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Registration Section L . FREE T Oy A
Division of Corporations TALUATASSEE FLomEA
P.O. Box 6327 . -

Tailahassee, FL 32314

March 8, 2004

To Whom It May Concern:

Enclosed please find the documents needed in order to qualify our limited liability
corporation, American Residential Equities XXXV, LLC, to transact business in Florida.
Also included with the documents is a check made payable to the Florida Department of
State in the amount of $130.00 which should cover the following items:

1) $100.00  Filing Fee for Application
2) $25.00 Designation of Registered Agent
3)$5.00 Certificate of Status

Should you have any questions or concerns, please do not hesitate to contact the
undersigned at (305) 577-1011. Thank you for your time,

Very Truly Yours,

SO

e e Padua



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA QL MAR |0 AM 9: 33

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES, THE FOLIOWING IS SUBMITTEID 0/ RIXHSFR, ANFOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF F1ORIDA: TALLAHASSEE. FLORIDA

L Acnecvoa Beandoorial EeuXies XX X\/ v\-C

(Name of forergn Trhited liability company }

2, D 2’\ (e Vo R o+ 3.
(Jurtsdiction under the Taw of which foreign Tunited Tiability {FEI number. T applicabley

cCOmpPAny is organized )
4 _(March V3004 A 008

{Date of Otganization) (Duration. Year [imited labiliy company wll cease to
exist or “perpetual”)

6. \rLo.:. no)(. et JL(&())QL'LQA- \O“W\n?—bﬁ

(Date Tkspransacted business In Flonda. (See sections 608.301. 608.50Z. and B17.155. F.3))

A

7. _ 318 Bewkell Avenue , Peot Mourse
Mue oy FL 33131
(Street address of principal oifice)
8. If limited liabilits company is a manager-managed company. check here IE/

9. The name and usual business addresses of the managing members or managers are as follows:
A onecwon BHesdential E,%u\ ey LLc
848 Brickell Awoue , PenXVouse
Mt €L 33131

10. Attached is an original certificate of existenoe, no more than 90 days cld, duly authenficated by the offiaal having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificate s ina forsign language, a
translation of the certificate under oath of the trandator must be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida. AL C_u\\ S )L AR
o-Q - g\\ iy QA’V@Q\ mor‘:L G2

A -

Signature ot\}?f{ af duthorized representative of a member.

(In accordance wi tion 608.408(3), F.5., the execution of this document constitutes
an affirmation r the penalnes of perjury that the facts stated herein are true.)

JeL8ce L. Whrgeh
Typed‘e? printed name of signee




Q FILED

CERTIFICATE OF DESIGNATION OF OLMAR 10 AM 9: 33
REGISTERED AGENT/REGISTERED OFFICE, ... .. \.v oF STATE
TALL AHASSEE, FLORIDA

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 name of the Limited Liability Company is:
/A\mﬁ.f‘ Loy O\Q.)\on.nk}o;\ ] E—t;cuxjt ey XXXV} |

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

Ly vette de Yadrua

(Name)

%U\S QDC\:.\AQ,\\ A\/a.-, Qen)c\noubc_,

Florida street address (2.0, Box NOT ACCEPTABLE)

Mo ot FL L0\3) .

(Clitv/State/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 ail
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

OSSR
D

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status {optional)



Delaware _ ¢ e

The fFirst State 04 MAR 10 AM 9:33

CRETARY OF STATE
AU IASSEE. FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUK AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "AMERICAN RESIDENTTIAL
EQUITIES XXXV, LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF

MARCH, A.D. 2004, AT 6:35 G'CLOCK P_M.

sﬂﬂl&n¢44b }diwuutﬁzgh&;44L¢¢AJ
Harriet Smith Windsor, Secretary of Stata

AUTHENTICATION: 2962763
DATE: 03-02-04

3771324 8100

040156187



