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

IN COMPLUNCE WIZH SECTTON 606503, FLGRIDA STATUIES, THE FOLLOWING I SUBMITED TO REGISTER A POREIGN
LBATED LIABILITY COMPANY YO 1RANSACT BUSINESS IN THE STATR OF FLORIDW:
]. XSL XI MANAGEMENT OPERATIONS, LLC

{Neme of foralgn lisited Eabilizy codiptny)

Dalavare 3.
'mﬁmmwm { FEY pumber, il sppiicabis)
company is arpurired)
4 Harck 3, 2004 5 Perpetusl
' T of O : TYear liiutod Rabh Al ceasc o
(Date of Urgatzguon) (Pueation: r s wu,o;mpmy :

§ Upon £iling

(T TIn6l TAnIACING DOSICS 10 ETOTICE. (506 Mchons 605.301, 608202, and B17-135, Foo.)
1 50-305 avenida Bermudns

La Quinta, CA 32253

" (Street address of principh] ofeo)
8. Iflimited liability company is & mansger-mansped company, chack here [ ]

5. The namoe and usual business addresses of the managing members or managess are &% follows:
XEL Recrextion Managemant Operstions, LIC

50«305 Avenida Bermudag

La Quinta, CA 32253

10, Mmmwmm&mmm&mﬂomdiﬂvmw&ﬁmlhmguﬂydm
the jurisdiction under the law of which it is argaoized. (A photocopy s et acosptable. I the cardficare & frcignogmfRa =
transiation of the certificate voder cath of the traxiiztos raust be suberited ) s " Bk
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11, Nature of businesy or purposcs to be conducted or promoted in Flond.n E Srr‘ -
m -
Real estate management o :%:f
M T
A T = &%
Signaturs of 2 member or an guthorized ive of a member. 8.? E‘:
{In accordance with sactiog S08.4UR(Y), F.5., the meeiton of this dooymant conatmtes

an afrmadon undee the pemalded ofpegory that the facty stmicd kerein srs tnie.)
Nola 5. Dysl, Vice Prasidant & Sacretazy

Typed or printed name of zignee
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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 name of the Limited Linbility Company is:
XS, II MANAGEMENT OPERATIONS, LLC

2. The pame and the Florida street address of the registered agent and office aze:

CT Corporation System
Name)

1200 South Pine Island Road

Florida street address (P-O. Box NOT ACCEPTABLE)

Plantation FL A 33324
{City/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 appoinmment as
registered agent and agree {o act in this capacity, [ further agree to comply with the provisions gf alf

Statutés relating to the proper and complete performance of my duties, and [ am familiar with and = 2 %w
aceept the obliggtions of my position as registered agent as provided for in Chaprer 508, F.5. = © -
5 EF

el I
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(Signatere) = Sy

Scot Fertaro = T
Assistant Secratary Rt
. $100.00 Filing Fee for Application g =~

-

§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)
5 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELARARE, DO BEREBY CERYTIFY VKSL IY MANASEMENT QPERATIONRS, LILCY
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is In
GoOD STANDIHG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CTERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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