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ORDER DATE : April 24, 2003

ORDER TIME : 11:18 AM
ORDER NO. : 067261-010
CUSTOMER NO: 7128267

CUSTOMER: Dawn Alsip, Legal Asst
Bricklemyer Smolker & Bolves,
Suite 200
500 East Kennedy Boulevard

Tampa, FL 33602 %
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NAME : SAN MARING NAPLES, LLC
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PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA, STATUTES, THE FOLLOWING IS SUBMITIFD 100 REGISTER A FOREIGN
LBATED LIABHITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA: _

1, 82N MARING NAPLES, LiC

(Name of foreign iimited Liabality cémpmy}

2. DELAWARE . 3. BO-0055645
{fustsdicsion wnder The Taw of which Torelgn Tirnited Trabilty { FEI pumber, if’ applicable)
coropany iz o d)
4, April 8, 2003 5 ‘perpetual
(Date of Organization) . _ {Duration: Year Emuted habiliry company wili cease to

exist or “perpetual”)
April 8, 2003 7 _.

8, ks ' _ :
(Datv Hrst ransacted business m Flonida. [See sections 608,501, 608,502, ang 817.133, £.5.)

F. 401 Commercial Court, Suite &

Venice, Florida 34292

TSmest Saress of pﬁncipal office;

8. Iflimited liability company is 2 manager-managed company, check here m

Q
9. The name and usual business addresses of the manaping members or managers are as follows: - &3
' > =
SMN Management, LLC. » ‘ =L o=
[ 8 ~ro
C.‘_i* - L
401 Commerclal Court, Suite A f:q -
-
Venice, Florida 34292 _ o 9
= &

10. Attachied s an original cextificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of Tecards in
the jurisdiction tmder the law of which it is crganized. (A photocopyisnotaceepiable, e certificate isin a forefon Tangrage 2
translation of the certificate wnder cath of the ranshator st be submrited )

1l. Nature of business or purposes to be conducted or promoted in Florida: own, manage, operats

and leage residential gpartment communify kmown as Sanm Marino Apartments

A S, )

Signafurg of a membez or gh authorizad representative of a member.
{In acsordanse with section 808.40(3), £.S.,, e excoution of this documsnt constitutes
an 4ifirmation under the penalties af pegucy hat the facte ginted horein ave truw)

X. Berry Taviox
Typed or printed nams of signse

(ENIE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 Liakility Cowmpany is:

SAN MARING NAPLES, LLC

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

Corporation Ssrvice Company
: {Namz)

1201 Eays Stxeet
Florida street 2ddress (P.Q. Box NOT ACCEPTABLE)

P8
Fe.
. ==
Tallahasaee FL 32301 =
- {City/Staie/Zip) (2. re T
14 “ ==
- i
. = 0
, T
Having been named as regisiered agent and 1o accept service of process for the above stated limited =3

liability company ar the place dexignated in this certificate, I hereby accepr the appointment asf
registered ageni and agree to act in this capacity. I further agree to comply with the pmmzan'i‘“ f all o
Statutes relating to the proper and compleie performaonce of my duties, and I am familiar with and
aceept the obligarions o osition as registered agent as provided for in Chapter 608, F.S.

i - Brian Courtne
ﬁ Asst. V. Preg y
1 /@tﬁme)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5080 Certificate of Status (optional)

TOTAL P.ES
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAN MA&INC WAPLHES, LLC" IS DULY
FORMED UNDER THE AWS OF THE STATE COF DELAWARE AMND IS IN GOOD
STANDING AND HAS 2 LEGAT EXTYTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SEOW, AS OF THE TWENTY~FOURTH DAY OF APRIL, A.D. 2003.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID %SAN MARINC
NAPLES, LLCY WAS FORMED ON THE RIGHTH DAY OF APRIL, A.D. 2003.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. -

Harrier Smith Windsor, Secrewry of Sata

3645576 8300

AUTHENTICRTION: 2380928

030265945 DATE: 04-24-03



