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CORFDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE| FL 32301 . o ..
222-1173 o, 9 A\
2R
o & 2
FILING COVER SHEET -;’:?7% (
ACCT. #FCA-14 G0,
o e
o5 5
CONTACT: TRICIA TADLOCK %;"ﬁ
-
DATE: 07-08-05 o
REF. #: 000176.39964 J
|
CORP. NAME: LAUDERDALE WATERFRONT MOTWANI ASSOCIATES, LLC e
|
\
{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION D
{ )ANNUAL REPORT ( YTRADEMARK/SERYICE MARK { )FICTITIOUS NAME -
{ XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY T
{ )REINSTATEMENT { ) MERGER ( ) WITHDRAWAL T
( )CERTIFICATE OF CANCELLATION -
{ )}YOTHER: - 4_"
D3240 B
STATE FEES PREPAID WITH CHECK# . é FOR $ 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: T
|
\
COST LIMIT: $ o
|
PLEASE RETURN: i f
( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA - s

IN (TWIFLIANCE. WITH SECTTON 608503, RUCRIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGEISTER A POREIGN :
LIMITED LIARPLITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o

{. Lauderdale Wsterfront Motwani Associates, LLC . ae e
(MNamo of Forsign Limited LTability Company) R

2. Delavare 3. 20-3115979 B
TTuiamicdirm annier e Taw nfowhie B faocige honted ability (FHL riuntbor, if_appliocolo)
compap¥ |y eoranlzsd) R
4 July 8y 20%%- i > P;rpmal Wrlied TGl Woesra’
L TN ¥ mar nuiied DI company will cexta {0
{(Date of Dreanization) (ex;;tor"‘i: T "): TGl company will oe

6. On date of registration in Florida.

" {Iate Birst trausacted business in Florida, (il prior to reglislm_ﬁo_tﬂ
(See sectiona 608.501 & 608.502 RS, to determinie penaliy lability)

7. 2400 East Lae Olas Boulevard, #324

Port Lauderdale, PL 33301
{Steeot Address of Principal Office)

8. Iflimited ability company is a manager-managed company, check here [£]

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

Ramola Motwani, Manager/Member —

2500 East Las Olas Boulevard, #324 S e

Fort Lauderdale, FL 33301

10 Attctad iy an original cortifical of ceisionce, nomyre fasn 00 daye old, duly mibalioated by ool leving cusiody of reoords 11
the jurisdiction underthe Jaw of which it i orgnnized. (A photocopy isnotaccepiable. ¥fthe certificate it & foreignlangunge,a :
tanskation. of e certificate under oath af the transhior st ha submithed) -

11. Nature of business or purposes to be conducted or promoted in Florida; _Real estate o

acquisitvion and development S

z /""" '%, [ . — .
tufe’5fr fM€mber or an authorized representative of a member. =

{In secosdonoe with noction 608.403(2), F.5., the suacution of this docnrna conrtitries
an affirmation under the penaltis of pecjury that the facts stated horein #mo true) - T

Ramola Motwani, Manager/Member
" Typed or printed naime of signes -




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:

LAUDERDALE WATERFRONT MOTWANI ASSOCIATES, LLC

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

CorpDirect Agents, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

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

] ; agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUDERDALE WATERFRONT MOTWANI
ASSOCIATES, LLC" IS DULY FORMED UNDER THE LAWS CF THE STATE OF
DELAWARE AND 1S IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
JULY, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LAUDERDALE
WATERFRONT MOTWANI ASSOCIATES, LLC" WAS FORMED ON THE EIGHTH DAY
OF JuLY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2&L&m~Lt-x£;~LilJ9%z;ui44ﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 4007347

3997233 8300

050567163 DATE: 07-08-05
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