Bhud. #: H20000031401
Regulatory Specialist 1l : Letter Number: 520A00G02329

P.0 BOX 6327 — Tallahascee, Flonda 32314



