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May 31, 2011
FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & AXELROH Py Compomsions

’

SUBJBCT: GABLES STATION &P, LLC
REF: W11000029647

We received your eleotropnically transmitted document. Howevar, the
dooument hah not been filed. Please make the follcowing correctione and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the deasignation.

A certificate of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
offleial having custody of the records in the juriediotion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a gertificate which is in a language other than the English
language. A photocopy of this ceartificate is not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of ydur document, please
call (B50) 245-6094.

Agnes Lunt PAX Aud. #: H11000141337
Ragulatory Bpecialist II Letter Number: 711A00013237

P.O BOX 6327 — Tallahassee, Flonda 32314
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June 1, 2011 - %oy
FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & AXZLRDHPRY Corporations

r

SUBJECT: GABLES STATION GP, LLC
REF: W11000029647

We received your electroniocally transmitted document. However, the
dooument has not bean filed. FPlease make the follewing sorrections and
refax the complete document, including the electronic filing cover aheet.
You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of th;s latter, within &0
days or your filing will ke considered abandoned.

If you have apy questions concerning the filing of your documant, please
call (850) 245-6094. .

Agnes Lunt FAX Aud. #: H11000141337
Regulatory Spacialist Il Letter Number: 011A00013343

P.O BOX 6327 - Tallahasses, Flonda 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 08303 FLORIDA STATUTES THE ROLLOWING IS SUBMITTED TD REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BLEINESS IV THE, STATE CF FLORICA:
bty Company: mﬁst Tickade "Limited Liabilty Company,” L.L.C-." of "LLC.")

1. Gables Station GP, LLC
{Name ol Forelgn Limited Lia

(If name unavallable, enter altemate name adopted for the purpose of transacting business tn Fiorida and attach a copy of the wrllten
rig members adepting the allamate name, The aliemate name must Include “Limlied Liablllly

consent of (he manegers or managl
Company,” "L.L.C." "LLC.")

9. Applled for
_ (FEl aumber, 1f’ applicable}

2, Delaware
Turisdletion under the law of which Torelgn 1mlied 11aoiiy

company s organized)
4. VB/1 5 Perpetaal
(Date of Organization) {Durziion: Year Dilied abiMy company Wil ceass (o
G exist or “parpetual”) y compary
6.
ate first transscied business in Flarlda, IF priar o reglstmtion.)
(See sexctions 608.501 & 608,502 F.S. 1o determine penalty Hability)
7, 2665 5. Bayshore Drive, Sulta 1200 o

- g U

Caconut Grove, Flarida 33133 o 2m

(Street Address af Brincipal Ofilce) = 2%

=z 2=
8, If limited liability company is a manager-managed company, check here [] L r’:‘?" I
sk
= =
9. The name and usual business addresses of the managing members or managers are as follows: = 1S

@ Jou

Miami Metopolitan Reglonal Center LLC. & Florda limited Babllity company, sole member — g 5':)

‘ v SH

2665 S, Bayshore Drive, Suite 1200, Cocanut Grove, Flodda 33133 g m

10. Autacher]is an origial certificate of extstence, no more than 80 days old, duly auhenticated by the official having custody of records in
the jurlsdiction under the law af whichit Is crganized. (A phatncopy isnot acoepizble. If the certificate lsin a forelgnbngage.a
wanskation of the cextificate under cath of the transkatoy musst be submitied)

11. Nature of business or purposes to be conducted moted in Florida:

‘To engage 1n any lawful act or acdviry, ¥/ !
LU
Signature of a me Walthorized representarive of a member.
(In recurdonce with section 608,408(3), execution of this document constitutes an affirmation under the
(n are wue™bam awars that any false infonmation submilted na

penalties of perjury that the facls stated
nstitutes a third degree felony as provided for in 5,817,138, F.5.)

document ta the Department of Stal
Jeffry Berkowitz, Authartzed Representative

Typed or printed name of signee

ST WNDIBIO CY Sysem Oabiw
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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

'II?UODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1, The name of the Limited Liability Company is:
Gables Swation GP, LLC

' If unaveliahie, the aliermate to be used tn the state of Plogida is:

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

C T Corporstion System

{Name)

1200 South Pine foignd Road
" Fioride Siyeel Address (PO, Box NOT ACCEFTABLE)

Planiatlan 33524
Cliy/SineiZin

Having been named a5 registered agent snd to accept service of process for the above stated Umited
ngmmyankeplmahf@namdh this certificats, 1 hereby accept the appointment as regisiered
agent and agree to act In this capaclty. I Rirther agree to comply with the provisions of all staiutey
relating tu Memarwﬂmﬂepafwmmafmymﬂm and I am Iamiliar with and accept the

cbligadans of @y agent &S provided for In Chapter 608, Florida Statues.
m< f Madanna Cuddity

Specia! Assistant Secretary
(Stgnrature]

$.100.00 Fee for Applicati
§ 2500 mdﬁ;‘&wﬁmt

-
$ 3000 Certified Capy (optional) - S
$ 500 CﬂrﬂﬂuteofStuhu[opﬂunaﬂ - gg‘
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DZLANARE, DC REREBY CERTIFY "GABLES STATION GP, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELARARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

Ieffrey W, Bulkck, Secrelany ofiState
AOT TION: 8746001

DATE: 05-09-11

4978074 8300

110504674

You may verily this owxvificate cnline
at dorp.delavare. gov/authvar. shtinl




