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APPIICATION BY FOREIGN LIMITED IJABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Keleo/FB LLC
{Name of foreign Himited lability company)
Delaware 65-0999404
“Purisation under the Taw of which foreign Timited Tiability ( ¥EI number, if applicable)
company i% orggamzcd)
712/99 Perpetual
4. 5. —
(Pate of Organization) (Duration: Year limited Hability company will cease to
exigl or “perpetual”)
6. Qctceber 30, 2000 )
{T3ala first transacted busimess in Flondy. (See sechions 608.501, 608.502, and §17.153, F.5.)
; 2700 8. Commerce Parkway, Suite 313
Weston, Florida 3331
(Sireet address of principal OItice)
8. Xf limited Hability company is 2 rnanager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as foljows:
T

famg
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—— - ] = . . ::; . C—-D r
Kelley Slay, Jay Furman, Richard Birdoff and Richard Spillett . -1
;._..7-‘ i - I; 3
2700 S. Commerce Parkway, Suite 313 T ‘—; w3
Weston, Florida 33331 X
o
10. Attschedis an exiginal oeriificate of existence, no mote than 90 days okd, duly awthenticated by the official having custody of recards in
thejurisdiction ander the law of which it is organized. (A pholocopy is notacceptzble. If the certificate i in a foreign langpags, a
iranslation of the cartificats under cath of the ranslator minst be submiited.)
11. Nature of business or purposes 1o be conducted or promoted in Floridat ___Actasmanager
of Keleo/FB Ocean Point LLC (Doc, No, MG0000006972), which in tutn operafes hotel/resort properties

Signature of a member or an auth«zed representative of & member.
(Tn accordance with rection 608.408(3), F.S., the excention of this dooument constimees
an affirmation under the penalties of perjury that the facts stated herein are true.)

Killeq DAy

Typed or printed name of signee

Fax Audit No. HO0000057288 3
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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 Eimited Liability Company is:

Kelco/FB LLC

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

Kelley Slay
(Name)

2700 8, Commerce Parkway, Suite 313
Florida street address {P.0. Box NOT ACCEFTABLE)}

Weston, 3333
i

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated Fmited
liability company at the place designated in this certificate, I hereby accept the appointmeny as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with ag

accept the obligations of my position as registered agent as provided for in Chapter 608 F.S.. &

<
T
(Signature) () :_ -2 T
=, 2
$100.00 TFiling Fee for Application % on
§ 25.00 Designation of Registered Agent S T
$ 3000 Certified Copy (optional) .l
$ 5.00 Ceriificate of Status (optional)

Fax Audit No. H00000057288 3
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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF SETATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KELCO/FD LLCOY™ IS DULY FORMED UNDER
THE LARS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGATL EXISTERCE SO FAR AS THE RECORDS OF THIZ COFFICE SHOW,

AS OF THE TWENTY-FODRIE DAY oF OUTORER, A-D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID T3 DATE.

[
f:j n‘- o
; L C__DC_'E‘ T
e —_
A e
U’.‘:‘, - P
= w = :j
-7 U?
‘:B-L:‘;; i
o —
(=18
F
r
Edward |, Freel, Secretary of State
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