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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE{HSTER A FORFIGN
LIMITED LIABRI Y COMPANY TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA:
1. SOUTH FLORIDA BFACH PROPERTIES, LLC

(Neme of foreign limited liability compapy must end with the woeds "limited company” or thelr abbreviation "L.C." if not
&0 contained in the nape at present.}

n. Delaware _ 3. Applieq for .
(Jutisdiction undes the law of which foreign litoited Hability { FEl number, if applicable)
compeny Is oxganized)
4, Beptember 2, 1899 5. Perpetual
(Date of Organization) {Duration: Year limited Gability company will cease to
exist or “pexpetual”)
6. i i _
{Date Tirst fransacted business In Flotida, {(See sections 608.501, 608.502, and 817.155, F.5.)
7. 4996 Place De la Savane, Suite 101 -
v )
2 ¢
Montreal, Quebec H4P 1%6 Canada e =
{Street address of principal office) e
; Ry
8. List name, title, and business address of each managing member[MGRM] or manager[MGR]who - *';'}
will manage the foreign limited lability company in Florida: {attach additional page if necessary) = L2
=T
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE;, _‘
oo
_Neil Arnovitz  _MGRM _ ’

4996 Place &e la Savane
Bouite #101

Montreal, Quebe c_H4P lze

9, Attached s an original certificate of exist=nce, no more than 90 days old, dlﬁyatﬂﬁxﬁcatedbyﬂBSemmdemdeﬁdal
having custody of recceds in the state under the Jaw of whichiitis organized. (A photocopy is not acceptable. T the cortificate is in a foreign
tanguage, atranslation of the certificate under oath of the trunslator onst be stibmitied.)

‘Frepared by TGRd A, Stankes, B, FL Baw s3Tregs T - N
Ruden, MoClosky, e al,, P.O. Box 1900
Fott Lauderdale, Florida 33301
(954) 764-6660

H99. 22415 &
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AFFIDAVIT OF MEMBERSHIP AN CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of @ member of —aonrs FLORYRA . .
—-BEACE REQPERIIRE, LIC . GELEI:

1) thie sbove named lomitad liability compsny has at leait one member;

2} the iota] amowsg of cash eoptributed by the member(s) is $_3.,0n0 00;

3) i any, the agiead value of groperty ottier than cash contritiesd by merber(s) is 0
(A deseripiiion of tite property is aftachsd and mads & part heretg.)

atd tg "
4) the total amount of cesh and property contributed and anticipated © be contributed o f
by werabee(s) ia $.1.000500.
{This tota] inclndes ameounts from 2 sud 3 abave.) 4 i3
A
-~ 3 l‘J I
LA e 2 -
wooi

i acuiinu fglh' o
; It &
nfﬂdmmaﬂmm a;z affirmation, uider the penaliion ofpm’w tha the Fa.cit:

% . Hole J;vinr nen
Typed or printed name of signes

Filing Fee: $250,00 for Application and Affdavit

12— 2248 lo
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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:

SOUTH FLORIDA BEACH PROPERTIES, LLC

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

Gigh A.Stankee, Esg. _ _
Name) e
RUDEN, McCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A. -7
200 E. Broward Blvd., Suite 1500 . BRI
Florldg street address (P.O. Box NOT ACCEPTABLE) g =7
1
T -
ort Lau e KL 33301 @D
City/State/Zip o o
w o T

Having been nomed as registered agent and 1o accept sewvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appuointment as
registered agent and agree to act in this capacity. Ifurther agree to compiy with the provisions of ail
sigtutes 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,

Signatars)
Filing Fee: § 35 for Designation of Registered Agent

4 99-22¢/5 G
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State of Delnware
Office of the Secretary of State

FAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATRE OF THE STATE oF
DELAWARE, DO MEREBY CERTIMY YSOUTH FLORIDA BEACH FPROPERTIES,
LLC" IS DULY FORMED UNDER THE LAWY OF THE BTATE OF DELAWARE AND

i‘*.“s_, T -=—Nﬂ'i-ﬁmi

IS IN GOOD srmxggﬁ'ﬁm,}m z g@@p‘gmﬁxrﬂm‘cﬁ 80 FAR AS THE
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