Division of Corporations
Public Access System

Electronic Filing Cover Sheat

Note: Please print this page and use if as a cover sheet, Type the {ax audit
number (shown below) an the top and botlom of all pages of the documen.

(((HD9000229426 3)))

A AR

HOSA0NR294 2683 ABC1

Nate: DO NO' hit the REFRESH/RELOAL bution on your browser from this
page. Doing so will generate another cover sheet,

RECEIVED

: = 2
o . » SRR
' . [
Division of Ccrpolra ions "__':.’m?’m C:_’. __',
Fax Number : {8501617-6383 " =D o r’
o -
From: M T
Account Name : C T CORPORATION SYSTEM me g
Account Number : FCADOOO00023 ”rim Poe)
Phone : (850)222-1092° ¢ o8 o
Fax Numher - ' (B50)878-5368 0 " 7:?5-‘;;‘ on
il
PR EICPI
- S TR Ry T ‘
« FLORIDA/FOREIGN LIMITED LIABILITY CO.
o s
% 58 19650 NE 18th AVE LLC
E o
LU
r~~ I:th' ] '
oy ‘“;:8% 0 ]
5 Lis )
S & : 09__| J. BRYAN
o —— = u
o O Estimated'Charge - . - $125.00 |
i o

P —

0CT 2 8 2009

Electronic l.:i.ling..; I\;de;lu o Corporété Eil.iry'g_, Menu HeiéjEXAMENEH

hups:/fefile.sunbiz org/scripts/efilcove exe ORI 10/27/2009



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

N COMPLIAMCE WITH SBCTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKGN
LIMITED LIABELITY COMPANY TOTRANSACT BUSINESS I THE STATEOF FLORIDA

I - 19650'NE {8TH AVE LLC
(Neme of Forelgn Limited Lisbility Company, musi rolude "Limiied LIab]ity Company,” "L L.C." 88 "LLC.")

{If name unavailable, entsr alternate nume edopted fof the purpose of trasacting business in Florida and aftach a copy of the written
consent of the managers ¢ managing membars adapting the altemate neme. The aitemite hame must include “Limited Liskility
CDmpMY'“ uL.L.C.“ “LLC.”] - N

2. Delaware 1.
{Junsdietion under thé Taw of which Jareign limited iabillty [ FET number, i applicable}
company is organized)
4. Oci, 20, 2009 s. perpetual
 (Date of Orgunlzation) ‘(Duraton: Yeur limited labtlity company will ceuse to
exist or “perpohiml”)
8. IR .
(Date lirst transacied buginass in Flonda, i1 prior {o regisiration.y Ll 2 'ﬂﬂ G
(Sec sections S08.501 & 608,502 F.8. 1 determine pmfhy lisbility) o C:f‘ — e
. ’ - e
7. 1625 Eye Stregt, N.W., Washingion, L‘).‘S.T2 20{?095 e ,t ’ '%-_}i ‘:’_‘ r
N R . 2 T"‘
L o ‘2 - %
(Sireet Address of Principai Offiea) -ﬂ‘f‘ @ O
e -
C . e . et
8. 1f limited liability company is 2 manager-managed company, check here D 2% ‘:’p

y I
3. The name and ususl business addresses of the managiog metmbers or manggers are 2s follows:

The Union Labor Life Insurence Company, 8403 Colesyille R.md..Thix'tm:nd: Fleor, Silver 8pring, MD 20910
. A
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10, Attached i an orgie) certificute of existenoe, 1o more han 90 days old, duly authenticated by the official heving austody of records n
the jurisdiction under the law of which it iscrganized. (A phatosopy isnct aceeptabie. Ifthe ontificate s in a forelgn lngiegr, 2
translation of the catificate under ceth of the tanskatoe must be submittd)

11. Nature of business or purposcs 1o be conducted or promoted in Florida: Al real estate related activiics,
imcluding but not limited to, ownership of all types of rea) esiais, devalopmant, aales, leasing, construction, lending,

finuncing, management, broketape and the like, e

The Unt bar;Llfq}p;uraannV? o .
By RN Y 2R

Signature of & momber ot an autharized representative of a mernber.
(In scootdance with acction 605.4CR(3), .8, the exocution of this document conshiuies
st alfinnation under the penaltics of poyiury that the facts stated hareln are truc.)

Tercit Vakntine, A0t rupreserakng of & wanber

Typed or printed na;fa of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTE,

L

RED-OFFICE ANDREGISTERED AGENT IN THE STATE OF

1, The name of the Limited Liability Compeny is:

19650 NE 18TH AVE LLC

If unavailable, the alternate to be used in the state of Florida'is:

2, The nameg and the Florida sireet address of the registered agent and offics are

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

C T Corporation Systam «3-"- .;_,r_)\ ?o
Name) N o -\
= O
3:;:1 - —
1200 South Pinc laland Road pA- A
Plorida Street Address (P.O. Box NOT ACCEFTABLE) ) = m
~m
- _ TAE D
Plantation a "'""'}’7'[ ‘33324 Ten D
e RS = g A =
" T Gy p 27, bt}‘
e E
Having been named as registered agent and 10 accept service of process for the above stated limited
Liability company at the place designated in this certificare, | hereby acceps the appaintment as registered
agen! and agree ta act in thiy capacity. [ further agreg to comply with the provisiens of all statutes

relating to the proper and compleie performancé of iy Buties, ahd I am fomiliar with and accept the

C T Coyporstion System

obligations of my position as registered agent as provided for in Chapter 608, Florida Starures.

(Sigrmtir

FLIAT - bSI0 300% € T Sysm Cnbing

o 'Mdrk'ﬁ"Epple‘y
- Assistant Vice-Presict.
ond Sec

i
$100.00 Filing Fee for APSEI%“
$ 2500 Desigaation of Registered Agent

§ 30,00 Certified Copy (optional)
5 500 Certificate of Status (optional)




Delawware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC BEREBY CERTIFY THE ARYTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE. OF FORMATION OF "19650 NE 18TH AVE LLC”,
FILED IN THIS OFFICE ON THE TWEN!‘IE!I’H DAY OF OCTOBER, A.D. 2003,
AT 6:07 O'CLOCK P.M.
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N jeffrey W, sullack, Seerslary of Slal |
AUTHE TTON: 7554015 -

4743976 8100

090950263

You may owrisy this certificate onlina
at coyp.dalawars, gov/authver, shend

paTeE: 10-20-0%



