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APPLICATION BY FOREIGN LIMITRED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACTBUSINESS IN FLORIDA

IN COMPLENCE: 3ITH SECTRON @858, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED 70 REGISIER A4 FORERSN
LBTTED LLABNITY CERFANY T TRANSACTBLINESS IN THE STATEOF FLORIGA:

RM PFines Clty CenterPlaga GP, LLG

1.
(lame of farags inuted TABLALY cormpRny)
2 Delaware 3.
Dadieton wROeE e [ BT whieh E}h:m Firniied Hapilny CFEY number, 1T applicalye)
coimpany s orjkaized) '
4. April 2&2@904 \ 5. Tgﬂfgﬂfﬂ% —
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6. Effemlva Tima of Filing
{Chare Tire rangasned BUdiness i RIGHOD. LoCE SeCHonRt BOB. S15 T, GUB/ 302, AnA B17.155, F.5.J

7. 3328 South University Drive, Sulte 210, Davie, Florida 33328 _
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8. Iflimiksd Hahility comparmy 15 4 manapes-managed sompany, check here [ w -:: 2
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2. The naroe and usual business addresses of the nmoaging members or managers are a6 follows: :.,‘3] = g
RM Pines Gity Center Plaza Paripership, LLLP Sg 5
——F .-
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3325 South Unvarsity Dxriye, Suile 210, Davie, Flarida 33328

10. Atiached Is ancuiginal oificon of exisncs o mevs un 90 days old, dey suthenticaied By the officiat having cospdy ofraconds in
Thejusisdicienundr e Tow of whichitis crganiaud, (A pnteocpy ispotacospirble. Fiheconificans Bina fomign banguage. 2
travstition of the eetfificaeimder oafeof the tansbiormnst be abmined )

11. Nature of business.orpusposes 1 be conducted or promated inFloride: Al tawiil activities
permified under the lawsof the sigte of Rlorida,

AE

Signatme ofé meniher or an amthorized representative of a member,
{ba pocontanes with section 508.40863), F'S., the axectnion of tis Jaoumenl constilups
an affiomasion undor the pedtes of porjury that the Hovs sated eowin e (e

Barry Ross
Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS-QF SROTION €08.415 tr G98.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTEREN OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lisbitity Company is:
RM Pines Clly Cenler Plaza GP, LLC

2. Thename and the Florida stieet address of the registered agapr and office ane:
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3325 South Universily Driva, Sults 210 A
"Flofida sreeyadress (PO, Bodt N ACCEFTARLE) P =
= —i ™o
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Davis, Florida 33328 FL 2o
ChyrSyaelZin}

Having boers nomed as registured agent aad ta.acespt service of provess [or the abeve stated linitsd
Kahifity company a v plave designazed in this certificme. I heroby aceapt the appoirnma os
registered agend and agreg to act In- gy eapacity. I further agree u comply with the provisions of all
sttty reliting w the er and complete performance of nry duiies, ond Eom famillor with-and
igutionsGf iy position as registered agent as provided for in Chapter 08, F.5.

’f/’ (Slgrmuse)

5100.00 FRing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Cerfificd Copy (optional)

$ 560 Certificateof Btatus (optanal)

* 04000096970 3
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» Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "RM PINES CITY CENTER PLAZA 6P, LLCH
I§ DULY FORMED UNDER THR LAWS OF THR STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL XISTENCE 50 FAR AS THE REUCRDS OF
THIS OFFICE SHOW, AS QF THE FOURTH DAY OF MAY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID “BM PINEBS CITY
CENTER PLAZA GP, LLC" WAS FORMED CN THE TWENTY-WINTH DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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) NOT BEEN ASSESSED TO DATE. E‘E’"
>
=5
25
<
Me

3¢ (I Hd S~ AVH F00Z

vQOI¥074
VLS

Hannaste st b Hhtspaen

biarriet Smivh Windior, Secretary of Surm

37564875 E30D AUTHEENTICATION: 3082609

040323845 DATE: 05-04-04
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