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

IN COMPLIANCE WiITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN. THE STATE OF FLORIDA:

1. CRANDEVILLE AT COBBS LANDING, LL.G
' T (Name of foreign limited liability company)
2. STATE OF DELAWARE 3. N7A
{Jurisdiction under the [aw of which foreign Timited liability ( FEI number, il applicable)
company is organized)
4. JULY 19, 2001 5. PERPETUAL
{(Date of Organization) ~(Duration: ¥ ear limited liability company will cease to
exist or “perpetual™)
6. JULY 3%, 2001
(Date first transacted business To Florida, (See sections 608.501, 608.502, and 817.153, F.8)
-
=
7. 2221 LEE ROAD, SUITE 28 zZe =
WINTER PABR, FLORIDA 32789 ZHRE
el
{Strest address of principal office} Don ;E
M it
. - . ey 9 o
8. If limited liability company 18 & manager-managed company, check here - ;‘ =
. . —n [
. o =
9. The name and nsual business addresses of the managing members oI Managers are as followsZ 2 g

vl
E

GV COBBS LAWDING, LTD., LLIP, a Florida limited liability limited partnership

292] Lea BRoad, Suite 28, Winter Park, Florida 32“789 ‘

10. Aﬁaclwdisanoﬁginaloerﬁﬁcateof@dstm,mmeﬁrm%daysold, dulyamimﬁmdbyﬁleoﬁcialhavingcusmdycfmrdsm
ﬂxejtnisdicﬁmm&ﬁlawofwhidliﬁsorgmized (A photocopy ismiot acceptzble. Tthe certificate istna foreign Ianguage, a
translation ofﬁewﬁﬂmemxhoaﬂlofﬁ:emlatx'mustbeaMM)

11. Nature of business or purposes to b

e conducted or promoted in Florida: Developing, owning

and managing wulti-family housing projects.

— GV CURBS LANDANG HTD., LLLP, its mana%ing member ) '
B¥: GV Cobbs Landing, Inc., its Gemn. Partner
BY:

Signature of a member or an anthorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constifutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Salvador F. Leccese, Presildent _
Typed or printed name of signee T

LOCATION: R¥ TIME 07,27 °0L 12:08
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIO
THE UNDERS

7 MPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GRANDEVILLE AT COBBS LANDING, LLC

N 608.415 or 608,507, FLORIDA STATUTES,
IGNED LIMITED LIABILITY CC

RED OEFICE AND REGISTERED AGENT IN THE

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

Salvador F. Leccese

-
A
- =
(Name) ' =3
o
r%-{
2221 Lee Road, Suite 28 T
Florida street address (P.O. Box NOT ACCEPTABLE) %:{3
5
S

=

Winter Park, FL. 32789
{(City/State/Zip) R

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agre

statutes relating to the proper and comple

e to comply with the provisions of all
te performance of my
accept the obligations of my position as registere

duties, and I am familiar with and
d agent as provided

for in Chapter 608, F.S.

~ (Signature)
8alvador F. Leccese

$ 100.00

Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)

LOCATION:

R¥ TIME 07.27 *01 12:08
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State of Delaware

Office of the Secretary of State

PAGE 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARANDEVILLE AT COBBS LANDING, LLCT

18 DULY FORMED UNDER THE_;ANSJQF EHE STATE OF DELAWARE AND IS IN
GOOD STANDING mm;s Af ?ﬁm E}EI%’;I‘ENCE & FPR AS THE RECORDS OF
THIS OFFICE HOH, KQHQF THE”NIQET%EN?H EFEJLY-E F JULY, A.D. 2001%.
AND J;-;,DOB HEEE@Y I;‘URTHER CERTIFY THA'I‘ T.HE zgsmIUAL TAXES HAVE
“J'

[

NOT BEEN ASS:ESSED TO. DATE
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21415960 8300 . AUTHENTICATION: 1253131
010350336

DATE: 07-19-01

LOCATION:

RK TIME 07,27 "01 12:08



