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CERFORATION SERVICE CORMPAAY™

ACCOUNT NO. : 072100000032  _.
REFERENCE : 194064 831402
AUTHORIZATION /?W%dg
COST LIMIT : § 125.00 - -
ORDER DATE : August 4, 2003 < r%
ORDER TIME : 12:54 PM ‘%%: % '%
ORDER NO. : 194064-005 | ’%ﬁ :5"0 )
CUSTOMER NO: 831404 b%r'»c ’}{_
CUSTOMER: Linda M. Bierl, Legal Asst ?25%? q;
Timmis & Inman - 27
300 Talon Centre o , - EACh
Detroit, MI 48207 -
POREIGN FILINGS
NAME : AUDUBON VILLAGE SPE LLC

ZXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY _

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 1135

EXAMINER:




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

IN COMPYIANCE P SECTION s08.508, FLORIDA STATUTES, THE FOLLOWING IS SURVIITED TD FOREIGN
IAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OQF FLORIDA: e 639" S
b ~
1. AUDUBON VIZLAGE SPE LIC - : P ‘%“ <
(Name of rorefgn imred liabllity company) ] (,%’ e & Q‘
. 'ﬁ‘f o ,c -
2. Delaware 3. »/a Lfn,:t)---\ e 4
{urisdiction usder the aw of Wieh, forelgn imited Ti2bility (FEl numbes 1T applicable) KT <.
compeny is organized) T */c(\‘?,:’-;, Jf‘/
Yo ALy
4. Auvgust 1, 2003 5. Perpstual '%;r{%{,
(Date of Organizaton) {Duzration: Year Umited Dabilily compa.ny Wil ceasc ta 5 S
. €XisT or “plerpetial®)

6. As soor as auvthorizad
(D= Grst tansacied business m FioNda. (SCE 5e000ns GU3.501, 608,502, ad 817135, FE)

7. €160 8. Zvracuse Way, Gresnwood Village, CC 80311

{Stroet address of puneipe! office)

8. Iflmdted liability company is  manager-managed company, check here [

5. The name and usual business addresses of the managing members or managers are ng follows:

CP Limlted Barrrership, solg member

6160 S. Syracuese Way, Greenwood Village, ©C 80311

10, Atiached is an oagingl certificate of existenice, nomere fian 50 days old, duly autherticated by the offidal having custody of records in

the jurisdicion underthe Jaw of which itis cogarized. (A photocopy is not acceptzble. E&dwmﬁm&smaﬁugnhngmg&a
wemsiation of the cerliffeats tider cath of the transl atorroust be submitted )

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

Cwn and operate manuf&;eﬁ bousing communivy "7 {

T
= -
ﬁgn%mber or an awhdrzed representative of 2 memiber, '
{1 acco with section 608.268(3), F.8,, the excoution of thix documpent constinrrs

en pffizmetion under the nepalfies of pofjury thur the foets stazed hereip aye troe)

CF Limited Parrmership by Bradley F. 3cobel, Authorized Represencative

Typed or printed name of asignee S




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OIFICE

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 REGISTE

AGENT BN THE
STATE OF FLORIDA.
1. The namie of the Limired Liability Company is:
AUDUBON VILIAGE SDE LLC < B
. oy . e m 2
2. The name and the Florida street address of the registered agent and office are: Q s 5’\ < .
/SIS <
";zr‘-‘-;’,'_"e < c
Corporaticn Servica Company {“:}J;v 4{
(Name} - ,{(\‘%} ';5\
a2
%2
1201 EKays Screet i

Florida suwect address (P.0, Box NQT ACCEPTABLE)

Tallahassese

FL 32201

{City/Siote/Zip)

Having been named as registered agent and 1o accept service of process for

the above stated Dmived

Hability company ar the place designated in this certificare, I hereby aceepr the appointment as
registered agenr and agree (0 act in this capacity. I firther agree 1o compzy[}wfrh the provisions of all
statutes relaring to the proper and complere performance of my duries, and

aceept the obligations of my position as registered agent os provided for in Chaprer 508, F.S.

Actionas 19 Sppmwn

(Siguanwe)

% 100.060
§ 2Z5.00
$ 30.00
5 500

Deborap p
Asst. v

. Ski
Pres?per

Filing Fee for Application
Designation of Registered
Certified Copy (optional)

am famiiiar with and

gent

Certificate of Status (optional)
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The First State

I, EARRIET SMITH WINDSOR, SECREETARY OF STATE OF THE STATE OF

DEIARARE, DO HERERY CERTIFY "AUDUBON VILLAGE SPE LLC" IS DULY

FORMED UNDER THE LaWs OF THE STARTE CF DELAWARE D Is IN GCOD

STANDING AND HAS 3 LEGRL EXISTENCE B0 FAR AS THEE RRCORDE OF TEIEB

OFFICE SHOW, A8 OF IHE rIRST DaY OF AUCUST, A.D. 2ZD03.
AND I DO HERERY FURTEER CERTIFY TEAT THE S LD HAUTDUBON
VILLAGE SPE LILC" WaS FORMED ON TEER FIRST DIY 03 AUGUST, A.D.
2003.
ANT I DO EEREBY FURTEER CERTIEFY TEAY THE ANMNUAL TAXEES HRVE

NOL BEEN ASSESSED TO DATE.

|

Harrier Smith Windsor] Secrerary of Stare

3688362 B300

AUTHENTICATION: 2541413
0303503569 DATE: D8-01-D3



