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FLORIDA DEPARTMENT OF STATE 7

Katherine Harris
Secretary of State
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August 2, 1999
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SUBJECT: 3MS OF SOUTH BEACH LLC
Ref. Number: W22000017513
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We have received your document for 3MS OF SOUTH BEACH LLC and the- =
authorization to debit your account in the amount of $285.00. However, the_ : 2!
document has not been filed and is being returned for the following: ;;13( o —
Al e
We are enclosing the proper form(s) with instructions for your convenience. 2"’ = O
oW
Please return your document, along with a copy of this letter, within 60 days@or <o
your filing will be considered abandoned. w P
If you have any questions concerning the filing of your document, please call
(850) 487-6043.
Shawn Logan
Document Specialist Letter Number: 699A00038034
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APPLISATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

d TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTiION 608.503, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 3Ms OF SOQUTH BEACH LLC
(Name of foreign limited liability company must end with the words "limited liability company" or "limited

company" or their abbreviations "L.L.C." or "L.C." if not so contained in the name at present.)

2. DELAWARE 3. N/A
(Jurisdiction under the law of which foreign limited liability

(FEI number, if applicabie)

company is organized)

4. JUNE 8, 1999 5 2050
{Date of Organization) (Duration: Year limited liability company will
cease to exist or "perpetual™)
6. JULY 27, 1999
(Date first transacted business in Florida. (See sections 608.501,608.502 and 817.155,F.S.)
7. 415 Madison Avenue, 10th Fl., New York, NY 10017

(Street address of principat 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:

NASH RESTAURANT ASSOCIATES LIC - MGR

DAVID BERDON & COMPANY
415 Madison Ave., 10th Fl. —
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9. Attached 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 records in the state under the law of which it is organized. {A photocopy is not acceptable. If the certificate is in a foreign

language, a translation of the certificate under oath of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The member or authorized representative of a2 member of QMS OF SOUTH
BEACH LLC certifies;

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

2) the 1ol zmount of cash cantribured by the membear(s) is $10,000.00;

3} ifany, the agread value of property other than cash contributad by mamber(s) is s~ ;
{A description of the property is attached and inads 2 part hereto.)

and
4) the total amount of cash and property contSbuted and anticipated to he conwibuted
by member(s) is $10,000:00,

(This total includes amonnts from 2 and 3 above.)

ember or an authorized repmen v member.
_wil.hmunn&cawm?.‘r‘nndﬂ :wuuu:nofam
or tha peuajtios of;zsqu:y that tha fects

Michaal Freundlich
Typed or printed name of signee
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Filing Feo: §250.00 far Application and Affldavit
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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:

3MS of South Beach LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company’

(Name) - -

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTA.BLE)

Tallahassee FL, 32301 . . = , _
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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Filing Fee: $ 35 for Designation of Registered Agent
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State of Delaware PAGE 1

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3MS OF SQUTH BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OE_ THE TWELFTH DAY .QF JU'_T_TI A D. 1898%.

,-,:WSHHBL

AND I DO HEREBY FURTI-IER CERTIFY T@T TI-IE KN'NUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. . T -
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3053738 8300 . 2858088
991282975
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:




