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

IN COMFPLINCE RTIH SECTRON 608503, FLORIDA STATUTES, THE FOLLORING I8 SUBMITIED 70 REGISTER A FOREIGN
LASTED LIABILITY CYRAPANY FO TRANSACT BUSINESS [N THE S?”AZEGFW

1. St Jobos Phase L LLC i

(Name of foreign Iimited Tabhiliy company}
2, are - 3. _Applied For
Turisthiction under the Taw of which foegign ltmited linbilicy ( FET nurnber, it apphc_‘ale )
company is orgenized)
4. 02/24/2003 : : 5. _Perpetugl
{Date of Orgamzation) (Duration: Vear Bmited [ability company will cease to

exigr or “perpetuat™)

o =
7. 115 NW 167th Seet, 17300, North Miamj Beach, FL, 33169 _ﬂ , '?;‘—‘:
m 85
- . S i,
(Streot addreas of principal office) g 3% ;
- [rong
8. If limited liability sompany is 2 manager-managed company, check here 2 gg%}
w2
. . €
9. The nsual business addresses of the mansging members or managers are as follows: . EE
=1
St Johns Phase 1 GPLLP, 115 NW 167th Strost, #300, Norti Miami Beach, 1, 33169 &

10. Atiched isan cvfginal cextificate of ristencs, no mare that 90 days old, duby authenticated Ty the official having custody ofreconds in
the prisdicfion under the vw af which il is omganized. (A photneapy s not acegable. Ifthe cettifieate i3 ina Sweign langrape, 5
transtafion of the certiBeate- under oath of the tmnslator most be sabmitled )

11, Nature of business or purposes to be conducted or promoted in Florida: OQwmershin of real nropuriy

Signature of @ member or an anthorized vepresentative of ¢ member.
{In accordapce with sectiont 608.408(3), F.8., the execurion of this document canstilules

on yffirmation under the penwtics of thot the Bicts arared hersin are true,)
- BET ATT ACH% rs(l GNATURE PAGE - .

Typed or printed name of signee

HO3000064049
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SIGNATURE PAGE TO APPLICATION BY FOREIGN LIMITED LIABILITY
COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
By: 51 Jobns Phase 1 P LLLP, a Florida iimiled liahility
Yimited partnership, its Member and Manager
By: St Johns Phase 1 Management LLLP, a Florida limited liability
limited partnership, its general partner
-2
By: St Johns Phase | Executive L.LC, a Florida limited liability 2 T
company, its general partner AN
%, w22
o2 Il
7, a0
By: % DY
Gstitvil M. Tracy, Manfxgcr R %?
- =
- N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFRICE

PFURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE 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 Company is:
St. Iohns Phage | LLC

2. The pame and the Fiorida street address of the registered agent and office are:

Granvil M, Tracy

E
B B
(MName) - £
m 2=
w =
o SET
eet, #100 o oﬂf‘;
Florida sireet address (B.O. Box MO ACCEPTABLE) - %?n -
x S
ia
i g A
North Mismi Beach FL 31149 — =
CityiState/Zip -
Having been named as reglsiered agent and to accept service of process for the above stated limired
Hability company at the place designated in this certificate, I heveby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stevites relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ (Simamr?/

3 100.00 Filing Fee for Application

5 2500 Designation of Registexed Agent
% 30,00 <Certified Copy (optional)

% 500 Ceriilicate of Status (optional)

H03000064049
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The First State

F. 005

PAGE 1

I, BARRIBT SMYITHE WRINLSOR, SBCORETARY OF SPATE OF TER STATE OF
DELAWARE, DO HERRBY CERTIFY "ST., JOENS PHASE 1 LIC* IS DULY
FORMED TNDER TEE LARS OF THE 2THTE OF DELAWARE AMD IS IN GOOD
STAMDING AND HAS A LRSRT FXISTENCE 80 FAR AS THE RECCORDE OF THIS

OERICE SEOW, S OF UEE TWENTY-FIFTH DY OF FEBRURRY, A.D. 2003,

16 Hd 92 933E0
0
1
4

Harrles Smilth Windsor, Secretary of Smre

3628820 8300 AMEENTICATION: 2273238
030120073

HO03000064049
DATE: 02-25-03



