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June 14, 2004

Secretary of State, Florida
409 East Gaines Sireet

Tallahassee FL 323590

Order #; 6124237 SO
Customer Reference 1:
Customer Reference 2:

Re:

Diear Secretary of State, Florida:

Please file the aftached:

BH Palms Tampa, L.L.C. {TIA}
Registration
Florida

BH Palms Tampa, L.L.C. {IA)}
Cert Copy of Application for Authority-Foreign

Florida

BH Palms Tampa, L.L.C. (1A}
Certificate of Status-Foreign

Florida
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Enclosed please find a check for the requisiie fees. Please refumn evidence of Aling(s) to my attention.

If for any reason the enclosed carmot be fled upon teccipt, please contac

{850) 222-1092. Thank you very much fof vour help.

&60 East Jelferson Strest
Tallahassee, FL 32301
Tel. 850 222 1092
Fox B50 222 74615
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Sincerely,
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Brigham Weir
Fulfillment Specialist
Brigham_Weir@cch-lis.com
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&40 East Jeferson Street

Tallohassee, FL 32301

Tel. 850 222 092

Fax 850 222 7615
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v TRANSACT BUSINESS IN FLORIDA f_;;,ﬁ x '4:\
' o G o
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITIED TO Im A %RB%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '5%:2&- o 0
. BH Palms Tampa, L.L.C. e, F
(Name of foreign limited liability company} “Bn =
52, %
2 lowa 3. 20-1158329 Zye
{Junisdiction under the law of which foreign limited liability { FEI number, if applicable} b
company is organized)
4. June 7, 2004 5. Perpetual __
{Date of Organization} (Duration: Year hmited Liability company will cease to

exist or “perpetual™)
6. June7, 2004
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.} -

7 400 Locust Street, Suite 780

Des Moines, lowa 50308

{Street address of principal office}
8. If limited liability company is a manager-managed company, check here

8. The name and usual business addresses of the managing members or managers are as follows:

Harry Bookey

400 Locust Street, Suite 790

Des Moines, lowa 50309

10. Attached is an original certificate of exdistence, no more fhan 90 days old, duly authenticated by the official having custody of reconds in
the purisdiction under the low of which it is organized. TA photocopy is not acceptable. Fihe certificate is ina forcignlanguagéa
translation of the cetificate under cath of the transtator st be submitted)

Real Estate

11. Nature of business or purposes to be conducted or promoted in Florida:

management

A

Sidrfatufe of a member or an author epresentative of a member.
{(Ina ance with section 608.408(3), F.S., the execulion of this document constitules
an affirmation under the penaltics of perjuzy that the facts stated herein are true}

Nicholas H. Roby, Authorized Agent
Typed or printed name of signee ' —
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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.

I. The name of the Limited Liability Company is:
BH Palms Tampa, L.L.C.

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

CT Corporation System

(Name)

1200 Scuth Pine Island Road
Florida street address {(P.O. Box NOT ACCEPTABLE)

Plantation, FL 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 fhe appointment as
registered qgent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes 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.

m’ﬂ‘ Hcﬂ James M. Halpin

N¢fSignature) Assistant Secretary

$ 1G0.00 ~ Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional}

$ 500 Certificate of Status {(optional)



Date: 06/10/2004

SECRETARY OF STATE

490DLC-0002925595

BH PALMS TAMPA, L.L.C.
DAVIS LAW FIRM

D. MERRIMAN

666 WALNUT ST STE 2500
DES MOINES, IA 50309

CERTIFICATE OF EXISTENCE

Name: BH PALMS TAMPA, L.L.T. _
Date of Organization: 06/07/2004
Duration: PERPETUAL

T, CHESTER J. CULVER, Secretary of State of the State of Iowa, |B

custodian of the records of limited liability compahnies, certify
that the limited liability company named on this certificate was
duly organized under the laws of Iowa on the date printed above,
that all fees required by the Towa Limited Liability Company Act
have been paid, and that articles of dissclution have not been
filed.
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