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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTH@&A%N
TRANSACT BUSKINESS IN FLORIDA \;’q.,.;

1. AMB CODINA BEAGON LAKES, LLG T W
{Name of foreign inuted ha_Eﬁii company) A ?%‘?\ %
» DELAWARE 3. applied for i
(arisdiction under the b of which Torelgn Lrrsied 1iaoun Ty { FET number, 1 applicablc)

company is orpanized)

4. Novernber 15, 2002 . 5. December 31, 2050

(Date of Orozrization) {Duration: Y ear Fanited liabikity company Will ceass ta
catist or “prrpetual™y

6. Upon qualification
~ (Date ficst transacted business in Flotida, (955 sechons 603, 501 G0E.302, and 817155, F.8.)

<. 355 Alhambra Circle, Suite 900

y—
——

 Goral Gables, Florida 33134 -
— ' (Sirect sddeese of principal oifice)

8. If limited Hability compary is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
C/WDL, Ltd. [Administrative Membaear}

ofo 355 Alhambra Circle, Suite 900

Coral Gables, Florida 33134

10, Atzchod is an cxiginet certificate of eistenics, n o than 90 days old, duly mifienticatod by the officia aving custody of reconds in
the jovisdietion mder fi; Taw of which itis crgauizod, (A phetocopy i 1ot acooptable. the certificate s ina freign languape, 4
banslanmcfﬂnozruﬁcstmdcrm&xufmmmlauxmbcmbmﬂui)

et - LTI S

- 1. Nature of business or purposes to be conducted or promoti:d in Flon'da:

---—-mr-eal estat&dewe[epmentaad—epmﬁens s g s am TEeR e s re—

Zpeammw

- Signature of 2 member or an authorizéd fepresentative of a member.
(In accordenct with section 608.408(3), F.S., the execulion ol this decument constiwtes
an afGtmatiodegnder the penallies of peefury. ﬂm he fycls Skated heroin ars tug)

Kol]een 0Q.P. Cobb, VP of C/AWDL, Inp. GP of CAWDL, Ltd.
Typed or printed name of signee

Fax Audit Wo- HO2000229062
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORWT%UIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOL@WW -\

" 5 2

STATEMENT TCO DESIGNATE A REGISTERED OFFICE-AND REGISTERED B3
STATE OFFLORIDA, ’{:.';,. = f“
‘f’p"i‘. - (.b
_ . W B
1. The name of the Limited Liability Company is: o - ?’ U; @
- - e Xr
AMB CODINA BEACON LAKES, LLC _ % g %
_V

2. The name and the Florida sireet address of the registersd agent and office are:

Kolleen O.P. Cobb, Esqg. =
~ (Mame)

355 Alhambra Circle, Suite 200 -
Florida streat address (1.0, Box NOQE ACCEPTABLE]

Coaral Gables, FL 33134
(Chy/Siote/Zip)

Havinj been named as registered agent and to accept service of process for the above stated limited
liability compary ¢t the place designated in this certificate, I hereby avcept the appoiniment as
registered agent and agree 1o act in this capacity. [jiether agree to comply with the provistons of all
siatutes relating to the proper and complete performance of my dutles, and I tm familiar with and
accept dhe obligations of my position ay registered agent as provided jor in Chaper 608, F.S.

£100.60 Tiling Fee & mrfzp];l'ié;ﬁ:;ili -
5 2500 Designatdon of Registered Agent

$ 30.00 Certified Copy (optional) .

$ 500 Certificate of Status (optional)

Fax Audit Ko. HD2000229062
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TI—IEY-:BH_'?-‘;T%OF
DELAWARE, DO HEREBY CERTIFY "AMB CODINA BEACON LAKES, LL%?:;ESU(;
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE. 80 FAR BAS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D.
2002. -

AND © DO HEREBY FURTHER CERTIFY THAT THE SATID "AMB CODINA
BEACON LAKES, LLC" WAR FORMED ON THE FIPTEENTH DAY OF NOVEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESEED TC DATE. -

2 bl 5 ' % -
Harrier Smith Windsor, Secrerary of Srare
AUTHENTICATION: 2100488

3581338 8300

020714810 = DATE: 11-24-02
Fax Audit No. HOZ2000229062



