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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1L, ALV FOUNTAINS LLLP

(Name of Limited Parmership or Limited Liability Limited Parmership, which mar include suffix)
Acceprable Limtted Pavinership suffixes: Limited Parinership, Limitedd, L.P., LP. or Lid,

Accepeable Limisd Liability Limited Parinership suffixes: Limited Liabditity Limiied Partnership, LL.LP.
or LLLP,

(If nome unavailable, name under which the limited partnership or limited lisbility limitad parmership
PropOses (o TORISIEr to trangact business in Plorida; must contain acceptable suffix.)

2, DELAWARE 3 DECEMBER & , 2006
(State or Country of Farmation)

{Dare of Formation)
4_GRANVIL TRACY

‘ =2 |
(Nane of Registered Agons for Ssrvice of Process) ; ;:_;J
s, ONE SOUTHEAST THIRD AVENUE, #3100 }T':' oo
(Florida street address for Registared Agent) n
MIAMI, FLORIDA 33131 |

1423

[N

i
B. 1 harsby aceep! the appolniment ax registered agent und Ggree to act in this capacizy, | further agree 5 =
comply with the pravisions of all statutes relative (o the proper and complete performance of my duties, 2=

T o
and L am familiar with an accept the obligations af my ppsition as regisierad agen., G : ‘

~  Signaniye of Rogistered Agear . |
7. ONE SOUTHEAST THIRD AYENUE, #3100

226 WY L- 03090
SERIE

{Principal office addrass)

MIAMI, FLORIDA 33131

8. If limited parmership is a limited Hability limited partnership, check boxm
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s, ONE SOUTHEAST THIRD AVENUE, #3100

(Mailing sddroes)

MIAMI, FLORIDA 33131

10. Name, principal office address, and mailing eddress of cach ganeral partner:

THE FOUNTAINS APARTMENTS LLC ~ One Southeast Third Avenue, Suite #3100

{hiame) Miami, Florids 35331"™
LDl ~ 2494 O§ SAME AS ABOVE

{Mpiling Addvess)

{Name) S {Streer Address)

(Mniling Address)

(Name) {Sirout Addreas)

{Mgiling Address)

(Mampo) (Street Address)

(Mailing Addrass)

Page 2 of 3
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{Name) {Street Address)

(Mailing Address) |

{Name)

(Sresr Addrass)

{Mailing Address)

i1, Effective dare, il other than the date of ﬁliﬁgz Upon F"mg

(Effective date cannot be prior to nor more than 90 days aﬂe;' the daie this decument is
Jiled by the Florida Departmenr of Siale.)

—on 2
el
12. Attached is a certificate of existence duly authenticated, not more than 90 days prigt = M
10 the delivery of this application to the Florida Department of State, by the Secretary6f — €2 :“_
State or other official having custody of the entity’s racords in the jurisdiction under thg~ 3, A
law of which it is organized. U m
v % o
-’ﬂ'\ |
Signed this 5 day of December 20 06 . S 2
B, 2
Sm ™
'p
By: .
Filing Fees: 51,000.00 (5965 Filing Fee and 535 Regiatered Agent Poe)
Certified Copy (optlonal): 382.50

Certiflcate of Statys (optional):  $8.,78

\
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‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ALV FOUNTAINS LLLP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALV FOUNTAINS
LLLP* WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2006.

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

L annmat b P pia s

Harriet Smith Wingsoe, Secretary of State

4262008 8300 AUTHENTICATION: E253278

061115438 DATE: 12-06-0§8
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