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CORPORATION SERVICE COMPANY"
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ORDER TIME :
ORDER NO. :
CUSTCOMER NO:
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ACCOUNT NO.
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COST LIMIT

October 13,
9:51 AM
925421-025
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Alice Belmonte
Goldberg Weprin & Ustin

22nd Floor
1501 Broadway

New York, NY 10036
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XXX¥X QUALIFICATION

FOREIGN FILINGS

WEST MALABAR, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN:

Brenda Sharplesg -- EXT# 2918

EXAMINER =
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APPLICATION BY FOREIGN LIMITED LIABDLITY COMPANY FOR AUT]IORIZXTION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WIIH SECITON 608503, FLARIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER, A FOREIGN
. LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

1. West Malabar, LLGC

{Name 0f Forelgn Limted Liability Cfbmpmy)

2. b8 - 3.
{(Jurisdiction Under the 1A% of wiich foreign Dmited liability (&1 rmmber, i spplicable)
compay is orpanized)
4, 10/13/04 5 50 Yeays
{(Datr of Organization) (Duratiogy) ¥ ear Iimited habilily company will cease to
&xigt of “perpotial”
g, 10/20/04

(Dais Tirst Tayyaced brginess 1 FIonids, i pror 1o regiEiation.)
(Sew soctions 608.501 & 608.502 F.4. 10 detetmine pensity liability)

7 /0 Tulepan Managemont LILC -

11555 Heron Boulevazd, Suite 200, Coral Springs, FL 33076
k "(Steeat Address of Principal Ofiice)

8. If Bited fiability cofmpany is & manager-managed company, check here {J

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

Melabar Sheppes FLA, LLG, C/0 Tulepan Mpnagement LLC

11555 Heron Boulevaxrd, sSuite 200, Coral Spcings, FL 33076

Wert Malabar Commniry Develcpers, Ina., /0 Mercedes Homes., Ineg.

767 M. wWickham Road, Melbourne, FL 32940
10, Asuachedis anodginal cortificate of existence, 1o mere than 90 days old, duly authenticated by the official baving custody ofecards in
thejursdiction wmderthe Jasvy of ki it is crppnized, (Aphotocepy isnetacoeptahle. Ifthe certificaeisin 2 fineignlapguaes 2
L tnsigion of the certificate under cath of the transiator st be sbaniied.)

11. Nature of business or pwposes 1o be conducted or promoted in Flogida; To_2cquize, ows,

develop and cperate rezl estat A ﬁ '
Signature of a/ﬁcmbezﬁr 1 puthorized representative of a member.

(. accordanes with soction 6f5408(3), F.5, (ha execution of this Jocument constitstes
sn afiirmation under the paslties of parjury that the facts stated karsin ate Tue)

~_ Mice Belmonte
Typed or printed name of signee




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:

West Malabar, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Sireet Address (P.O. Box NQT ACCEPTABLE)

Tallahassgee FL 32301
City/State/Zip -

Having been named as registered ageni 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 with 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 registered agent as provided for in Chapter 608, Florida Statutes.

ynette Coleman
as its agent

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YWEST MALABAR, LLC" 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 OCTOBER, A.D. 2004.

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

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "WEST MALABAR,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 34085321

3867137 83007

040740118 DATE: 10-13-04



