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

IN COMPLIUNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. VERDE PINES CITY CENTER PLAZA 1LC
{Namt of Fareign Limited Liabilry Campany)

2. Delaware 3

UoR o under the law of Which forcign Tmited HEouityY { FET number, 1T Spplicabic)

company s organized) .
4, January 11, 2007 s, srpstusl m

{ﬁm:?ﬂl'ﬁiﬁ Tability company wiil coais @
" exist o5 “perpetual®) 1y o
8. ~=upon filingw=
(Duic Tirst transacicd business th I ion

| Tionida, 1 prias 1o reastoation.)
(Soe wactions BOBS0T & G08 502 F.5. 1 detersnino ponalcy labibey)
7. 201 East Main Driva, 4th Plcor

—f
=90
& =
El Paso, Texaa 79901 > ‘UE; =
(Eteet Address of Principe) OIToe) =l F
wJ—-;E‘ - ;G F
B.. 1f limited lisbiliry company is 3 manigev-mazaged company, check here [] i m
1L _‘ p
9. The name and usual business addreases of the managing members or managers are as follows: 1. _:E =
| . A=
Verde Realty Cperating Parenseshin, I,P. O -
201 %ast Main Driva, 4th Floor C Al e, P

El Paso, Texag 72901

10. Altached is an criginal certificato of existoncs, mo mors than 90 days old, duly authenticated by the official baving
eustody of reconds in the jurisdiction nader the xw of which it 1§ organized. (A photocopy is oot acceptable. If the certificate
iein a foreign language, & tranalation of tha certificate wnder onth of the translator must bs submitted )

I1. Nature of business or purposes 1o be conducted ar promotsd in Florida: _real sstate imvescment

and development acd gny and all lawful buginessea or activities thac way be
related thezeto i

VERDE FLNES ;mf_z.;) T '
CENTER L o

Bys E \

Signatareafs member or an authorized representative ofa member.

(In sccondance with poction 608.40§(3). P.S.. the sxscusion of this document constinges
an sffinnation under the ponattics of perjury that the facts statod heredn arc trus.)

A« Bichavrd Moore
Typed or printed name of signee
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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:

VERDE PINES CITY CENTER PLAZA LLC

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

CT Corparetion System

(Name)

1200 South Pine Isiand Road

Florida Streot Addross (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324

City/Siste/Zip

Having been named as registered agent and to accept service of process for the above stated limited ;

, ' ) '_ liability company ai the place designated in this c-emﬁca:e 1 hereby accept the appointment as wgu'tered
agent and agree to act in this capaciry. I ﬁwher agrée (0 comply witk the provisions of all statutes

relating to the proper and complete performahce of my diiés, and I am familiar with and acéept the
abligations of my position as registered agent as prowdedfar in Chapter 608, Florida Starutes.

C T Corporation System

By: l i Spac
)

510000
5 2500
$ 36.00
§ 5.00

PLOST - 5ARAE C T yssem Cnlioe

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANRARE, DO HEREBY CERTIFY "VERDE PINES CITY CENTER PLAZA LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND 18 IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THR ELEVENTH DAY OF JANUARY, A.D. 2007.

Harriee Smih Windsor, Secrotary of Stats
AUTHENTICATION: 5348114

DATE: 01-11-07

4283437 8300
070036268
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