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We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, ineluding the elactronic filing cover sheet.

The document must contain the usual business addresses of its manzayging
merbers or managers.

Flease return your document, along with a copy of this letter, within s0
days or your filing will be congidered abandonad.

If you have any ¢questions concerning the £iling of your documtent, please
eall {850) 245-5084.

Agnes Lunt FAX Aud. #: HO1000119820
Document Specializt Letter Number: 30100054847

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32814
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FAX AUGEIT NO. HQ1000119820 8

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

IV COMPLIANCE WITH SECTION 608.505, FIORID STATUTES, THE FOLLOWING 1S SUBMITIED T REGISIER A FOREIGN
LATED LIABILITY COMPANY TO TRANSACT. BUSINESS INTHE STATE OF FLORIDA:

1. IMT-LB POINTE LLC
i : (Wame of foreign Limited Lability campany)

2. DELAWARE 3. 14-3023184 )
furisdiction under the Taw of which, foreign Toited Lability ’ { EEI umbet, it applicable) —
company is orgenized) r‘;?_g:_l
<
4, Decepber 5, 2001 5. ___lg?gnml._.——v—r?r:g
{Datr of Organization) {Durstion: Year mited fiabuity company Wil $E5e toxs =t
exist or “petpetual”) Z
| e | o oy
G. Upon Filing of :)gas Application € Mmoim,
{Dats first wansacted business in Florida. (See Secuons 6UB.501, 608,502, and 817155, F.5.) 5 ’rf_tq;
: Ot
s P " . T Ay oo
T 0 T = GF‘;
“>

.13400 Ventura Boulevard, Sherman Daka, Cik 91423
{Stroc addrecs of principal office)

8. If limited liability company is a manager-managed company, check hete[ ]

9. The name and ustal business addresses of the managing members oOr MANAZELS are a3 follows:
13400 Ventura Boulevard, Sherman Caks, CA 91423

10 Aﬂadaedisanoﬁgﬁmloaﬁﬁmlcofadstmmmeﬁm%dawdd, dnlyaxﬁmﬂmdbyﬂxnﬁidalm'ﬁ:gqmdyofmmﬂsﬁ:
the urisdiconader the law ofwhich it is crgamized. (Aphioiocopy s potaccentible. Wihe certificatz s i a foreignlangege, a
umhﬁmuf&nmﬁﬁmmmmoﬂtwummmbeaﬂxﬂmd.)

11. Nature of business or purposss to be conducted or promoted in Florida:

ﬁm—

Signature of a embeidt an authorized representative of 2 member.
(T accordance with gection £08.408(3), F.S., the exceution of this docwment congtiTates
sm affirmation under the penalties of petjury that the facts stated horein are trus)

Robert W. Barron, Authorized Representative
Typed or printed name of sigmee

Real Estate Holding Company

FAX AUDIT NO. HO1000119820 &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TC 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:
IMT-TB POINTE LLC
2. The name and the Florida street address of the registered agent and office are:
Fea
Bobart W. Barron Fg
. 20
arne - =0T
P = HEd
2 830
East Tas Olas B vard 3 @Eg
Florids street addreag (P.0. Box NOT ACCRPTABLE) 5 g .
=t
bt
Fort lauderdale FL 33301 g”“

(City/StatefZip)

Having been named as registered agent and to

accept service of process for the above stated Umited

liability company at the place designated in this certificate, I hereby accept the appointient as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5.

I - t;(_S.ignahm-)
% 100.00
§ 25.00
$ 30,00
$ 500

¥AY AUDIT NO, HO01000119820 8

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statas (optional)

res
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Office of the Secretary of State

FAX ATUDIT NO.

SECRETARY OF STATE OF THE STATE COF

I, HARRIET SMITH WINDSOR,
DETAWARE, DO HERESY CERTIPY "INT-LB POINTE LLCY IS DULY FOREED

USDER THE LAWS OPF THE STATE OF DELAMARE AND IS IN GOOD STANDING
AND HAS & LEGAL sx':swzxc:s'qq FAR A8 THE RXCORDS OF THIS OFFICE
SROW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEZS HAVE

NOT BEEN ASSESSED TQ DATE.
e

¢l 930 1)
i
A

FAY AUDIT NO. HCOIQQDL19820 8
J/M
Hurvict Suish Windson, Secretary of Staty
3464392 83900 AUTHEENTICATION: 1488400
' DATE: 12-07-01

0106425259



