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

B COMPLIGNCE WITH SECTION Q08.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGITER A FOREIGN
LDMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Parmenter 110 ¥, Broward Blwvd TIC

(Name of Foroign Limites] Liability Company)
Delawara

. 3.
(Jurisdiction under the law of which foreign Timied Tiabiliry
company is orfanized)

a July &3, 2004

5, Parpetnal
{Dare of Organization) a

(Buration: Vear limited Tiabily company will cense 10
5%1SE of "perpetual”) iy company will ce

L{fom A‘!;’u 9 o -P}uf\;- o f f cetianm
— {Dare Tirst maasacted business m Flonda, 1§ prior o reglisrrgsinp:}
(See sections 608.501 & 608.502 F.5. 1o determine penalry liability)
. 1111 Brickell Avenue, Suite 2910

{ FEY mumber, 1T applicable)

6,

Miami, FL 33131

[Street Address of Prncipal OiRcey

A

8. Iflimited liskility company is 2 manager-managed company, check here

A

s
|

8. The name and usual bus_incss addresses of the managing members or managers are a5 follows:
Mdrel Weiss 111} Brickell Avenus, Suite 2910, Miami, :FT. 33131

T

inding A0 H
sum ARV

Darryl Parmenter 1111 Brickell Averme, Suite 2910, Miami, FL 33131
Kevin P. Burns

?
!

\j
o

2 b W L2 100 90
SHOLL

114 West 47th Strest, Suite 1715, New York, NY 10036

10. Amsched is an arignal certificate of existenoe, no-mone than 90 days old, duly suthermicawed by the official having custody of reoords in
the jurisdiction wmderthe law af which it is crganized, (A photocopy isnotacceptable. Ifthe certificareisn 8 Sasign langiage, a
ramslation ofthe certificatevmder cath of the weamslator Toust be subiited )

11. Namze of business or purposes to be conducted or promoted in Florids: _A°T as genaral

partner of a limited liabilipy limijed partmership and own and manage real property.

D)

Signanire of a member ot an authorized representative of 2 member.
{Trs uccordance with section 608.408(3), F.5,, the execurion of this docament conkrinies
an affirmation under the penaltics of parjury thas te fects stated hersin are mus,)
Andrew Weiss, Authorized Representative of Pamepter Reglty Fund
Typed or printed name of signee

TY frvastments
EJ340060154894
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1, The pame of the Limired Liability Company is:

Parmenter 110 E. Broward Blvd LIC

2. The name and the Florida sireet address of the registered ageuar and office are:
mrerican Imformation Services, Inc,

L2715y

e S.E. Thind Averme, Sufite 23800

Mi i

- =
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

33131
Ciry/State/Z1p

-

=
~ &=

—

=

: w0

Having been named as registered agent and io accepi service of process for the above stated Fmited

Fability company at the place designared in this cevtificate, I hereby accept the appoinmment ay registerdtd

= B
N =
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all stapures
relating 10 the proper and complere performance of my duties, and I am familiar with and accept the

obligarions of my position as registered agent o5 provided for in Chaprer 808, Fiorida Starutes.
7 it St -

(Signanre) Nery Tolado, Assistant Secretary of

Amarican Information Services, Inc.

HO4000154894

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {(optional)
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The First State

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

DELAWARE, DC HERERY CERTIFY "PARMENTER 110 E. BROWARD BLVD LLCH
Is DULY FORMER UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FPAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2004,
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Harriat Smith YWindsor, Secrerary of Srare

3832853 8300

AUTHENTICATION: 3252604
040541581

DATE: 07-33-04



