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

IV COMPLUNCE BITH SECTRN d0R(8, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FOREGN
LDMED LLRILITY COMPANY TO TRANSACT BURINESS INTRE STATE QF FLORIDA:

Patrick Family Housing, LLC

1L
(Name of Toreign Lmited {IMIity cOTpany)

2 Delawars 3 38-368187%
TRSECEon Undey the AW OF Wilch Formgn [mited Haoiny {FEL Twrh, T &pphoatie)
company is e
4, 03/28/02 3 Perpatual
fe 6f Orgonizaty fhurstion: Y cor timned Babilny compiny will cease to T
LS o} it t:n‘ﬂ"ﬂiu'er,,',amc:.tfz:.!“?)1 e

6. Juoe I, 2003 L
(Dales S anancted businesy in Flonda. {5ce ections 01, 11, and 817.155, F.8)) o

200 Prawr Streat

1.

Mariden, CT 08454

(SIEsT AQAress OF prmcipal OIIce)
8. If Bmited liability company is 2 manager-managed company, check here [ |

8. The ususl business zddresses of the muanaging members or managers are as follows:
200 Pratt Street

Meriden, CT 046450
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10. Attacted] iz exigsinal omiificats of existerce, nomeve than 00 days o, dutty axthenticatedd by the official faving cuetody ofmoards
the jucicliotion undlee e ow of which r i erpmied. (A photecopyis notacceptable, 1t centificate is ina feripn langrege &
tremslaion af the cartificate under cath of the translator maist be audamiined ) j
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11. Nature of business or purposes to be conducted or pramoted in Florida:

Real Estate Development

Stgnanwe of 2 inember or an xithorized repyesentative of 2 merher.,
413 m:ﬁn@u with zectine 508 405(3), F.5,, the sxooaton of thip docupent bonsinter
ax affriion under the: ponltios of perfury that the faotm stezed hefein yos tras

Salvatore R. Carabetts, Mameging Member
Typed or printad name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF §2CTION 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:

Patrick Yamily Housing, LLC

2. The nams and the Florida street addvegs of the repistered agent and office are:

€ T Corporztion Syitén
(Name)
—
o/a & T Corporation System, 1200 South Pins Island Rezd Eae =
Flarida strest address (P.O. Box NOT ACCEPTABLE) P = .
bk B C—T’: X
B»o T . X
Lo e =D
Plmtation FL 33320 e =
City/State/2ip T B s
T4 @ )
Having been named ar regisiared agent and 1o aceept service of process for the above stated liniled ‘:; oL -

Hability company at the place designated in this centificate, 1 hereby accept the appointment as regis
agent and agrea to aat in this capacity. Ifurther agree o comply with the provivions of all siautes
reiating to the proper and comple(e perfarmance of my diuties, and I am familiar with and accept the
obligations of my position ar registered agemt as provided for in Chapter 608, F.8.

P!
w LAUREN H, KREATZ,

(Sgoature SPE{"!.#J AL CISTANT SFPIFTLRY

5100.00 Filing Fes for Application

$ 25.00 Decignation of Repistered Apent
5 30.08 Certifed Copy (optional)
$ 500 Certificate of Statns (optional)
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The First State

I, HARRIET SMITH WINDHOR, SECRETARY OF STATE OF TRE ETATE QF
DEIPWARE, 0O NERERY CERTIFY "DATRICK FAMILY ROUSING, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DILAWARE AND IS IN
GOOD STANDING AND WAS A LEGAL EXISTENGE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THT TWELFTE DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXXS MAVE

BEEN PAID TO DARTE.

Harriaz Srnich Windeor, Sscrerary of State
AUTHERTICATION: 2468840

3507824 8300

03038720 DATE: O05-12-03

TOTAL P.84



