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CUSTOMER: Ms. Diane Palmersheim
Opus Corporation
10350 Bren Rcoad West

Minnetonka, MN 55343
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NAME : ALTAIRE VILLAGE, L.L.C.

XXX¥X QUATIFICATICN (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILINGE
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO IONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO' REGISTER A FOREFGN
LIVMITED LIARILITY COMPANY 70 TRANEACT BUSINESS INTHE STATE OF FLORIDA:

1. Altaire villiage, L.5,.C.
{Name of Foreign Limtted Liability Company)

2. Delaware 3 apgplied for
fJurisdiction under the Iaw of which foreign Iimited habiiity { FEI number, 1f' applicable}
company is organized)
4, 7-30-04 5 pexpetual
{Date of Organization) ~ T(Duration: Year lmited [iability company will cezse o

exist or “perpetual™)
6. upon qual ification

{Date Tirst transacted Dusintess in rlorida, U prior (o re?stmucn.)_
{See sections 608.501 & 608.502 F.S. w determine penalty liability)

7. 4200 West Cypress Street, Sulte 444, Tampa, FL 33607

~ {Btreet Address of Principal Office}
8. If limited liability company is a manager-managed company, check here

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

Joseph J, Rauenhorst, 1300 Sawgrass Corporate Parkway, Ste. 144, Sunrise, FL 33323

Barry W. Greenfield, 4200 West Cypress Street, Suite 444, Tampa, FL 33607

10. Attached is.an odiginal certificate of existence, no toes then 90 days old, tuly eufherticatod by the official having custody of records i
the jurisdiction under the law of which it is arganized. (A photocony is notaccepable. Ifthe certificate isin a foreign language,2
translation of the certificate under cath of the translator past be subrmitted )

1. Nature of business or purposes to be conducted or promoted in Florida: Acquire. develop.

finance and hold real eaty;? pr%j_ec'ts and }%1 other lawful activities

ap affinmation under the penalties of perjury that the facts stated herein are frue)
Joseph J. Rauenhorgt, Prasident/Manager

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.

1. The name of the Limited Liability Company is:

Altair village, L.L.C.

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

Corporation Service Company
{(Name)

1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEPTABLE)}

Tallahassee FL, 32381
City/StatelZip

Having been named as regisiered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply wiih the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as reg ereg’ agent as pt;ovided for in Chapter 608, Florida Statutes.

Coxrpo on Servi Col

T Glam” )

By:

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ %00 Ceriificate of Status (optional)



Delavware

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTAIRE VILIAGE, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD |
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2004. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTAIRE
VILIAGE, L.L.C." WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D.

2004.

sﬁﬁbmm@ut.xz;méiﬁzgzxéwdxuwy),
Harriet Smith Windsor, Secratary of State
AUTHENTICATICON: 3295131

2836775 8300

040595282 ' ’ DATE: 08-13-04



