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

IV COMPLIANCE WITH SECTION 08503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. MADISON ST, PETE CONDCS, LLC
(Name of forelgn limited liability company)

5 DELAWARE 3, B1-0626272
(Turisdiction undet e law af Which foreign Timited Tiabiliy { ¥EY number, if” applicabie)
company ls organized)
4. JULY 28, 2003 5. PERPETUAL
{Date of Organization) (Dutation: v ear fimited Tiability company will ceaso to

exist or “perpetual}

5. UPON QUALIFICATION
(Date Jirst transacted husiness in Florida. (Ses sephons 605,501, 603,502, end 617155, F.5))

., 1950 SUMMIT PARK DRIVE, SUITE 300, ORLANDO, FL 32810

{Breet address of puncipal oilice) T e

8. If limited liability company is n manager-managed cornpeny, check here [} Yo

9. The name and usual business addresses of the managing members or managers are as follows: EEE

MADISON ST. PETE II, INGC.

1850 SUMMIT PARK DRIVE, SUITE 300, OCRLANDO, FL 32810

10. Atached is an original certificats of existence, no more thar 50 days old, duly authenticated bry the official having custody of recands in
the jurisdiction under the law of which itis arpemized. (A photooopy is not acospiable, If'the certificale is in a foreign language, 2
tranglation of the certificate undes oath of the translator must be subrmitted )

11. Natyre of business or purposes to be conducted or promoted in Florida:
REAL ESTATE HOLDING COMPANY |\ A

\l\ \l
Signature of a member orf E&E‘ r;iﬁescntativc of g member.

(In secordance with section 608.408(3), .8, the cxlfeution of this document constitutes
tn affivmation under the penaltios of parjury That the facts seacad hereln are wue )

Gamuel € . Stephans B Eoecubive ) e Precidar
Typed or printed name of signee Madisen Gb. Pebe I Tae

H04000026379 3
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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 REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

MADISON ST. PETE CONDOS, LLC

2. The name and the Florida street address of

registered agent and office ara:

B&C CORPORATE SERVICES OF CENTRAL FLORIDA, IN(

(Name)

390 NORTH ORANGE AVE., SUITE 1100

Florida sireet address (PO, Box NOT ACCEFTABLE)

ORLANDO

FL 32801

 (City/State/Tip)

Having been named as registered agent and jo accept service of process for the above stated limited

lability company ar the place designated in this certificare, I hereby accept the gppoimtment as :
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all -
Statures relating to the proper and complete performance of my dties, and I am famifiar witk and

4

 _Knisti L Sullivan  Yjee Fres ident

(Signature)

$ 100.00
§ 25.00
§ 30.00
s 500

rd

Filing Fee for Application
Deiignation of Registered Ageni
Certified Copy (optional)
Certificate of Status (optional)

gatiyng of my position as registered agent as pravided for in Chapter 608, F.S.
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON 5T. PETE CONDCS, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS COF THE FOURTH DAY OF FEBRUARY, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3686517 8300 AUTHENTICATION: 2511914

040078750 e e DATE: 02-04-04
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