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

NESS
IN COMPLIANCE WITH SECTION 663.0002, FLORIDA STATUTES. T1E FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED [LMBILITY
COMPANY TO TRANSACT BLEINEXS INTHE STATE OF FLORIDA:
] Bal Hasbour Shops Marketplace LLC

{Name of Foreign Limiled Liahility Company, must incJude "Timited Liahility Company,

"L Tor LT
{{* pame unavailable, cnter alternate asme adopied [ue the purpose of rarsacting business in Floride. The aliernale rame must include “Limites Lisbitity Company,” "{.LC.7orLICT)
Detaware --
2, 3.
(Jurusdiczon aexler the Taw of which lamgn hmiled Hizbiliy company s organized) (FRI numbes, Vl applcabic)

{Daze Arst transacted bosiness in Tlonda, 1 prior 1o regisiration )
{Sec sections 603 0604 & AD3 0005, F 8, ta determing penalty Labiliy)

420 Lincoln Road, Suite £320
5.

(Street Address of Poncipsl Office)

420 Lincoln Road. Suite #4320
6.
Miami Beach, FL 33139

(Mathng Address}

Miani Beach. FL 33139

7. Name and street address of Florida registered agent: (P.0. Box NOT zccepiable)

I E—"
Rt < S
‘T'- ) 3x n
'_;")‘,’.; i E --:.‘-
P wJ r
Cormpeo, Inc. w2 "
Name: ;r--.- . r._ \
W B e
901 Ponce de Leon Blvd., 10th Floor o e A
Office Address: ea ot i
Toon el
Caoral Gables 33134 5 =
. Florida
(City)
Registered agent's acceptance:

(Zipvode)

Huving been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

te comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with
and accept the nbligations of my position as registered agent.

. -—_\_ 1/‘
AR N e S

{Registered agert's sigrature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersimanagets or persons authorized 1
manage [up 10 six (6) total:

Title or Capacity: Name and Address: T'itle or Capagity: Name and Address:
i Manager Name! Whitman Family Properties LLUf CiManager Nurmce:
m Member Address: 420 Lincoln Road, Suite #3120 CMvember Address:
OAuthorized Miami Beach, L 33139 O Authorized
I'erson Person
T0ther OOther O0ther OOther_ __
i Manager Name: T Manager Name:
' Member Address: CiMember Address:
{.1Authorized [ Authorized
Person Person
[(JOther T Other O0Other J0Other
CinManager Name: DO Manager Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person
CIOther COOther OOther OOther S

Important Notice: Usc an artachment to report more than six (6). The atiachment will be imaged for reporting purposes enly. Non-
indexed individuals may be addud 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificaic of existence, no more than 90 days oid. duly authenticatcd by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submisted)

10. This document is exccuted in accordance with scction 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State constituies a third degree felony as provided for ins.817.155. F.8.

Y e Mot O e

Signatare of az awhorized persoa

Michael D. Kaiz, authorized representative

H’;‘OOOOO (31 (ﬂg 6(? '% Typed or pantcd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAL HARBOUR SHOPS MARRETPLACE 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 THIRTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAL HARBOUR
SHOPS MARKETPLACE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.

Authentication: 202680024
Date: 03-30-20

7915486 8300

SR# 20202460208
You may verify this certificate online at corp.delaware.gov/authver.shiml




