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

IN COMPLINCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGGTER A FOREIGN
LIATED LUBILITY OOMPANY T TRANSACT BUSINESS INTHE STATE OF PLORIDA:

1, Pointe Biniion LLC

{Nam of Foreign Limitad Liabiliy Compony)

2, Delsware 3.
TRirsdicHon tmder the law of Which foceigh Bmibcd TRDIIE T appll
[ m:;:nm T e) w of WHICH Cateign [im ty { FEl number, [f applicable)
4. Juns 15,3007 5, Perpatunl ‘
{Date ol Organization) TOWTAION: VAT LMEed LGty GOMpany will cOEse m
exist or "perpetunl™)
6.

aic Trat tranaacted DUSIESS [ HEHE E /!
(S(c,?c sect[muzos.ﬁm & 608502 F.5. to wp;‘ﬂ%&)

7. 3300 Entorprite Parkway

Boschwood, OF 44122

{Etroat Addraes of Princigal Oltice)
8. Ifimited liability company is a manager-managed company, check here [

S 9, The name and usuel business addresses of the menaging members or managers ars as follows:
Developers Diversifiod Realty ' :

3300 Entorprise Packway

Beashwood, OH 44122

i ;" W

10. Attached iz an orlginal centificass of existence, no more than 90 days old, duly authenticated by the official having ' -
cuimody of reoords in the jurisdiction undor the taw.of which it is organized. (A photocopy is not scceptable. If the cartifiete: » « © -, v
ic in a foreign language, a iranslation of the certificate under onth of the translator ntyst be submitted.) !

e 11. Nature of business or purposes to be conducted or promoted in Florida; Development, mansgement,
epemation and ownarchip of resl property and apy other lawiul prapose.

~

Signeture of a mamber or an authorized representative of a member.

(In scnordanee with section 604.408(7), F.8., tha execation of thiy docament constitaas

o afftrnation undar the penaltion of pejury that the feob vistod herein are oo
Stephen L. Bittense Authorized Representative

ed or printed name of signee P, rz
Typed or pr ge S B
rf‘:‘; =
37:“-5‘..) E ”
xm =
217 . GME C T ywors Ot P e
m_b, ey E;a'-l
T N =
<
e = M
—adien. :
LAY ‘kj

pa/ie  Jovd

&7 014074
3ivi
Gl:

WLSAS NOILYH0dE00 LO 92653.80858

~
5}

T .@

&

Z/61/90



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

%
: PURSCUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERS{CNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
1. The name of the Limited Liability Company is:
Polnee Staton LLC
2. The name and the Florida street address of the registered sgent and office are:
C T Corporation Sysiem
{Namc)
1200 South Pinw lyland Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)
' Planation, Florida 33324
. Ciy/stainZip
. Having baen named as registered agent and io accept service of process for the above siated imited
cooe Hobiitty company of the place designated in this certificate, I hevely accept the appointment as registered '
..... agent and agree to act in thls eapacity, I firther agres io comply with the provisions of ol statutes
relating io the proper and complete performance of my duties; and ! am familiar with ard lnacpf r}u
obl{gamsqfnwpmlﬁmumgtﬂaudagmraspwidedﬁ:rmChaplerﬁOB,FhﬁdaSmm N
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.........

- Delaware ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF YHE STATE OF
DELARARE, DG BEREBY CERIIFY "PUINTE STATION LICV IS DULY FORMED
UNDER THE LANS OF THE STAYE OF DELANARE AND 18 IN GOOp STANDING

AND BAS A LEGAT EXISTENCE S0 FAR AS THE RECORDS OF THIS OFVFICE
SHOW, RS OF THE FIFTEENTE DAY OF JUNE, A.D. 2007,

AND I DO EEREBY FURTHER CRRIIYY THAT THE ANNUAL TRAXES HAVE
NOT BEEXN ASSESSED TO DATE.
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Harriat Smith Windeor, Secretary of State
AUTHENTICATION: 5764349
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