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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE F OLLOWING IS SUBMIITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. -Kings Rosemont Apartments, L .L.C.
(Name of forcign Lmited Liability company)

2.

o Dolaware __ : 3.
(Turisdiction under the 1aw of which foreign limited Liability ¢ FEI number, if applicable)
compazy is organized) - :
Jupe 6, 2001 2031 =
4, 5 2 o
{Date of Organization) (Duration: Y ear liriited Hability company wil{:q'e'aje to—=
exist or “perpetaal”) ERIE R
=t =
6. Once application is granted L oo T
{Date first ransacted business in Flonida, (Sec sections 608.501, 608,502, and 817.155, F.8.) ¢ oo T
[ty - :
7. 222 Delaware Avenue, Suite 900, wilmington, Few Castle, Delav_ggre 15%0].::’1
o -
. o
{Street address of principal office) = -

8. If limited liability company is 2 manager-managed company, check here [:]

9. The pame and usual business addresses of the managing members or managers are as follows:

Ronald R, Fieldstone Paul A. Lester

201 Alhambra Clrcle, Suite GUL 201 Albambra Cifcle, Suite 601
Coral Gables, Florida 33134 Coral Gables, Florida 33134

10. mmmmmimmmmmm@mmmwmmmmdmm
the jurisciction under the law of which itis crgenized. (A photocopy is not acoepteble. e certificate is in a foreign langnage,a ’
tans]aﬁmdﬁ:ecatﬁﬂamﬂaoa&mﬁnemslmmbemﬂxﬂﬂﬁ)

11. Nature of business or purposes to be conducted or promoted in Florida: __ 2™ lawful business

. (A Z/ .
Signature of a member or an anthorized representative of a member.
{Tn accordance with section 608.408(3), F.S,, the execution of this dacument conatituies

an affirmation nuder the penaltics of perjory that the facts atated herein are trme.)
Paul A. Lester -

Typed or printed name of signee

(((E01000075385 433}
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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:
Kings Rosemont Apariments, L.L.C.

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

L5
Iy
iy
£

Paul A. Lester

i

LO:E Wd 1ZHNM 10

{(Name)
201 Alhambra Circle, Suite 601

=
-
=
=
=
[
(S8
e
m
=
=)
=
)
=

Florida street address (P.0. Box NOT ACCEPTABRLE)

Coral Gables FL 33134
City/State/Zip

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 certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 608, F.S..

4 V (Sigmature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(((HOL1000075385 4).) )
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State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR: SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "KINGS ROSEMONT APARTMENTS, L;L.Cl“
TS DULY FORMED UNDER THE LAWS CF, THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE ‘50 FAR AS THE RECORDS OF
THIS OFFICE SHOW AS OF THE EIGHTHADAY OF JUNE A D. 2001.

AND I D6 HEREBY FURTHER CERTIFY THAT THE SAID "KINGS
ROSEMONT APARTMENTS L L.c.® WAS FORMED ON THE SIXTH DAY OF

JUNE, A.D 2001..

: e -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED G DATE.

G714

MM P ctoor
Harriet Smith Windsorn, Secretary of State
AUTHENTICATION: 1178843

3400334 8300

010275979 DATE: 06-08-01

- {((E01000075385 4)))



