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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bricke!l Bayview Owner GP, LLC

(Name of Forclgn Limizd Liabiiity Company; must inglade Limited Liabilily Gompany,” "L.L,C..” or “LLC.)

[T name unavailable, enter alternate name adopted for (he purpose of transucting business ine Florida, The aliernate name must foclode “Limited
Liakility Corapany,” “L.L.C," or “LLGC.")

, Delaware , 46-4732065

Gurisoiction wnder the lewv ofwhich forcign limited liability IFEI number, it applicable)
company is organized) :

(Daaie first transactcd business in Flotid, IT priof t rogisiration, )
{Sce sections 605.0904 & 605.0903, F.S. te detbrmine penatty Hability)

s 2001 Summit Park Drive, Suite 300
Orlando, Florida 32810

~{Sireet Adgiress ol Prioeipal Ofice)

¢ 2001 Summit Park Drive, Suite 300
Orlando, Florida 32810

(Mafiirg-Address)

7. The name, title or capacity apd sddiress of the person(s) who has/have atthority to manage is/are:
ZF Brickell GP, LLC , manager

2001 Summit Park Drive, Suite 300
Orlando, Florida 32810

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of whicl: it is organized. (A photacppy is not
acceptable. If the certificate is in a foreifiy langnage, g translation of the certificate under oath of the translator
must be submitted) ‘

vy
Signature bf an anthorized persan
{In acordance with suation 503.0203, F,8,, the exetutlon pi'this document constitues an aftinmetion under Qi pendties of perjury thet the facts staed herein ore e, [
amwwace that any filse informatipn submiiited in a document o the Depariment of Stute constitutes o tird depree felony as provided forin $.217,155, £.5,)

Samue! C. Stephens, lll, Exec. VP of ZF Brickell GP, LLC
Typed or printed mame of signee




FE8. 27. 2014 12:46MM NO. 5670 P 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

Brickell Bayview Owner GP, LL.C o6
] =
If unavailable, the alternate to be used in the state of Florida is: Ao E
N (;:‘

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

B&C Corporate Services of Central Florida, Inc.
(Name)

390 North Orange Avenue, Suite 1400

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando L 32801

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, INC.

~

By:

™ Q (Signature)
Title: vice=frasident

$100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5,00 Certificate of Status (optional)
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De [aware -

The }'zrst State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RRBREBY CERTIFY "BRICKELL BAYVIEW OWNER GP, LLC" s
DULY FORMBD UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THYS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2014,

AND I DO HERERY FURTHER CBRIIFY THAT THE SATD V"BRICKELL
BAYVIEW OWNER GP, LLC" WAS FORMED ON YHE TNENTY-POURTH DAY OF
JANUARY, A.D, 2014.

AND I DO RERESY FURTHER CHRTIFY THAT THE ANNUAL TAXES HAVE

 NOT BEEN ASSESSED TO DATE.
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