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AUTHORIZATION ’? L . P
M{%ﬂ% PN
COST LIMIT : $ 125.00 27 S
ORDER DATE : February 23, 2004
ORDER TIME 4:04 PM
ORDER NO. : 455410-010
CUSTOMER NO: 4324180
CUSTOMER: Roger Simon, Esg
Weil Gotshal & Manges Llp
Suite 100
1501 K Street N.w.
Washington, DC 20005
FORETGN FILINGS
NAME : PARADISIO AT BRIDGESIDE LLC

XXXX  QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXTH# 2356

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZA‘?IPN TG; %
TRANSACT BUSINESS IN FLORIDA Lt“i-.“;q .&

f‘% LERN
WWWWW@M&AMWWWBWmWA X
LITED LABILITY COMPANT T TRANSACT BUSINESS IN THE STATE QF FLORIDA: %, “ tg,

sl
1. Paradisle At Bridgeside LIC v
{ame of forelgn tinaved Iambity company)
2.Derlaware 3. 20-0737285
{Turisdicfion under the Taw of which foreign limied Hability { FET number, 1" applicabic)
company is arganiz
4. January 7, 2094 5. Farpetusal
{Date of Organization) {Duration: Year imited Linhtty company will cease 1o
exist or “perpetual”)}

6. 2/19/2004
T5wte Trret Gansactcd Giasincss 1 FIoTIdn. {Sc¢ acohond 608,501, 608,307, and BI7.135, 175)

7. 401 Bast Las Olas Boulevard, Suig 1500

Fort Lauvderdale, ¥FL 332301
htrest adntess of princips] ofice)

8. If limited lability company is & menager-managed company, check here [ ]
9. The name and nsual business addresses of the managing menibers or managers are as follows:

Hindsor Bridgeside Holdings TT.C, 401 Fast Tag:0las Roulewvard,
Suite 1500, Ft. Lauderdale, F1 33301

10 Amached is an odginal centficate of existenes, no more than 90 days old, duly anfenticated by e official feving costody of reooeds in
the imisclictionmderihe biw ol whichitis crganized. (A photocopy s not acceptable. Ifthe ceriificateris i 2 fomign anguage. 2
tarwlatire of the certificate under ot of the wemeslator must be abnitted )

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

management and development of real proparty

Cb"c’p-\ﬁm_'

Signature of @ member or an anthorized representative of a member,
(In accordance with sectinn S08.408(3), F.S., the sxeentioa of this document constitutes
en affirmation voder the penatties of perjuty that the fets stated harcin are it
Aaron Guth

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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,

1. The name of the Limded Liability Company is:

Paradisic At Bridgeside LLC

2. The name and the Florida street address of the registered 2gent and office are:

Corporation Sexrvice Company
{Name)

1201 Hayas Street
Porids sireet address (2.0, Box NQT ACCEPTABLE)

Tallahagsee FL _ 3230l
(Ciry/Stme/Zip)

Having been named as registered agent and to accept seyvice of process for the above stated limited
Hability compeny ar the piace designated in this certificate, I kereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provitions of alf
stanates relaving to the proper and complete performance of my duties, and { am familiar with and
accept the obfigations of my postilon us registered agent as provided for in Chapter 608, F.5

M )& J(Q.J}QJ.‘QM Deborah D. Skipper

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificnte of Status (optional)



The First State

I, HARRIET SMITH RINDECR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "fARhDISID AT BRIDGESIDE LLR" IS
DULY FORMED UNNER THE LRAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGRL BXIATENCE 30 FAR A3 THE RECORDS OP
THIS OFFICE SEOW, AS OF THE SEVENTE DAY OF JANUARY, A.D. 2004.

AND I DO HERERY FURYEER CERTIFY THAT THE SAID "PARADISIC AY
BRIDGESIDE LLC" WAS FPORMED ON TEE SEVENTE DAY OF JANUARY, A.D.
2004.

AND I DC HERERY FURTHER CERIJFY THAT THE ANNUAL TARES HAVE

NOT BREN ASSESSED TO DATE.

hjﬁlhﬂajut')dﬁﬂw;tﬁJgh&£m¢L¢rAJ

Harrlee Smizh Windsor, Secratary of Staze

AUTHENTICATION: 2854332

3749305 8300
0400088289 DATE: C¢1~07-04



