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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DMS PROMENADELLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Alan L. Pasternack
(Name of Person)

Schwabe, Willlamson & Wyatt, P.C.

(Firm/Company)

1211 SW Fifth Avenue, Suite 1800

{Address)

Portland, OR 897204

i

(City/State and Zip Code)

v

o B
For further information conceming this matter, please call: o : :.—3 i3
Sli:u;i E_i £ m
AT o
Martha McKinley at ( 503 ) 796 2444 s @ a—
(Name of Person) (Area Code & Daytime Telephone Numbgr Y
o% = =
STREET ADDRESS: MAILING ADDRESS: 7
Registration Section Registration Section o
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0$125.00 Filing Fee  [13$130.00 Filing Fee & O $155.00 Filing Fee & Ei$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



| OCT-22-2Pad4  15:21 GRANT W KEHRES. PA

- -

5613926189 P. 26

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDIA

BN COMPLIANCE WTH SECTION 608305, FLORIDA STATUTES IHE FOLICGWING B SUBMITIED T0O REXGISTER A FOREIN
LRATED YIARIITY COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIA:

}. DMS PROMENADE LLC

TName of Forelgn Limited Liabiily Company)
4_Delaware

3
{Turisdickion undor The Taw of waich Torelgn Omited HaRiity
company is orgenized

4. Sctober 19, 2004
{Diee of Organization)

{ FEl numiber, i1 applicable)

5. Perpatual

(Doration: Y ear limngted Dabshity company will ceage 1o
&xligt or “perpetual”™)

(Date firt transacted busmess m Flodda, if prior to regisiration. )
{Soe sections 608.50]1 & 608.502 F.S. fo

mtertine penslty Hahility)
7, 2054 N. Bay Road

Miami Beach, FL 33140

[Btrect Address of Principal Oifice)

8. If limited liability company is a manager-managed company, check here 1

G The name and usoal business eddresses of the managing members or managers are as foll

W
v B
oy :
Ira Lang = B
F5 e
2054 . Bay Road - oo
. g' :’_" %
Miami Beach, FI 33140

}-'{' ;3

P i3
10. Atnchod isan original cerfificate of exdstence, no more than 90 days old, duly athenticrted by the official immgmmdytfmdsm -
the jurisdiction under the kw of which % s organiand. (A phiotocopy ismotacosptable, Ifthe cerfificrteisin o ﬁ:mgnlmg:.m,a o
Translation of e cerificate under cath of the transisior must be submitted ) i o
1t. Nature of business or purposes to be conducted or promoted in Florida: rea! estate ownership,

opsraion and management o

Signatuce’of a member or en authorized representstive of a member.
{In xecordance wilh section 60%.408(3), ¥ 5., the excoution of this document constitutes

an aftimation under the penaltics of porjury that the facts xated hocein are true)
Grant W. Kehres

T'yped or printed name of signes
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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 DESICGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The rame of the Limited Liahility Company is:
PMB PROMENADE LLG

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

Grant W. Kehres

(Mamne)

2000 Glades Road, Suite 302
Flarida Streel Address (P.O. Box NOT ACCHEFTABLE)

Boea Raton FI, 34N
Clty/Srate/Zip

Having been named as registered agent and to accept service af process for the above stated limited
Hability company ot the place designated in this certificate, I hereby accept the appointment ar registered
agent and agree fo act in this copacity. I fimther agree to comply with tha provisions of ol stotttes
relating ta the proper and complete pedformance of my duties, and I am farailiar with and accept the
whbligationy of my povition as registered agent as provided jor in Chaptey 808, Florida S’mmte.f&_ :

Eon
¥
 BIAH. -

7 (Signeturc) : R

$100.00 TFilivg Fee for Application Ll
$ 2500 Desipuation of Registersd Agent ~
§ 30.00 Certified Copy (optional) '

§ 500 Certificate of Statys (optional)
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The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "DMS PROMENADE LLC" IS DULY FORMED

DELAWARE ,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

3869767 8300 AUTHENTICATION: 3420947
: DATE: 10-20-04

040752573



