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CORPDIRECT AGENTS, INC. (formerly CCRS) o
103 N. MERIDIAN STREET, LOWER LEVEL _ '
TALLAHASSEE, FL 32301 ]

222-1173
FILING COVER SHEET |
ACCT. #FCA-14 .
<

28 % T

CONTACT: KATIE WONSCH R A .
Zo % '
DATE: 05/12/2005 TZ, .\
‘g«q\ = O
- (24
REF. #: 000589.37976 AL
D 7
6{‘“
CORP. NAME: ORLANDO DESIGN CENTER LLC ¥ -
{ )YARTICLES OF INCORPORATION { )JARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
( ) REINSTATEMENT { ) MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION _
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5[254% FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: l
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS e

Examiner's Initials e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION%F‘
TRANSACT BUSINESS IN FLORIDA v

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

1. __ORLAKDO BESIGN CENTER LLC -
_ (Name of Foreign Limited Liability Company}

2. DELAWARE 3.
{Jurtsdiction under the Taw of which forelgn Timited Tiability { FEI number, It applicable)
company s organized,
4. March 10, 2005 . 5. Perpetusl
{Date of Qrganization) {Duration; Year limited llability company will cease 1o
exist or “perpetual™)
6 N/A

(Date first transacted business in Florida, if prior to relgllstra:lon.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. ¢/o The Lightstone Group

326 Third Street, Lakewood, NI 08701
(Street Address of Principal Offloe)

8. If limited liability company is a manager-managed company, check here X1

9. The name and usual business addresses of the managing members or managers are as follows:

Orlando Ctitlet & Design Owner LLC

c/o The Lightstone Group, 326 Third Street

Lakewood, NJ 08701

10. Anached isan original certificate of existence, no mote then 90 days old, duly authenficated by the official having custody of recards in
the jurisdiction under the law of which it is arganized. (A photocopy is not acosptable. [fthe oafificateisin a foreign language, a
translation of'the centificate under oath of the translstor must be uberitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Repl Eatate
Signature of a membér or an sutforized rcpré'sentative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penajties of pegjury that the facts stated herein are true )
£ an : n
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
Or lande Design Center L C
U

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

NRA! Services, [nc.

(Name)

2731 Executive Park Drive, Sufte 4
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Waston FI, 33331
City/State/Zip

Having been named as registered agent and to aceept 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 posifi red agent as provided for in Chapter 608, Florida Statutes.
NRAI Se s, In
By: { ;l )

]

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QRLANDO DESIGN CENTER 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 ELEVENTH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO
DESIGN CENTER LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D.

2005.

Harrige Smighaidseradecresioy.of S 2850
DATE: 05-11-05

3938297 8300

050385083




