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

. IV COMPLUNCE Wir SECTION 08503, FLCRIDA STATUTES MWBWNWJW

IR L TARTLITY OB AN TO TRANSACT BUSINESS JTTHE STATE QR FLORIDA:
1. FITBUD Fregidenial LLC : -
~ (Name of Boralgn lrasd TRBH Iy company) —

2. Delshosrs 3 &D"‘ QZQSID%

i ork Under has lew 01 W. éhmrggn o liw ( PEI numbe; if' applieable

coznpany \s crgamizad
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{Doate firet wananzied Luliness I FIGHOL. (824 seo00M GUR.502, nd 817,155, .81
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treet addresa of priboipal oﬁicr.)

8, If lifnited Tiabllity compeny 18 & manAgor-maneged company, cheek hm-a I

S, The/name and usus) business addresses of the mensging mambers or mettgers are s follows:
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tragislation of the aertificate under oath of the transiator must be submitted.)

1. Nlturc ofbuginesy ar purposaes to be copducted nrpramoted In Florida: M&M@%

Sigraturo of s gleniber or sn authorlzed pepresentative of & member,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

1. The pame of the Limited Liability Company is:
FIT HUD Presidsntial LLC
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2. The name and the Florida straet address of the registered agent and office are;

C T Corporttion Syustem
{Name) )
o 22 2
t/o © T Corporation System, 1200 South Piné Isitnd Road 72 = -
Flerida street address (P.O. Box NOQT ACCEPTABLE) = o> X
- o Co o 1 Tgxt
pZ @ =E
Plantation, 7L . 333 Be =z o©=
{City/Stare/Zip) Tn oo !
3z o
= WD
Having been named as registered agent and to accept service of process for the above staled limited &
liability compeny at the place designated in this ceriificate, I hereby accept the appointment as
vegistered agent and agree to acr in this capacity. Ifurther agree 1o comply with the provisions of all

stotutes relating o the proper and complete pevformance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for In Chapter 608, F.S.
C T Corpomtio

n Sysis
3 AT
By j SI“._SJ?-{.-‘L&? .
(Signature)
' $100.00 Filing Fee for Application
§ 2500 Desjgnation of Registered Agent
3 30.00

Certified Copy (optional)
§ 500 Certificate of Status (optional)
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The First State ,
i
T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE of "?Tﬁ:;
MR,
R £
DELAWARE, DO HERESY CERTIFY "FIT HUD ERESIDENTIAL LLCY IS DULY R

FORMED WHMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 00D

ETANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIS '*~‘~_:‘5é:
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2004. R 5
AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TARES HAVE "'-':.'.i.’i’%
NOT BEEN ASSESSED TQO DATE, C ?‘,T’:
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Harriet Smith Windzor, Secretary of Srre “
DAITHERTICATION: 2987261

37148522 8300

049152965 DATE: 03-03-04



