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COST LIMIT : $ 130.00 %;ﬁ‘

ORDER DATE : August 192, 2003

ORDER TIME : 10:44 AM
ORDER NO. : 211210-100
CUSTOMER NO: 4307884

CUSTOMER: Richard Zoffinger, Esqg
Windelg Marx Lane &
156 West 56th Street .
21st Floor .
New York, NY 10018-3867 .

FOREIGN FILINGS T

NAME : JASMINE AT ORLANDO EAST, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED CORY
XX CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXTH 1156

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumoﬁmmcﬁ Td“

TRANSACT BUSINESS IN FLORIDA o <
'a
BN COMPLIANCE WITH SECTEON 608.503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO m4fom
LATED LIABILITY COMPANY TO TRANSACT FUSINESS IV THE STATE OF FLORIDW: e
v{ v
e

1. Jasmine at Orlands East, LLC
(Name of Toreign Timited | mbll(ry company)

2. Delaware 3, A32-0087436
(Jusisdlction under the Taw of which foreign Linited Hability { FEI muatber, if applicatls)
compay i organizel)
4, August 4, 2003 5. _pcrpetua_l
—(Datc of Organization) (Durstion: Y ear Himizsd 1m‘oﬂxty company Wil ¢easc to

exigt ur “perpelual™y

6. —w(; -
(Date first transacted business in Fiongd. (See seotions 605501, 608502, end 817,155, F 5

7. ¢/fo Lyon Capital Ventuxaas, LLC —

4901 Birch Stcreet, Newport Beach, California 9266Q
(Streat address of principal office)

8, If limited liability company is 2 manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Lyon Capital Ventures, LLC —— _

4901 Birch Street ] o

Nawport Beach, Callfornia 92660

10, Aftached s an original cextificate of edstznce, 5o mop: than 90 days oid, duly amthenticated by the official baviog cusiody of recards in
the misdiction under the law of which it is arganized. (A photocopy is not acceptable, Ithe contificate i3 ina farcign language,
twadiation of the certificats under cath of the transiaor srterbe sitbrmited ) ‘

11. Nawre of business or purposes 1o be conducted or promoted in Floride: The purpose is to

own the building located at 7525 SyB Trees Circle, Orlands, FL 32807.

PAMI LLC, a w /’.L:Lm:l.tnd 1iability company
By

Slg:u.awm of amember oran authnnzed representative of & member.
(Th weoordance with section 608.408(3), F.5,, the exccution of this docwuneat constjtutes
att afSrmarion wider the pagulties afperincy that the ficts gfaned hewmin are trocd

 Christopher MoKenna
Typed or printed name of signee

-



CERTIFICATE OF DESIGNATIONOF ;. 7
REGISTERED AGENT/REGISTERED OFFICE = -~ =~
/'{:‘:—;_,# (-f?
G G
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STA(‘E{JTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Jasmine at Orxlando East, LLC .- -

2. The pame aud the Florida street address of the registered agent and office are:

Corporation Servicde Cowpany
(Name)

1201 Hays Stg__:___get i} e
Florida street address (P.O. Box NOT ACCEFTABLE)

Tallahaggee FL _ 32301
{City/Statc/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 608, F.§.

MM ’LO" )‘ﬁﬁ‘—wu Deborah . Smpper

(Signature) Asst. W. Pres.

§100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)



Jelaware =

A -
e % 2
The First State Z. o
a8 )
o, O
L

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF Tﬁ%&gTAQE OF
DELAWARE, DO HEREBY CERTIFY "JASMINE AT ORLANDO EAST, F 1
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASMINE AT

ORLANDC EAST, LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D.

2003. _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND T .DO EEREBY FURTHER CERTIFY. THAT THE ATORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGATL, EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED éO TRANSACT BUSINESS.

Lot sdrms b H i otaen

Harriet Smith Windsor, Secretary of State

3688123 8300 AUTHENTICATION: 2530993




