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CORTORATION BERVIGCE CUMPANY™

- ACCOUNT NO. : 072100000032
: o
REFERENCE 70 28671855 @
o, . ‘;;3; = 'f}
AUTHORIZATION : 5$ﬁ£b&, SEE < {/
=
G T oW
COST LIMIT : $ 160.00 ' = < 3
PR
ORDER DATE : July 8, 2003 ,f}g_fa
b

ORDER TIME : 11:17 AM
ORDER NO. ;. 161707-030
CUSTOMER NO: 1286714
- CUSTOMER: Ms. Mireya Koger
Levine & Partners, P.a.
7th Floor

1110 Brickell Avenue
Miami, FL 33131 C o ~
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FORETIGN FILINGS

NAME: AUTUMN PINES, LLC

XXXX QUALIPICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward -- EXT# 1135

EXAMINER:
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TRANSACT BUSTNESS IN FLORIDA

T OOMPLANCE WITH SECTRON @08.503, FUORIA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISIER A FOREIGN

ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
P UABLITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

)
-::' U?« i
ot
AUTIMN PINES, LLC T P
{Name of foreign limited itnbzlity company) = o F.
'-'-"" e —

o Delaware 3. applied fox E A 1Y
Trisdicron nndar th faw of which foreign Nonited Baniily {VEL number, B gppusabze;f =z ©
f-r\-—tn-rh\, ’

= is organized) g ?
Juely 9, 2003 s, parpetual 25 o
{Date of Orgenizstion) (Duration: Year limited liability comprny wFHI cease o
exist or “perpatual")
- agen quallficaticon

ate Ko mansacted business in Florida, (See sections 808,301, §08.502, and 817135, F.S.)
azs0 Earg;Street, Suite 206, Miami, Florids 33133

(Street address of prmcipal offics)

imied Bability company is 8 manager-mospaged coampany, check here

nerne and usual buginess addresses of the managing members of managers are as follows:

rotumrePines Management, Inc., a2 Delaware corpoyakion

3250 Mary Street, Suite 306, Miami, Florida 33133

Aatacherd is an ariginal centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recods in.
fe saciodiesion underthe lawof which it i orgarized. (A photocogy is oot acceptable. Hithe oertificate s T & forsigrangreage, 2
wrmsiztion of the certificate under oath of the translatrr st be subrmitted )

Warure of business or purposes to be conducted or promoted in Florida

ownersaip of rental apartment complex

nt, Ing,

(Pant C. Steinforth, Prasilsnt)
of a member or an authorized representative of a member.
{Ix socordancs with paction 608.408(3), F.5., the excoution of this dosument sonstitues
an affirmation under the peanities of perjury that the facts stated herein are trus.)
Papl ¢, Stainfurih, Pregident

Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

g:u

FIRSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA ST %mﬁg
TNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT r’

‘\‘i )3

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA‘EKB OF ~

S -}@RIDA. _ - v § o
.—1 WY
A 2
L. The name of the Limited Liability Company is: 3; A
AVZUMN PINBS, LIC, & Relaware limited liability company

Z. The name and the Florida street address of the registered apent and affics are:

Paul C. Staipfyrth

(Neme)

3250 Mary Streset, Sulte 3086
Florida street address (F.C1 Box NOT ACCEPTABLE)

_ miami FL 35133
City/State/Zip

Having been named as ragistered agent and to accep!? service of process for the above stated limited
~ability compomy at the place designated in this certificate, I hereby accept the appointment as vegistered
sgevit and agree fo act in this capacity. I firther agree fo comply with the pravisions of all statutes
~eleting to the proper and complete performance gf my duties, and I am_fariliar with and accept the
siligatiors of my position as vegistered agery as provided for in Chapfer 608, F.S..

> /{é’“ /
S Y/ daien
- v

{Signatre)
Tzul C. Steinfurth.

$1060.60 Filing Fee for Application

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

8§ 5.00 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEiséhmﬁ:o i;

DELAWARE, DO HEREBY CERTIFY "AUTUMN PINES, LLC" IS DULY gggmz@g
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD swgﬂpiméﬁ
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THR NINTH DAY OF JULY, A.D. 2003.
| AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "AUTUMN PINES,
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN RSSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3679450 8300 AUTHENTICATION: 2517618
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