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

IN COMPLUNCE WITH SECTION 608.503 FLORIM STATUTES 1HE POLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LMITED LIARILTY COMPANY TO TRANSACT BUSIVERS IN THE STATE OF FLORIDA:

1. VC Palm Sprln%s Investco, LLC
mme of Foreagh Limited Ligbiity Gompony; must incduds "Linwmed Lishility Campony;” LLC," or "LLLT)

(I nasme unavailsble, onter ohormats name adopted for the purpose of (raneacting buameas in Rlorida end attuch » copy of the writton
consent of the managers or maniging mombere sdopring the altematc nyme, The aiternate numa must inelude *Limited Llubiliry
. Company, “L.L.C," “LLC."

2. Delaware 1, L7 Y4%0 f(" uZé g
(urieiclion under the law 6f which Tarcgn 1immted ALY nu ,if appligable}

company {5 crganized)

4. March 4, 2011 5. Parpetual .
. {Date of Organtzetion) (Duraiion; Year Timited (ubility company will cese e
oxigt ar “porpetual} .

Date first trungacted busineas in Flondu, 17 priot (o irafion,)
(St sectians SOaS0) 8 08 302 S, v cetemine penilty TbiY)

7. 13835 N. Northsight Bivd, Suite 100
Scottsdale, AZ 85260

{Tircel Kldicas of PAncIpsl DHIT)
8. If limited linbility company is & manager-munaged company, check here O
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" 9. The nsme and usunl business sddrextes of the mmaging members or managers are ax follows:
VC PS8 MM, LLC, Managing Member
clo Paul E. Mashnl
13835 N. Northsight Blvd, Suite 100, Scotisdale, AZ 85260
10, Attuchied ixan crigioel certificane of excisterce, v o than 90 cays ok, cily suhentionted by the offici) having cusindy of records n

the jurisiction vncerthe b o which it isanganied, (A phokocopy s motacooptuble, 1 the certifiome is i o fheign languags o
trenslation of Lhe cestificain under gath of the toanstaor et be subyited )

11. Nuture of business or purposes to be cenductod or promated in Florida: Any and all acfivities
for which limited liability companies m anized In the State of Florida.

uthosized represontative of a member.

exacition of e docemont conatiteics an alfirnetion yndes the
ponalties of periwy Tt the ficts ai in o7e e | an xware thal any falss inrannniqn wibwitted ina
document to ths Department of conatitutes i thivd dsgrée felany us pravided for in 4,817,155, F.8.)

. Paul E. Mashni, Authorized Representative
Typed or printed name of sipnec

Signature of & men
(in accosdunce with soction 608 405CY F.S,
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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,

t. The name of the Limited Liability Company is:
VC Pulm Springs lavestea, LLC

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

2. The name and the Florida street address of the registered agent and office dre: r'f:* beoom
B =
- 25 =
C T Corporation System = LT
(Name) % oo
os
1200 South Pine Island Roud TR o=
Florids Strect Address (P.O. Box NOT ACCEFTABLE) 98 =
. By
Sm o
1] = r
Plantation FL 33324 =4 :
 Clty/Statd Zip

Having been named as registered agent and to accept sewvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmen as registered
agent and agree to act in this capacity. 1 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 accep: the
viligations of my position as registered as provided for in Chapter 808, Florida Statutes.

$100.00 Fillog Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPLANARE, DO EEREBY CERTIFY *VC PALN SPRINGS INVESTCO, LLC" IS
DULY FORMED UNDER TBE LAWNS OF TAE STATE OF DELANARE ANR IS IN
GUOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOWN, AS OF THE POURTH DAY OF MARCH, A.D. 2011.
ANC I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSZS5ED TO DATE.
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SO ESAOCCT

jalirey W. fuliock, Secratary ofState e
TION: 8603046

ADT,
DATE: 03-04-11

4942011 8300
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