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CORPDIRECT AGENTS, INC, (formerly CCRS}

515 EAST PARK AVEMUE

TALLAHASSEE, FL' 32301 -
222-1173

FILING COVER SHEET
ACCT. #FCA-14
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CORP.NAME: LAUDERDALE WATERFRONT ALHAMBRA ASSOCIATES, LLE™

{ ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )ANNUAL REPORY { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

{ X Y FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP { )LIMITED LIABILITY

{ YREINSTATEMENT { }MERGER { YWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

({ JOTHER:

STATE FEES PREPAID WITH CHECK# 5(32L6 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ X ) CERTIFIED COPY { }CERTIFICATE OF GOOD STANDING { }PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIGN ¢,
: TRANSACT BUSINESS IN FLORIDA Ze

IV QOMPLIANCE WIH SECTON $08508, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTEED TO REGISTER A FOREN
LIVITED LIABRITY COMPANTTO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

i. Lauderdale Waterfront Alhawbra Aspociates, LLC
amp of Foretgn Limited Lisbiiity Coppany)

. Delsware 1, 20-3127772
{uclsdiction under thg Jaw of which Toreigu Jimited Bability (FET nuber, 1 applicable}
compaty is crganized)

4, July 11, 2005 3. 8
. {Dake of Ot ganization) {ﬁtmﬁ %w EW TiaGility company will neass fo
- Eulst or “perp Y

g 0o the date of registration in Florida

ie Tirst tranencled DUSHISSS M FIOKIGA, L pOar W fegisitainn,
o T8 T3 P S Totebaten ooty TEIl)

7. 2400 Esst Las Olas Boulevard, #324

Fort Leuderdale, FL 33301
Stroet Addeess ol Principa) Olhice)

8. Iflimited liability company is a manager-managed compatry, check here [

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

_ Ramola Motwani, Manager

2400 Fast Las 0las Boulavard, #324

Fort Iauderdale, ¥L 33301

10, Attachedis an orginal ceutificate of existence, bo moee fian 90 days old, duly aufhentionted by theofficial having custody of icards in
the jurisciction wder e taw of wdiich it is organtzed. (A photocopy is ot accepteble, e certificateis i 8 frcign lmguage, 2
tanslation ofthe cortificatsunder cathofthe tanshator st be subemitted )

11. Nature of businoss or purposcs 0 be condueted st protavicd ju Fluiide: __Real cotate

acquisition and develagw

SEAQ of an authorized representative of a membes.

{ir: £ccordanco with sectlon 603,408}, F.8., the execution of this document congtinutes
21 affrmation uhdss the paneities of perfucy that the fott sfsted hordn a1 trae)

Ramola Motrwand, Manager
Typed or printed name 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.

. The name of the Limited Liability Company is:

Lauderdale Waterfront Alhambra 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 NOQT 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. [ 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 as provided for in Chapter 608, Florida Statutes.

S e

{Signature}

$100.00 Filing Fee for Application

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

$ S.00 Certificate of Status (optional)



 Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUDERDALE WATERFRONT ALHAMERA
ASBOCIATES, LLC" I8 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 COFFICE SHOW, AS OF THE TWELFTH DAY OF
JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAUDERDALE
WATERFRONT ALHAMBRA ASSOCIATES, LLC" WAS FORMED ON THE ELEVENTH
DAY OF JULY, A.D. 2005. )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4013486

3988235 8300

050574225 . DATE: 07-12-05



