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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o
A
AT -
IN COMPLIANCE WITT] SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RE(%H@A I@QEIG (
FIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’2(,(‘;, t” 8, m
s 3
. Gibraltar Gaineswille MT, LLC " o
(Name of Forcign Timuted Liability Company) (::;\ 2. 4‘;

2. Delaware 3 < Y
(Jurtsdiction wnder the law of which foreygn limited labatlity { FEI nuinber, 1if applicablc) [} s B
company is organmized) ’?} e

(o]

4, June 13, 2007 5 Perpetua) v

(Date of Organization) (Duration: Year limited liabihty company will cease o

exisl or “perpetual”)

6.
(Date first transacted busmess i Florda, if prier to registration, )
{Sce sections 608,501 & 608.502 I8, to determine penalty hability)
7. 509 E. Montecito Street, 2nd Floor

santa Barkara, California 93103.3293
(Street Address of Principal Office)

8. It limited liability company is a manager-managed company, check here OJ

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

Gibraltar Asset Management, [nc.

509 . Montecito Street, 2nd Floor

Santa Barbara, Califormua 93103-3293

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial having
custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted,)

1. Nature of business or purposes to be couducted or promoted in Florida: Real Estaty

W
- - r‘.«\qcfgtz
Signature of a member or an authorized repres®ntative of a member.

{In accordance with section 608.408(3), F.S.. the execution of this document constilutes
an aflirmation under the penalties of perjury that 1he facts stated herein are true.}

Ambnia 1k Lopes, Authonized Person

Typed or printed name of sighee

FLOS7 - 90905 C T System {inline




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.

l. The name of the Limited Liability Company is:

Gibralar Gainesville MT, LLC

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

Corporation Serviee Company
{Name)

1201 Hays Street
Florida Stcet Addiess (P.0. Box NQT ACCEFTABLE)

TaHohassee, Florida 32301
City/State/Zip

Having been named as regisiered apent ond 1o accepi 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. [ firther agree to conysly with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Cprhoration mny
By Leis ;

(5ignature) karon Harris, Asst. Vice President

$5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (aptional)

$ 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 "GIBRALTAR GAINESVILLE MT, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIBRALTAR
GAINESVILLE MT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriel Simidh Windsorn Secretary of State
AUTHENTICATION: 5811500

4370468 8300

070769543 s DATE: 07-02-07



