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T Dept of Stata Elsctronic Filing

Feesinile Aucit to._A0 0 § 7443

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

. ZOM Flagler Villags, L.P.

(Namo of Limited Partnership or Limited Liability Limited Partnership, whicl must include suffix)
Acceptabla Limited Pavinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limitad Partnership suffixes: Limited Liability Limited Partnership, LLL P.
or LLLP.

{1f nmne unavailable, name under which the limited partnership ar limited liability limited partnership
proposes to register to transact business in Florida; must cont;ai‘n_acccptablc suffix.)

, Delaware Uy January R, 2007

(State or Country of Formation) . {Date of Formation)

4 B&C Corporate Services of Central Florida, Inc. - . PR

{(Name of Reglstered Agcnt for Service of. Pmms)

5. 390 N. Orange Avenue, ‘Suite 1400

(Florida street address for Registered Agent)

Orlando, Florida 32801 :;m o i
6. 1 hereby accept the appoiniment as registered agen! and agree 1o act in this capucity. ! firther agree 1o g (:b_- e
comply with the provisions of all statuies relative (o the proper and complete performance of miy dutles, LM =
and I am familiar with an accept the obligations of my pasition as registered agent. :.-1’ g —

A==
M
u --‘Q"G/C@QQVM Uvee P/lad‘.aen—ws‘- T v
a Signatisd of Registered Agenf : ik —_
w5
- . . o . o
2. 1950 Summit Park Drive, Suite 300 2E o T
(Principal office address) o Q@

Orlando, Florida 32810

8. ¥f limited partnership is a limited liability limited partnership, check box[ ]
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». 1950 Summit Park Drive, Suite 300

{Mailing address)

Oriando, Florida 32810

10. Name, principal office address, and mailing address of each general partner:

ZOM Florida | GP, Inc. 1950 Summit Park Drive, Suite 300

(Namey Orlando, Fionds 32810
FO’YDDODODI@Z 1950 Summit Park Drive, Suite 300

- -.Orlando, EloRHa"3b810

oo g e
EER U e

" (Namo) T T L (Street Address)

¢ (Meiling Address)

(Name) (Strect Address)

(Mailing Address)

ASSVHY T1V)
AYYLIYI3S
T NYF 20

4

6Z:0i;.

{Name} {Street Address)

5
=

]

p]

JI¥LS

V140N

{Mailing Addross)

Page 2 of 3

T Rant of Stat Electonic Fg

crovimile At NU.,ﬂﬁ 2[@;)‘443%@ 3



Bread and Cassel 1/11/2007 9:48

C . ]

PAGE 4/%5 RightFax

PintoaT Siaba Elanty

me?%a

(Name) (Strest Address)
(Mailing Addresx)
(Name)

11. Effective date, if ofher than the date of filing; date Of' ﬁhng’ :

(Street Address)

(Malling Address) -

. N
[
Lo

(Effective date cannot be prior to nor more than 90 days aﬁer the date this document is

filed by the Floyida Department of State.}

law of which it is organized.

lo¥™

Signed this

—
<
En 2
> 5=
. . R . =M e
12. Attached is a certificaté of existence duly authenticated, not more than 90 days prior ©>3f ==
to the delivery of this application to the Florida Department of State, by the Secretary of $3:0  —  §
State or other official having custody of the entity’s records in the jurisdiction under the 7 "_‘i y o T ﬁ
A
2 2
dayor o) 1 =EWS
day of W . 20 4 Sm o

Signa eof«\g erdl partner:

g: 1M

.SUM-“_N! Ct lst w
% recrht Ve ?ﬂ‘s\&q—

Filing Fees;
Certifled Copy (optional):

Certificate of Status (optional):

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fez)
$52.50

$8.75
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOM FLAGLER VILLAGE, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF D.EI.AWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A D. “2007-

I LNVl L0

-
ERIY)

VAIM0 14 JASSYHV IV
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0c:0l .

Harriet Smith Windsor, Secrstary of State
AUTHENTICATION: 5338511
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