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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢
TRANSACT BUSINESS JN FLORIDA ]

IN COMPLUNCE WiTH SECTION (08505, FLORIDA STATUTES THE FQULOWING B SUBMITTED 10 REGSTER A
LDATED LARIITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i INNISBROOK AT PINELLAS GF, LIC
’ TName of Toreigh knited liabiity COmpany)

2. Delaware

i _

(eriadiotion under the 18w of Which foreign Lnmicd ety {FET romber, # apphcablcy

i oompany is orgsnized)
4. March 25, 2004 5, =-perpetual--—- _ ;

3 : ATom: W eas e mowiey. wieae it oy 4
{Date ot Organtation) {Dhara ™ n:“ e Iy : TRy 3% {0 ;

6 =—upon filing==- .

i TDatc D55t ransacted Guiness 1 FIONaR, (hee sections G085, s01, GOR.30UZ, and 817,158, F.5.)
7. 201 East Xennedy Blvd., Suite 350

Tamps, Florida 33604
(Streer §oAres of principal oiice)

" 8, Iflimited Yability company is s manager-mangged company, check here 0
9. The name and usual business addresses of the magaging members or managcrsemns Tollows:
CET - PARKCREST, L.L.C, B

201 East Kennedy Blvd,, Ste, 950

Pampa, Florida 33602

10, Attached is an origing! certificate of exisience, no mere than 90 days old, duly sutharticated by the official having cussody
the jurisdiction under the law of which it is orgenized, (A photocopy I not scceptable. i the cefificate is In & foreign
Banelation of the cerificate uoder oath of the tanglator must be submitied.)
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11. Nature of business or purposes Lo be conducted or promoted in Florida: the transacticn of.
any or all businesses or activitles permitted by applicable law
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B ofs OF & sentstive of 2 membey,
tin sictetosm witk meten K T O of iy tioaUman ronstilw
s STrmadien wiize 0o ) & paviury See tee Ters il el are e

cinay Eaoott leluzi Mansger of CXT +~ PARRCREAT, L.DC.)
Typed or printed nane of signoe ' sole member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 608.415 OR 608.507, FLORIDA STATUTES, THE &1
UNDERSIGNED LIMITED LIABILITY COMPANY SITBMITS THE FOLLOWING STATEMENT T
TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

TNNISBROOK AT PINELLAS GF, LLC

2. The name and the Floride sweet address of the registered agent and office are:

C T Compuretion Sysicint

* (Name)

efc © T Corporation System, 1200 South Pine Island Road
Florida strest sddras (P.0. Box MO T ACCEPTABLE)

Plantation . F¥, 33324

. ———

Chty/State/Tip

Having been named as registered ogent and to accept service of process for the gbove siated limited
Hability company at the place destgnated in this certifioare, I hereby arcept the appointnignt as registered
agent and agree to aot in this capacity. Ifurther agree to comply with the provivions of ol sichdes
relating to the proper and complete performance of my dusies, and I am familigr with and accept the
abligations of my posifion as regisiered agent as provided for in Chapier 608, F.5.

€ T Corporation System -~

L

Michaetl .J. Smith
Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINGSOR, SECRETARY oF STATE OF THE SIARTE OF
DELAWARE, DO HERERY CERTIFY "INNISBROOK AT PIMELLAS 67, LLC™ I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE BMD I8 IK
GoOD STANDING AMD HAS A ILEGAT EXISTEHCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
2004 .

AND I DO HERERY FUURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

HOT BEEN ASSESSED To DATE.

T or: Sesreary o S0 6a1m

3782411 B3IDO

0402252354 RATE: 03-26-04



