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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SCEMHTED i#

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIPA.

1. BELLE RIVE SINGLE PURPOSE MEMBER, CORP

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™. “CORPORATION: or T

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

(State ot country under the law of which if is incorporated) {FEI number, if applicable); e o .
CE RS
| I ——
4. 9-30-2002 5. PERPETIAL _ s g - =
(Date of in¢orporation) (Duration: Year corp. will cease to exist o%‘yyf"rpanmff) T o -
eyt - = _
6. UPON_ QUALIFIoagTON gz T T o ==
(Dare first transaced business in Florida. If corporation has not transacted bisiess i Florida. fosen “apon qualificatip™) g
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) S = =
— w -
— — =
7..3250 MARY STRERT, SUITE 303, COCONUT GROVE, FL 33133 D T
(Principal office address) =4 P

3230 MARY STREET, SUITE 303, COCONUT GROVE, PL 33133
{Current mailing address)

&, REAL ESTATE DEVELOPMENT - =
(Purpose(s) of carporation authorized in home state or country to be carried ot in state of Florida)

9. Name and street addvess of Florida registered agent: (P.O. Box ar Mail Drop Box NOT acceptable)
Name: corporation service Compamy . =

Office Address: 1201 Hays Strest i - T e

‘ . Florida 32301 - _ ] -
(City) {(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above staied corparation at the place

designated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacity,
Jurther agree to comply with the provisions aof 4l statutes relative 1o the proper and tomplete performance of my

duties, and ¥ am familiar with und accept the obligations of my position as registered agent.

Corporation Service Company C ia L. Harris -
?14‘ A s A Binoan yath o e
¢ (Registered agent’s signature)

11. Astached is a certificate of exfstence duly authenticated, not more than 9¢ days prior ro delivery of this application to -

the Department of State, by the Secretary of Srate or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated,

KQ2000206555 3
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12. Names and busincss addresies of officers and/or dirsctors
A. DIRECTORS

Chayman: S#@ arccachad officers/divactors riger

Address: — = ,, =
= Lo
£y 8 -

Vica Chairman: = r&: T - =
AT — -

Address. “ﬁ':—’l = rr;]

T
T J B
ot .
Digecior! =5 = 7
D= T =

Address: . =

Director:

Adlgqress .

8. OFFICERS

Preudens; 5S¢ attached officers/dirsckbors ridar

Address:

Vice Prestdent:

Address.

Secrenry

Addreys:

Treasurern

Addresa:

NOTE: Ifrecessary, you may uttach an addendum ta the application lisung additional officers andfor ditectors.
13.

! 1Y —r- - -
(Signature of Chaimniﬁice Chsggm. ot ey officer lmu 12 of the application)
14, GARY BURMAN/DIRECTOR ]

(Typed oF printed siame §nd capacity of persan signing application) -

HO2000206555 3
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BELLE RIVE SINGLE PURPOSE MEMBER, CORP.

DIRECTORS:

Gary Burman

3250 Mary Smreat

Suite 303

Coconut Grove, FL. 33133

Peter Wenzel

2801 Florida Avenue
Suite 14

Coconut Grove, FI1. 33133

Carrie L. Tillman,
Independent Director

Entity Services Gronp, LLC
103 Foulk Road, Suite 200
Wilmington. DE 19803-3742
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7, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THS sm@iré;’- oFRS
= P -

ELAARE, DO ZYRESY CERITFY "BELLE RIVE SINGLE PURPOSE MIMEER; —

CORP." TS DULY INCORPORATED UNDER THE LAWS OF TEE STATE OF

DELAWARE AND I8 IN GOOD STANDING AND HaS A LESRYL CORPORRIE

EYTIEENCE SO FAR AS THE RECORDS OF THIS OFFXCE SEOW, AS OF THA
FTRST DAY OF OCTORER, 3.D. 2002.

AND T DO ZEREBY FURTEER CERTIFY THAT THE SAXD "BELLE RIVE
STNGLE, PURSOSE MEMAER, CORP." WAS INCORPORAYED ON TEE TEIRTIETH
DAY OF SEPTEMBER, A.D. 2002.

ZND T DO EEREBY FURTEER CERTIFY THaT TEE FRANCELSE TARES
HAVE NOT BEEN ASSESSED TC DATE.

Harrler Smith Windsor, Sacretary of Swe B

3574798 8300 AUTEENTICATICN: 2012078
pzosnBCc3El

DATE: 10-01-02
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