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APPLICATION BY F¥OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA - -

IV COMPLISNCE WITH SECTION 608503, FLORIDA.

STATUIES, THE FOLLOWING IS SUBMITYED TO REGISTER A FOREIGN
LRITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

3050 AVENTURA BOULEVARD LLC

(Name of foreig limited NabUWy Company) -
2. Lelawars . . i 3. — _Applied for - -

(Furisdiction under the law of which foreign Hmited liability (FEI number, if gpplicable)
campatty is organizad) .

4, Pebruary 3, 2000 5. Perpetual S A
ale of Organizaton (Duration: Year limited Tiability company will easeto
® . ) exist or “perpetual”) " company

6. February 7, 2000

(Daks 5st tradsacied businsss In Floride, (306 Sections G0%.30T; 606 50%, 2nd 517,155 F.5)
7. 3195 N, Powerline Road, #iga

Pompano Beach, FL 33069

=2 3
(Street address of principal office) DI
=@ 3 o
NP . s ;
8. Xf limited liability company is 8 manager-managed compaity, check here £ = = ‘-7!5‘ ;
=
AR
9. The usnal business addtesses of the managing members or managers are as follows: ",-2;; 7
T =7 U
ZFNITH ST L¥D,, A Florida limited partnership _ —on =
. : - - - m)": o)
= :
ST GENPAR INC., a Florida sorperation, its General Partnsy =m ok
i — = ~

— 2195 N. Powerline RBead, %104

Pompane Beach, FL 3306%

10. mtmmmdmmmmmdays

Dld,dulymx&rmwdbylhwfﬁdalhavmgamdyofmrbm
the amisdiction wnder the law of whiich it iz organized. {A photocopyisnct acceptable, Kthw: cextificatejs in a forejgn Jangmage,
translation of the certificate under cath of the transiator musthe subanitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: —Raa) Eokate
Invaestwant

Signatare of 2 mkmber or an authorized representative of a member,
(In accordance with section. 608.408(3), F.S., the execution of this document sonstituteg
an sftirmation vnrder the penalfies of perjury that the Facts stated herein aze true.)

8COTT F. BRENKER, FRESIBENT, ST .GENDA™ _TNC,
Typed or printed name of signee

Hoo-5390 ¢,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. - :

1. The name of the Limited Liability Company is:
3050 AVENTURA BOULEVARD LLC

2. The name and the Florida strezt address of the registered agent and office are

SECOTTE F. ERENNER

. s e - - ;m =
{Name) =5 <
%2
== T T
3193 W. Powerline Road, #104 ez, =
Florida street address (P.O. Box NOT ACCEPTABLE) cﬁg’}g_ = i
gl 3L
: V2O
Pompano Beach FL. _ .. 33069 o
City/State/Zip o
—

YaH0 14
VLS

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cert

ificate, I hereby accept the appointment as
registered agent and agree {0 act in this capaci

tv. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance aof my dutics, and I am familiar with end

accept the obligations of my posirion as registered agent as provided Jor in Chapter 608, F.5..

i (Stgnamre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Capy (optional)

$ 500 Certificate of Status (optional)

Hoo-5340 ¢

37

4



=

Sent bu:iRUDEN,McCLOSKY 17f1 Feb-84-88 B3:38prn

from 95476449963

State of Delaware
Office of the Secretary of State

PAGE 1

I, BDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “3050 AVENTURA BOULEVARD LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

3.,;“@573% IR .m,,mw
GOOD STANDING AND; HEE A L,EGAL EXISTENGE’E"JSQ FAR AS THE RECORDS OF
HF it i
THIS OFFICE gmﬁw, éﬁs QF ‘I‘PfE ,.‘;‘H;.E,,D Dﬁf’«o&” FEBI&&RY A.D. 2000.
AND I ;ﬁo;aﬂng ’FURTHER CERTIFY THET. '?HE %;Afﬁ "3050 AVENTURA

BOULEVARD LLl';‘E" WAS FORMED ON: m THIRD DAY OF ’@j@ﬁgﬁmy A.D.

4 ""5'7?7 f - %
20001-: —-— ’ f . LB =,
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Edward |, Freel, Secretary of State
0236654

3170386 2300
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