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

FAX NO. bBi 622 7803 P, 02

W COMPLIANCE WITH SECTION (08503, FLORIOA STATUTHES, THE FOLLOWING IS SUBMITTED TO REGISIER A FUREICN

LIAMTED LIABILTY COMPANY TO TRANSACT BUSIVESS IN 1175 STATE QF FLORIDA:

I rropifal ~ Dully
e g F2 (Name of forsign himited Hobihity company)
Relaware 3 ®/3
{Farisdiczion wnder the Taw of which famgn himuted Habilily { FEL ournber, 1 opphoabis)
corpany Ix organized)
4. april 17, 2003 5. _Perpetunl

(Dafe of Crpanizaiion)

{Duration: Yeor Hmiled ]mbxhly company wili egase 1o
exis1 or "perpemal™y

6. April 25, 2003
 {Lafe Trst Uansacked Busincss 1n Fronide, (Se¢ scetions 6U8.501, 608.502, and BI7.153, F.5.)

7 ©fo Diversifled Investmonts, 4340 Rast Wesk Highway, Sunite 206, Bethesda, MD 20814
{Sireet address of principal olfice) -
s . : ey QT
8. If limited liability company is a manager-nanaged company, check here [ | W
T == =
— —w . ~
. . . o
9, The name aod usual business addresses of the managing members or managers are as follows: ;: = £ - . E
S T e P
2 = T T
Michael Dn2ll - . A_-rg‘“_- - ED_‘C
135 pearl 8kxcck, 43 B ‘*f
3 . o0
22
Cambridges, Mh 92139 = w

10. Attached is an original certifients of exdstence, no ms than 90 days old, dely sutenticatod by the official having custody of records iny

the jurisdiction under e knw of wlich it is organized. (A photocapy ismotacceptible. IMhe certificate isina Recigniangiagea
wrskion of e eatifeaicunder ooty of the tronslior et be subrritiod )

11, Nature of business or purposes to be condusted or promoted in Florida;

Ownership and operation of real estatoe

Sjtrn i urc of a member or an zuthorized representative of & member.
([n accordunge with section §03.403(3), F.5., the execution of this documenl constiwtes
mn affinmation under the penadtics of pc:jury that the fucts sixled herein are brue)

Japnes H., Schnare II
Typed or printed name of signee

HCIOO0X41066
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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,
TN UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIONATIE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1, The name of the Limiled Liability Company is:

tropleal - Dull. LLC

2. The name and the Florida streol address of ke repistered agent and office are:

James H. Schnare IT —

(MName) T o

o

Having been named as registered agent and to acegpt service of process for the above stated Hmiipd
liabifity company at the place designated iu this certificare, I herely accept the appolmiment as>
reglstered agent and agree fo act in this capacity, § further agree fo comply with the provisions of alf
stafitey relating o the proper and complefe performance of my duties, and | am familiar with and
aceept the obligarions of my posttion as registered agent as provided for in Chapter 608, 5.

A S S

(Signature) - . e -

11780 U.s. Hishwav Ope, §300 . B :
. Florida sreet address (P.O. Box NOT ACCEFTARLE) R =
a2 T.,.‘ -
SIS T
North Palm Beach ¥, 332408 ?:1:: = ;
HyfStare/ 7 e oma L
{Criy/Stare/7in) Sooom
=
=g
!

3100.00 Tiing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 (Certified Copy (optianal)

% 500 Certificate of Stafus {optionad

BO3000141066
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Delaware ™

At s wIL 4 e Rk R, RTINSl | T ARCAT tp ¢ Al sk R TR TR SANT T L

The First State

P. 04

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TUE STATE OF
DELAWARE, DO HERERY CERTIFY *TROPICAL-DULL, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS o LEGAT, EXISTENCE BQ FAR AS THE RECORDS OF THIB OFFICE

SHOW, A8 OF THE SEVENTEENTH DAY OF APRIL, A.D. 2003,

a%%maﬁ;t-;J;méiﬁJg%ZAAL¢¢&J
Harriet Smith Windsor, Seererary of Smite
AUTHENTICATION: 2372273

3648681 8300

030253879 DATE: 04-17-03



