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

IN COMPLIANCE WITH SECTICN 608503, FLORIDA STiTUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LMITED LISBILITY COMPANY TO IRANSACT BUSINESS INTHE STATEOF FLORIDA:

i \, . -
Eureka Assocfates/Pine‘Ridee II, L.L.C.

L. {Name of Toreign Timited ffability company)
a2 Nevada _ : 3, LLC 1987-99 -
(Junsdicnon under the iaw of which foreign limited ligb:lity ( FEI mumber, if epplicable)
COIUPBLY IS organized) i e
4, March 24, 1999 S. _._February 1, 2089 :
f Organization) . Dutator: Year Jimized liability company will cease 1o
Wate o guist or “perpetual”) o

6. December 27, 2001
) (Daws First fransected business i Florida, {Ses secions 608,501, 608,502, and 817155, F.5.)

One Towpe Square, Suite 1913, Southfield, MI 48076

7.

e o

(Street address of primcipal oftice) o .

iz D
el 0 il .
8. If limited liability company is a manager-managed company, check here S5 oaa e T
2~ =2
9. The usual business addresses of the managing members or managers are gs follows: Do g 5
One Towne Square, Suitz 1913, Southfield, MI 48076 ; © .

Sm

T

10. Attached isan riginal cevtificate of exiSence, o zoore then 90 days old, ity ashenticted by e offical baving custody of eocrdis i
the jurisdicion under the law of which itis crganized. (A photocopy is notacceptabie. Ifthecetificaneis ina fmsign lanprace, 2
transiation of the certifieate under oath of the transiator roust be subrmitted)

11. Nature of business or purpeses to be conducted or promoted in Florida: real estate investment

Ko [ et -
Signature of & membéﬁr an authorized rqﬁéscmive of a member.

(In accordance with section 608.408(3), F.S.. the excontion of thit daewment constintes
an affirmanon under the penaities of perjury that the facts stated herein are true.)

Irvipg R. Seligman, Trustee of the Irving R. Seligman RLT dtd 12/15/89,
Typed or printed name of signee Member

LT - 10199 C T Symem Oubne



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFEICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Ct;mpany is:

Bureka Associates/Pine Ridge i1I, L.L.C.

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

C T Corporation System - : Yo e
{Name) o

&0 C T Corporation System, 1200 South Pine Island Road . e
Florida street address .0, Box NOQT ACCIPTABLE) e

Plamatior. _FL 33324 . . L D
City/State/Zip ™

Having been named as registered ageni and 10 accept service of process jor the chove stated limited
dability company at the place designated in this cenificate, I hereby accept the appointment gs registered
agem and agree lo qct in this <capacity. I furher agreeto comphy with the provisions of all statwtes
relaring to the proper and complete performance of my duties, and f am Jamitiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, F.S.

C T Corporation System

g7 r;// M ’

T (Signature)

Ciaudia L. Saan

Asst. Secretary $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 580 Certificate of Status (optional)

FLO3A - 92689 O T Syzam Dalime

46

TOTAL P.24



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, limited-liability companies, fimited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer to execuie this cedific‘a‘t_ﬁ;’;
| further certify that the records of the Nevada Secretary of State, at the date of tﬁ?s’ﬁ-u
certificate, evidence, EUREKA ASSOCIATES/PINE RIDGE I, L.L.C.,asa Iimite’:d_éfj
liability company duly organized under the laws of Nevada and existing under and.Bby
virtue of the laws of the State of Nevada since March 24, 1999, and is in good stapding
in this state. e

o
T
e

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 21, 2001,

DEAN HELLER
Secretary of State

By ,@ P C;?ax/ff/

Certification Clerk

.

W L2336190
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