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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 508.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
I IMITED LIARDLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Montego Bay Southwaest, LLC '
’ TName of Totelgn [ERied BRDLLY Compaty)
7. Delawars 3, Applled for
(urladicilan under the 1aw of Which forelam Hmited liability (TRl nuniber, I applicable)
cotapany Is orgaiize
4, July2, 2002 5, Perpatusi
{Date of OrganiZanon) {Dirstior: ?m;mmorﬁapﬂaamﬁmﬂw ﬁc:s)rnpany Will CeRs® 1o
&, Upon acceptancs of applicatlon =
= {Date firat transacted Tusiness 10 NIOTE. {3966 50CHons &U8.501, 608,502, and 517.155,F.8.) =2 Z.
¥ @
7. 1818 Market Street, 28th Floor, Phlladelphia, PA 19103 — B9
=
b —1‘\%:;_
] i
{Stroet addvean of prmoipal OTICS) f_‘U %‘;‘2
I = -
8, I lmited Hability company is & manager-managed compaty, check hare o 'g'»;
o =
. The name and usual business addresses of the anaging members or Managers arc 45 follows - 5
BAIT Southwast Manager, Ine., 1818 Market Street, 28th Floor, Phiiadalphla, PA 18103
10, Aitached iy an criginal

ceriificate of existence, o Trzons then 90 days ok, chly sufhenticated by the official having custody af recoeds in
fhe junisdictionunder the kaw of which it s organized, (A phitocopy is not
temslation of the certificats unsier oath of the temslaior st be submitied,)

aiccoptahie. ¥the conificate s ina fmsagn ngaegs &
11. Natute of business or purposes to be conducted or promoted in Florida:

Signanfire of a member ot an authorized representative of a member,
(In 2cce
an sffirmation

Y —

g .own and operate real
Asgulra, own, operate end malntain real astate known as Montage Sy Apartments locatad in Ft. Myeis, FL

astata.

o with asstion 6084083}, F.S., the axacutlon of thin docamsnt congtitntag
pndsr the penalties of perjury that the facts stated hevein are truz)
Soott F. Schaaffar, Pragident of RAIT Southwest Managsr, Inc.

Typed or printed name of signee

{{(5020001611555}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

5 ar 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS OF SECTION 608.41
TR 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 Comparry is:

Montago Bay Southwast, LLG
2. The name and the Florida street address of the registered agent and office are:

W. Bradley Munroe, Esdquire
(WName)

239 E, Virginia Street
Florida street adaress (2.0, Box NOT ACCHPTABLY)

Tallahassee ¥L. 32301
{City/State/Zip)

Having been named as registered agent and to acc;qvt service of process for the above stated Limited
I hereby accept the appointment 4s

agree to comply Wwith the provisions of al

4
i

Liability company at the place designated in this certificate,
registered agent and agree to act in this eapaciiy. 1 further J
statutes relating to the proper and complate performance of my dulies, and I am familiar with ands =
accept the obligations of my pasition as registered ugens as provided for in Chapter 608, F.8, < :._"Ef_':
: = B
} = -'-'gj;:.{ o
. iy ool
- . e Sw
SLENS
$100,00 Tiling Fee for Application o gg
$ 2500 Designation of Registered Agent - E
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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" PAGE 1

The First State

T, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTLFY "MONTEGO BAY SOUTHWEST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR A§ THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2002,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MONTEGO BAY
SQUTHWEST, LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NO'I‘ BEEN ASSESSED TQ DATE,
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