Florida Department of State
Division of Corporations
Public Access System

Electromc Fl]mg Cover Sheet

X T Ll Ty

e

TR

Note Please pnnt this page and use it as a cover shwt. Type the fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((H03000306761 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will genaate anothﬂr cover shect.

= TR e e =~

_ﬁu e

evrem -
To:

Pivision of Corporationsa

Fax Number : {B50) 205-03483
From;

Agcount Name t C T CORPOHATION SYSTEM
Account Number : FCAOOQ00000Q23

Fhome : (B50)222-1082 B . g K
Fax Number t (850)222-9428 - czx?) !
- e
e, 2 *‘ o
= i i Ta ava T T —— ;".."_,... - Lo
FOREIGN LIMITED LIABILITY COMPANY
Habitat America LL.C
Certificate of Status B 0 R
S D —~—y .
Certified Co 0 . 5 z
Page Count 04 N Lz
Estimated Charge [ s12s00 ] SRR
oS
S e ZE o~ -
%ﬁmﬁm e AL %nmmwmlm mmmmm&

hitps.//efile.sunbiz,org/scripts/efilcovr.exe - 10/29/03 )



'ni'f

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

COMPLIANCE WITH SECTON &08.503, FLORIDA STATUTES MMMWBWTORMRAFUR&GN
LIMETED LIABILITY OOMPANY T0 TRANSACT BUSINESS IV THE STATEOF FLORIDA:
1, Hahitat America LLC

(Neamz of Toreign Lrnited liwmhity company)
2, Maryland 3. 52-1851030
(:umdmm TEnder e JAw GF WAtch TOTeIgn Lmiod Eoility { FEI numbex, i spplicable)
company I8 organized)
4. 1173071993 5. Perpetual
(Bnte of Drganiration;

uration: Yeur [iroited Habilify company will ceage to
-Eist of “perpetual' d

' ] E% ﬁmdhmm%fﬁummmﬁﬁﬁgﬂ SUE30E, and BIT.TOS, 5
175 Admirat Cochrane Drive Suite 202, Anmpohs, MWD 21401

7.

(Bireet address of princips| olhce)
8. If limited Hability company is a manager-managed company, check here [x]
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9. The usnal buginess addresses of the managing members or managers are as follows
175 Admirel Cochrane Drive Suite 202, Amnapoiis, MDD 2140{
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10, Attmched 1 an ceiginal cextificaee of existznoe, nomore fhan 90 days old, duly authenticatsd by the official having custody of records in
the furisdiction mder the liw of which it is arganized. (A photocopy is not acoeptable. Hthe outificate & in a fweign Iangage,
trmslation af the centificateruncder oath of the temglae mst be sbeited.)
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11. Natwre of business or purposes to be conducted or promoted in Fiorida: Property Management

N N
of #member or an

orized represenistive of & member.
{In accordwnce with seetion SORARI), F.5., the exayrion of (s docunent conatlenees
an stfirmoarion under the pennlvies of pefjory that e St abvhed heein avs e
Cushatine J, Murphy

YLOT - LU O T wovkn DU

Typed or printed nome of sipnes



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR §08.507, FLORID A 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 Limjred Liability Company js:

Habitat Amerlca LLC

2. The name and the Florida sireet sddress of the registered agent and office are:

C T Corporxtion System

(Nawme)

efo € T Corporation System, 1200 South Pine Island Road
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Flotide atreet address (P.O. Box NO'T ACCEPTAHLE)

Plentation
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FL 33324
City/StateiZip
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Having been named as registered agens and to accep? service of process for the above stated limited l
liability company ot the place designated in 1his certificate, I hereby accept the appointment as registered
agere and agree v act in this capecity. [ further agree ta comply with the provisions of aff siqtutes

relating to the proper and complete paformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, E.5.

e

% Stacy M. Rosenthal

o President and
(Sigraturz)

Y Y |

§ 100.00 Filing Fee for Application

5§ 2500 Designation of Registered Agent
5 .00 Certified Copy (optional)
5 3506 Certificate of Status (optional)
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¢ STATE OF MARYLAND g
€ Department of Assessments and Taxation 3
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€3 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE =
f3  STATE OF MARYLAND, DO HEREBY CEATIFY THAT THE DEPARTMENT, BY LAWS OF THE =
(%  STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 3]
3 LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
L% BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TG EXBCUTE THIS 2
k3 cERmFICATE 3
[  FURTHER CERTIFY THAT HABITAT AMERICA LLC IS A LIMITED LIABILITY COMPANY 2
c  EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE 8TATE OF MARYLAND, AND THAT 3
£ THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD 3
? STANDING TO TRANBACT BUSINESS. o
& 2l
5 2
k% IN WITNESS WHERFOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE = 3
M3 SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
G BALTIMORE GN THI8 SEFTEMBER 29, 2003, R
& >
£ () 3
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> Paul B. Anderson e
< Charter Division oy
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b 301 West Preston Struat, Baltimore, Masyland 21261 3
S 2, imore, L 2
% Telcphore Bolto. Metro (410} 767-1340 / Oniside Balto, Metro (388) 346-5941 0002540785 o)
F MRS (Maryland Relay Service) (800) 735-2258 ITVoicw 3
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Fox (410) 133-7097 .



