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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Mirage Pole, LLC

{Name of foretgn limited Tiability company)

2. Massachusetts ! ZZ Eg ) l’Lol
(Jurisdiction under the law of which foreign Timited liabi[ity number, 1f applicable)

company is organized)

4. December 11, 1587 5. Pperpetual

(Date of Organization) {Duration: Year limited Tiability company will cease to
exist or “perpetual™}

6. o zooo

{Date first transacted business in Flonida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. Axditetetamtersrrrvermrrer /2250 FoReSTHiee Blub. STE 1S9
b e ey ey o WELLINénN FL 53(4'(‘{

{Street address of principal oﬁjiej

awrend
_ >0 3
- N . : A
8. If limited liability company is a manager-managed company, check here x] T8 o
= o
=— =3 ™
9. The name and usual business addresses of the managing members or managers are as f‘o@ﬁ}*: ' 1_"'__
=<
; ; gt m
Sophia Anna Martin, Manager ~ P o
— =, = e
o B -
2133 Polo Gardens Drive, No. 102, Wellington, FL 33414 EZ -7
ST R um p——
= €

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign language, a
translation of the cettificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida; polo related investments

and to engage in any lawful act or act:LVJ.ty for whlch 4 company may be organ;zed in FL

Signature of a member or an authonzed representative ol'a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the fucts stated hercin are true.)

Sophia Anna Martin, Manager :
Typed or printed name of signee
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MIRAGE POLO, LLC

WRITTEN CONSENT OF
A MAJORITY IN INTEREST OF THE MEMBERS

The undersigned, constituting a Majority in Interest (as defined in the
Agreement of Mirage Polo, LLC) of the Members of Mirage Polo, LLC (the
hercby consents to the actions set forth below and this conssnt shall have the same force and

effect as would the undersigned’s vote in favor of such action at a regularly constituied meeting
of the Members of the Company called by notice for such purpose.

Operating
“Company™),

RESOLVED, that the following person is hereby appointed as Manager of the Company
until her successor is elected and qualified:

Sophia Arvna Marrin

RESOLVED, that the Manager is authorized and directed to take such further action as
may be necessary or desirable for the conduct of the Company’s activities.

RESOLVED, that this consent be kept the records of the Company.

Dated this Stk day of May, 2000, .
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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 SUBMITS 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:

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

Sophia Anna Martin, Manager

{(Name)

2133 Pole Gardens Drive, No. 102
Florida street address (P.O. Box NQT ACCEPTABLE)

Wellington FI. 33414

“Cily/State/Zip

€- 130 00

aatid

JISSYHY TIVL
0 AUYLIH03S

Having been named as registered agent and to accept service of process for the above stai
liability company at the place designated in this certificate, I hereby accept the appointm J
registered agent and agree to act in this capacity. 1 further agree to comply with the pr‘o@ms ofall
statutes relating to the proper and complete performance of my duties, and I am familiar With and®
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

4

i

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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State Howuse, Bostor, Massackusetts 09759

William Francis Galvia
Secretary of the

Commonwealth
August 4, 2000
TO WHOM IT MAY CONCERN: ' '

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by
O e —ona
-9 —— -
MIRAGE POLO, LLC A o g
in accordance with the provisions of Massachusetts General Laws, Chapter 156C
on December 11, 1997,

I also certify said Limited Liability Company has filed ail annual reports due and paid all
fees with respect to such reports; that said Limited Liability Company has not filed a certificate
of cancellation; and that, so far as appears of record, said Limited Liability Company has legal
existence and is in good standing with this office.

I certify that the name of all managers listed in the most recent filing are:JONATHAN
INGRAM

I further certify, the names of all persons authorized to execute documents ﬁl@cwlthcﬂm

office and listed in the most recent filings are:NONE ,_.(_-3
>R o
£
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The names of all persons authorized to act with respect to real property listedtrn’the most —
-~ Ly
recent filing are: NONE ja o M
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In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth,
on the date first above written.

Secretary of the Commonwealth




