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

IN COMPLANCE HHITH SECTION 625,092, FLORIQA STATUTES THE FOLLOTVING 5 SUBASTTED TO REGITER A FOREIGN LIMITED LIARILTY
COMPANY TOTRANSACT BUSINESS i THE STATEOF FLORIDA:

| 4220 Nepth Miami Avenue Associstes, LLC

{1 nzme yravaibible, enter altermane rame adopued

TName of Forcign Limited Liabiliy Gompany, must mciude - Limiea Lissiuey Company,” "L L C.lor "L
7 Deloware

)

for Tire purpaso ef rnkaciing tutlhcis i Flondy The abemar mame et etz “Lesisd Lty Company,” “LLC > 7LLLT)
TChstiation under e A% of whieh joregh |9t HAsUsy compaTy o ergarized |

TEL namber, 1] 3ppheoiie)
D31 him; manme1eg Busingss m T10ca. IF pho t g arecea )
(Set seorions 68 7904 & 505.0%05, F S o darcrumac penalry |uabilty)
g 381 N.E.Ind Avenue, Suite 400

Sweer Addess of Proezal Ofee)
Miami, Flonds 33137

e BB g
¢, 3841 N. E. 20d Aveaus, Suite 400 = P 1
(Malrg Address) 3 = -
Miami, Florida 33137 =. T,
- - - '
A e
SRR T
7. Name and sirgg: address of Florida registered agent: (P.O. Hex NOT accepuable) s
Name: " Creig Robins o
Office Address: 3841 N, E. 2nd Avenue, Snite 400
Miami \
\gc
Registered agent’s acceptance:

 Florida 33137
) .

Having beet named s regisiered agent and to accep!
designated in this application, [ lereby accept the appe.
{0 comply with the provisions of all srotutes relative to th
and ecept the obligations of my positien os registered a

(Lap code)
s af process for the above

nf as regisiered agent an

stated {imited fiakifity company at the place
er gnd complete

d agree 10 act In this capaciy. | further agree
tformanee of iy duties, and T om Jamitiar with

Regnered agers \ -
i
8. The name, title or capacity and address of the p_:rson(s))who he k authorily 1o manage is/are:
Titte or Capacitv: Name and Address:
Manage: -

tle or Capacity:
~Miarni Design District Associates Manager, LLC ™ ——=——

"Tigal N E 2nd Ave., Ste 400

Name and Address:
Miam;, FL 33137

(Lise amachments if necessary)

9. Azached is a certificate of existence, no more than 9

9 days old, duly suthenticated by the official having custedy of records in the
iurisdiction under the [aw of which it is organized. (1f the cenificate isina foreigr. language, a iranstation of the certificate under oath
of the ranslator must be submined)

10. This document is cxezuted in accordance with section 685.0203 (1) (b), Florida

Statutes. | am awsre that any false information
submined in 3 document to the Depariment of Sjate sof st)'rﬂtcs a@:ﬁmc felony as provid
¢ WA_, .

ed forin s.817.155,F.5.
[

Siynsnure df an ubonzed porean

Linda Ebin

Troed af paned nom ¢f stgnee
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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 "4220 NORTH MIAMT AVENUE ASSOCIATES,
LI IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD SIANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY A. D 2020

AND 7 DO HEREBY FURTHER CERTIFY THAT THE SAID "4220 NORTE MIBMT

AVENUE ASSOCIATES, LLC" WAS FORMED ON THE IWENIY-FOURTH DAY OF
JANUARY, A.D. 2020.

ANDIDOEE!REBYEURTHIRCERTIFYTHRTTHEANNUBLIAXESHAVEBEEN
ASSESSED TO DATE.

UE S

Jut-yw.m-wn.wum b

7816628 8300
SRH 20200715699

Authentlcatlon. 202259028
You may verify this sertificate online at corp.delaware.gov/authver shtml

Date: 01-31-20

P T & A g
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January 31, 2020
FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & AXELRBS Y Corperaticns

r

SUBJECT: 4220 NORTHE MIAMI AVENUE ASSOCIATES, LLC
REF: W20000010228

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete documenkt, including 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 records in the jurisdiction under the laws
of which it is incorporated/organized, must 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
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a éopy 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 K Glass FAX Aud. #: H20000031385
Regulatory Specialist II Letter Number: 020A00002332

P.O BOX 6327 - Tellehassee, Flonda 32314



