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COAPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 678324 7201231
AUTHORIZATION : 7 G
T T o
COST LIMIT : § 1052.50 N L I
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ORDER DATE : August 7, 2008 NG 2
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ORDER TIME : 9:59 AM S X i
2
ORDER NO. : 678124-005 ¥
CUSTOMER NO: 7201231

FOREIGN FILINGS

NAME : MIAMI TRAYMORE SUB, LLLP

XXX QUALIFICATION (TYPE: LLP)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: <Carina L. Dunlap -- EXT# 29851

EXAMINER:




FLORIDA DEPARTMENT OF STATE L
Division of Corporations N

"‘3 ’
August 7, 2008 gy

CARINA DUNLAP RES“B“\T _:‘ 4

TALLAHASSEE, FL

SUBJECT: MIAMI TRAYMORE SUB, LLLP v \¢Q
Ref. Number: W08000037336

We have received your document for MIAMI TRAYMORE SUB, LLLP and the
authorization to debit your account in the amount of $1052.50. However, the
document has not been filed and is being returned for the following:

Before this limited partnership can be filed, its general partner -- CEEBRAID
TRAYMORE LLC -- must be registered with the Florida Division of Corporations

c:} ar
ALSO, in addition to the limited partnership application, you must submit ag-j :‘?‘i
CERTIFICATE OF GOOD STANDING from the Delaware Secretary of States & ~
office. This certificate must be dated within the past 90 days. Wi 1 g

Please return your document, along with a copy of this letter, within 60 daysror e
your filing will be considered abandoned. e ; im

;“3 £
If you have any questions concerning the filing of your document, pleas é’ g]l Nt
(850) 245-6914, 7

Buck Kohr
Regulatory Specialist Il Letter Number: 008A00045079

oilv

SN

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




)
,
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ((?c % 4}
LIMITED LIABILITY LIMITED PARTNERSHIP ' {‘7“ LA g
TO TRANSACT BUSINES IN FLORIDA %5, %, <
U
. Miami Traymore Sub, LLLP @G "".,
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) A‘:\g} o o
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. =, ?} '

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. .07
or LLLP. )

(If name unavailable, name under which the limited parinership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

, Delaware 5. 7/11/2008

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

4. Corporation Service Company

(Name of Registered Agent for Service of Process)

5 1201 Hays Street
- (Florida street address for Registered Agent)

Tallahassee, FL 32301

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

Carina L. Duniap
Asst. Vice President

Signature of Regtstered Agent

7 1801 South Australian Avenue
(Principal office address)

West Palm Beach, FL 33408

8. If limited partnership is a limited liability limited partnership, check box[v]
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o 1801 South Australian Avenue
{Mailing address)

West Paim Beach, FL 33409

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

Ceebraid Traymore LLC 1801 South Australian Avenue

{Name) Street Address)
e o West Palm B8ach FL 33409
MUY RUE
{Mailing Address)
(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

{Meiling Address)

11. Effective datg, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afler the date this document is
" filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

the
Signed this __| (0 day of YUY 2008

Sigﬂ%lf Wﬂ:
AN

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.7%
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Delaware ... .

The Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI TRAYMORE SUB, LLI_S " I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AﬁD Is IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGH;’H DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI
TRAYMORE SUB, LLLP" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Zarnoat sdpitbe Pt
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6781123

4574286 8300

080857532 DATE: 08-08-08

You may verify this certificats opline
at corp.delawarae.gov/authver.sh




