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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

July 18, 2004 =
midd
T

EXPRESS CORPORATE FILING =t

TALLAHASSEE, FL b

SUBJECT: PENINSULA PROPERTIES PARTNERS, LLC ?3;';5

Ref. Number; W04000027347 2>
fe k]
=

We have received your document for PENINSULA PROPERTIES PARTNERS,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $160.00 payment.
We cannot accept the CERTIFIED COPY of the Delaware Articles.

The certificate you must provide is a 1 page certificate called a GQOD
STANDING CERTIFICATE or a STANDING CERTIFICATE in Delawars.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 904A00045479
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGIZABION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTT{ SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RL‘@??:R 1+ FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L.

PENINSULA PROPERTIES PARTNERS,LLC.
2.

=1 E—i
e D o weem
(Name of f‘oretgn Timited Tability company). oL O L]
:—;rﬁ G2 e
oy - S i
DELAWARE - 3.  54-2152740 ST 5 T -
- {(Jurisdiction under the law of which foreign limited liability ( FEI number, if appiicébie} e
company is organized) - __.k' g 1.)
4, May 7th, 2004 "Perpetual” SU‘ w
- {Tate of Orgariization) “Duration: Year Himited liability comp’ﬁ%_‘mllg&ﬂse to
exist or “perpetual™)
6. March 4th, 2004 _—
o {Date first transacted busmess in Flonda (See ‘Sections GOR 301, 608 502, and 817.155, 7.5
7. : .

Delaware: 2711 Centerville Rd.,Ste.400 /Wilmington,Delaware 19808

Florida: 36 Montilla Avenue / Coral Gables, Florida 33134-1845
~{Strect address of principal office)

8. If limited liability company is a manager-managed company, check here '
9. The name and usual business addresses of the managing members or managers are as follows

JORGE ANDRES DIAZ / 36 Montilla Avenue, Coral Gables, Fla. 33134
GUSTAVO ADOLFO MORALES / 25 Montilla Ave.,

., Coral Gables,¥1.33134

10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language,
ranslation of the certificate under cath of the translator nost be subsitiad.)

1. Naturc of business or purposes to be conducted or promoted in Florida

Real Estate Investments & Management
5t an zuthori¢#d representative of a member.
5.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true)

Sigmature of a me
{In accordance with secti

JORGE ANDRES DIAZ |
Typed or printed name of sighee
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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.

}. The name of the Limited Liability Company is:

PENINSULA PROPERTIES PARTNERS,LLC.

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

Jorge Andres Diaz,C.P.A.
: {Name)

36 Montilla Avenue Y
" - Florida street address (P.O. Box NOT ACCEPTABLE)

Coral Gables, Florida 33134-1845
-~ = - (City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
{iability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, emd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NAAg
==

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5080 Certificate of Status (optional)
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The First State

PAGE 1

Y, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENINSULA PROPERTIES PARTNERS, LLC"
IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3800143 B300 AUTHENTICATION: 3276127

040536613 DATE: 08-04-04



