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APPLIIATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHOR@@IO%TM
TRANSACT BUSINESS TN FLORIDA. Fe, -:.}
‘ =
IN COMPLL NCE WITEL SECTION 608,505, FLORIDA STATUFES, THE FOLLOVING IS SUBMITIED TO REGIYER A FOREN )
1 { oral Colomy Associates, LLC . '? R =
{Fiame of Toreign ried [ability Company) %’?\’ %‘ )
Delaware 3. 65—0661031 v —
(it aandor te Jaw of Which foreign Lmited Habuity (BT rowabet, i apphcable) =
company is 0 .
4. July 3, 2002 5. Perpetgg_l
{Date OF Cirganization) {Dorasion: ¥ear limgted Hahitity company will cease to ’ =
=xist or “pl " .

6 July 12, 2002 .
) - (Date Tirst iransacted business in Florida. (See sections 508,501, 608,502, and 817.155,F.5.) ) ) -

7. 11000 N.W. 92nd Tewxrace

Migmi, FL 33178

(Street zddress of prinoipal ofiice) ==
2. I iim ted liability company is a manager-managed COMpPany, check here [x]
9. The rame and usuzl business addresses of the managing members Or MANAZETS AC as follows:

Fetbers Cabrerizo Tapily Limited Paytnership 95-1
11000 N.W. 92nd Terrace, Miami, FL 33178
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tlanager: Tomas Cabrerizo .
) TIO00 N.W. Jzud Terrace, Hiaml,¥L I3ILTS
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1 Aita:hsdjsanuﬁginalcaﬁﬂmeofe:ﬁstmne,nonmﬂmgﬁdaysnld,dtﬂymnhmﬁmmdbyﬂ:soﬁdalhavingam}dyofmmdsin
@jmlrﬁc@mda‘ﬂ:elawofmichiﬁsmmd. (A phwotocony I not acoeptable. Hiheceriificate isin 2 foreign language,a -
1o dation of the ceriificateunder ozt st be submoifted)

11. N:tae of business or purpoges tofbe con: ttedlor promoted in Florida:

I

L real asthte p s
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S1gnaiﬁr9—d{ ber or a%)#thonzed representative of a member.
(n accordanee wi ection 608.408(37, 1.5, the execotion of this document constituics
an afifrmet] the ponalties of pesf H 15 stated herst -
Tomas Caby iz%?, Sredydent © fﬁcai::? 5 }I.Ezrgmfmaﬂ?y Holdings, Inc., &8s

mited Partnership 95-1, Member

Typed or printed narne of signee
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CERTIFICATE OF DESIGNATION OF '3?’
REGISTERED AGENT/REGISTERED OFFICE

\ "&"\r)‘ag
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PURSUANT TO THE PROVISIGNS OF SECTION 608.415 or 608.507, FLORIDA STATYITES,
THE ' JNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING©
STA1EMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT B THE

STAE OF FLORIDA., . _ ERA

N

2 2
-g: \\ ‘.’
—

Gﬁ&“’\\ A

=2

1. Tle name of the Limited Liability Company is:

Coral Colony Associates, LLC -

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

Ronzld R. Fieldstone
(Mame) - -

201 Alhambra Circle, Suite 601
Florida street address (.0, Box NOT ACCEPTABLE) ' —

Coral Gables FL 33134 -

(City/State/Zip) - =

Having been named as registered agent and to accept service of process for the above stated limited
Tigbi ity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and dgree o a this ghpaciiy. Ifurther agree to comply with the provisions of all
; / e performance af my duties, and I am familiar with and )
pegistered agent as provided for in Chapter 608, F.5. —

$100,00 Filing Fee for Application

§ 25.00 Desiznation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

(02000164794 8)) - _
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Delaware -
The First State
I,

HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORAL COLONY ASSOCIATES, LLC"™ IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GCOD STANDING AND HAS A LEGAL EXISTENCE SO FARE AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2002.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"CORAL COLONY
A$SOCIATES, LLC" WAS FORMED ON THE THiRD DAY OF JULY, A.D. 2002.

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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Harriet Smith Windsor, Secretary of State
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