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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
- IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 834 N,E. 20th Avenue, L.L.C.

(Name of foreign limited liability company must end with the words “limited company” or their abbreviation "L.C." if not
so contained in the name at present.)

2. Iliinois 3. 36-4280226 N
(Jurisdiction under the law of wluch forexgu {imited Liability { FEI number, if applicable)
company is organized) —_
= B
= .
4, 3/5/99 o - 5. Perpetusl rr::.":.'?. R
{Date of Orgamzatlon) (Duration: Year limited liability company wil wﬂﬁl eas% 11
exist or “perpetual™) = - . F_-
La-w e
u;g$ <D
6. date of fiiing - g m
{Date first tra.nsacted business in Flonda (See sections 608.501 608 502 and 817.155,F.8) 1~ ’f—?_ -3
S R
o
7. 834 N.E. 20th Avenue, Ft. Lauderda FL. 33305 ) = ;i' -

> o

(Street address of principal office)

8. List name, title, and business address of each managing member{MGRM)] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Sheffield Wolk YGR

24C1 N. Z5th Ave.

Troomlelin Dol

- e fﬂ131

Allzn R. Bachewicz

MGR

315 N.¥, 3vd Ave.

Ste 280 ) '

Ft. Lauderdsale,FL 33301

9. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official

having custody of recards i the: stage under the law of which it is organized. (A photocopy is notacceptable. ¥ the cextificate is in 2 foreign
langnage, a tramshtion of the oextificate under cath of the transhator nmist be subiitiod.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
834 N.E. 20th Avenue, L.L.C.

Ex]

certifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is ‘ $120.000.00;
3) if any, the agreed value of property other than cash contributed by member(s) is

$___ -2
(A description of the property is attached and made a part hereto.)
and =
4) the total amount of cash and property contributed and anticipated to be contributed g%
by member(s) is @@@_@m
(This total includes amounts from 2 and 3 above.) Z F‘.
LEIT o
l_:} ’_ﬁ . m
. 1 T =
no, 2 Y
52
=1 o5
= o

{a member or an authorized representative of a member,
(In accordance\with section 608.408(3), Florida Statutes, the execution of this

affidavit consittes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Sheffield Wolk

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

834 N.E. 20th Avenua, L.L.C.

2. The name and the Florida screet address of the registered agent and aifice are:

—t 7]
zh @
—<2 _
Walter L. Morgan iy = -
{Name) o T ==
Morgan Olsen & Dlsen ;’;,i o ;;-.1
R ]
315 N.E. 3zd Ave. Suite 2 o = 9
Florida sireet sddress (P.. Box NOT ACCEMTABLE) 52
B o
Fr. lLaudevdale, FL 33301
e W
ClyfSime/Zip

Having been named as registered agent and (0 accept service of process for the above stated limited
tiability company ar the place designated in this certificee, 1 hereby accept the appointment ax

registered agent and agree 1o acy in this capecity. I further agree 1o comply with the provisions of all

swuatutes relating to the proper and complete performance of my duties, and I am familior with and
aceeps the obligations of my position as regiszered agent.

7

Filing Fee: $ 35 for Designation of Registered Agent
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File Number . - - 0026633-7

I, Jesse White, Secretary of State of the State of Ilinois, do
hereby certify that

834 N.E. 20TH AVENUE, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 05, 1999,
APPEARS TO HAVE COMPLIED WITH

ALL PROVISIONS OF THE LIMITED
LTABILITY COMPANY ACT OF THIS STATE RELATING TO

THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

 InTestimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH
day of APRIL A, _ 1999

- Reeec Yz

' " SECEETARY OF STATE

C-260.1



