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AI:'I'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IV CORMPLIANCE BILH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING I8 SLIBNITTED mm.g{gm
ERATED LHBTITY COMPANY Tt TRANSACT RUSINESS IN THE STTE OF FLORIDA: .

I¥en D
e BN
1. Palm Beach lakes Pointe LLG 08 o=
; (Name of Torsign fomied Habilly ComDEy) =M =
. =l
2., Delaware 3 - Applied for G .
Gumgdiction undes the Law of which foretpn Hrmted Lability ( FEI namber, IF applicabley = m
sompurmy Is arganized) Mo :J:T: ™
-
4 May 15, 2002 5 _Perpetual L=
' ts of O zak tration: Year Hmited a0 L o oed =
{late of Organizationy [Dura i ﬂr"i’t;? b’:igmpan}r ceass S 3 n
I L §
6. May 17, 2002 L - - =
' (Date frst frensacied business in Flemids. (See mections G0K.601, 603 507, sad B17 1 35, .8
7o 801 Did York Road .

denkintown. PA 19046

(Steat addiess of priacipal oftiss)

8. Ifmted liabilify company is a managesmanazed comtpany, check here [ ]
|

9. The name and usual business addresses of the managng members or matagers are as filows:
Seully Peinte, Inc,

BDY 014 York Road ) ]

Jenkintown, PA 19046

10. Attached isan original cerfficate af axisteucs, o mare fizn 90 daysold, dly anlleztioased by fse official having costodly ofcondsn
= furisdietion under the law of which itris onpanizad. {A photocayisnot accepteble. Ethecartificate & ina freign oguage
ﬁahﬂaﬁmufﬂnna:ﬁﬁmteuudercﬁﬂaofﬁﬁﬂﬂbﬁlﬁiurmustbesﬂmﬁM}

11. Nature of business or purposes ko be conducted or

promoted in Flozida:
IReal Estate Ownersiip and Bevelopment ‘

Signature of 2 member or an anthorized representative of a mermber,
(In accordance <with section S63.408(3), E.S,, the executlon of this dedument congtinmtes
' an affimostite weder the penalties of perjury thet the ficts stated hereln are s}

Scully PeitEi—uc.,, ¥Managing Member

Horpo00 /) G720 &L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILIT YV COMPANY SUBMITS THE POLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECHSTERED AGENT IR 'IHEI“ r__{;

STATE OF FLORIDA. :
'?> :3
. sy i p 4

T g
B

J
LG :OHY €2 AVH 20
IENTE!

1. The name of the Limited Lizbility Company is:
Palm Besch Lakes Pointe LLED
4, ‘The paroe and the Florida street address of the registered agent and office are:

VAU "335S
31V1S 40 AY

NRAI Services, Inc.
{Mamc}

526 E. Park Avenue
Flotida street addregs (P.0. Box NOT ACCEYTABLE)

Tellahassee . FI. 32301
(CyiSRleZip)

Huving been nomed as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated in #his certificate, I heveby accept the appoiniment as
vagistered pgent and agree to act iz this sapacity. I further agree to comply with the provisions of ail
statutes relating Yo the proper and complete performenice of my duties, and I ant familicr with and
aceept the nblxganom of my position as registered agent as provided for in Chapter 605, F.5.

. (Sigmatute)
Michael Donovan, Azgt, Secretary

$100.00 Filing Fee for Application

$ 25,00 Desicnation of Registered Agent
§ 30.00 Certificd Copy {optional)

$ 508 Certificate of Status (optional)

AR 000 /L] G 1A tL
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Deleoware ™

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THER ST&Q% OF,

DELAWARE, DO HEREBY CERTIFY "PALM BEACH LAKES POINTE LLC" ié;;

[ ]
o4
=m =
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND ISw z’ Eg :ﬂ
LA —
-
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOﬁB&;O%; =
-1
- ——
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 20¢3. &
= o
AND I DO HERERY FURTHER CERTIFY THAT THE SATD "PAT.M BEAEH“ e |

LAKES POINTE LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY, TAXES HAVE
NOT BEEN ASSESSED TO DATE.

,Qﬁg,u.; £ >4£7u;tAJ9%%;;4L44Ju) _ .
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