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NO. 646 °.

APPFLICATION BY FOREIGN LIMITED PARTNEREHIF OR
LIMITED LYABXLITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1 Lely Golf Villas I Limited Partmership
(Name of Limited Pormership or Limited Lisbility Limited Partnecship, which mat inghuda mju)

Avcapuabis Limited Partnership sffixes: Limited Partmership, Limitad LP., LP, or Lid
Acceptable Limited Liobility Limitad Partnership ndfives: Limitad Liability Lanited Portaership, LLLF.

or LLLP,

(If nxme nnavailable, nanoc undet whld the limitcd panncrship or limited Uabllity limited parenship ”
Proposss to register to transact business in Flotidz; mmet contaiz acceptakle suffie.)

5. Delaware 3_February 12, 1998
(Stats or Country of Formation) (Date of Formation)

4 Corporation Service ComEan_y
{Nnms of Roglatored Agoat for Beavioe of Procesd)

5.120)1 Hays Streei

(Flonida shrect pddeess for Registarnd Agest)
Tallahassee, FL 32301

6. I haraby acogpt the agpotntment as registered ogent ind agree to act in thiz capacity, I Apther agrea lo
aomply Wit tha provisions of al siiutes relive 1o the proper and complete pecformance of my dutles,
and I s familiar with an accept t}wabb:gnn'm of sty position as registered apand.

crborah D. Skipper
Asst. V. Pres, -

ngmuno of chumd Agmt
7. 88235 Tarniami Trail Kast

(Principal office addregs)
Naples, FI. 34113
8. If limited partnership is & lmited Liabikity Limited partnecship, check box[ ]
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9. 8825 Tamiami Trail
(Mailing address)

Naples, FL 34113

10. Nams, principal offlee address, and madling adciress of each general partner:

Weatbrock Lely Golf Villas, L.L.C.- 8825 Tamiami Trail
{Name) {1 Addreps
Naples, FL 32133 -
(viailing Addsess)
(Rezao) (Steot Address)
(Mailing Address)
t
(Name) (Stroet Addvess)
(Maling Address)
(Name) (Strest Address)
(Meiling Address)
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JUN. 2%6. 2088 2:08PM ¢S¢C NG 646 P

(ams) (Street Address)
{Maiting Addrees)

(Nnms) {Sweer Addreey)
(Mailing Addross}

11. Bfective date, if other than the date of filing:_

(Effective date cannot be priar to nor more than 90 days gfter the date vids document is
JHed by the Floride Department of State }

12. Attached Is a certificate of existense duly authenticated, not mors than 90 days prior
to the delivery of this spplication to the Floxida Department of State; by the Secretary of
State ar other official having custody of the enfity’s reeords in the jurisdiction under the
law of which, it is organized.

Signed this___ .37 day of_Juae 20 08 .

Sagnam ﬁﬁ)m

/ sl Bapaan/, TABAsMER

Filing Fees: ¥1,000.00 (5965 Filing Foe and 535 Registersd Agont Fec)
Cerxtified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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- Delaware ™

The First State

P.

b

I, HARRIET SMITH WINDSOR, SBCRETARY OF JTATE OF THE STATE oF

CELAWARE, DO REREBY CERTIPY "LELY GOLF VILLAS I LIMITED
PARTNERSHIP® I§ DULY FORMED UNDER THE LAWS OF THE BTATE OF

DELAWARE AND IS IN QOOD STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF

JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE 3AID "LELY GOLF.
VILLAS I LIMITED PARTNERSHIP" WAS FORMED ON THE TWELFTH DAY OF
FERRUARY, A.D. 1998.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE. '

Hatrist Smif Windsor. Secretary of Stalp

2858563 8300 AUTHENTICATION: 6631363

080&E5965 DATE: 06~03-08
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