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

IV COMPLEANCE WITE SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT B SINESS INTHE STATE OF FLORIDA:

1

1, AP Dadefand LLC
(Nams o Foreign Limited Liability Cempeny)
9, Delawsre . 1
{Jacisdiction undey the Tuw of which foreign lmited labality { FET number, if epplicable)
Torypany iy organy
4. LAV2005 5. perpetual
(Defe of Organtzation) {Duratfon; Year (cated Labofty company will cease ta
cxict or “perperuel’y
a. _
S(Dam Tirst Eransacted DUgINEEd I +)0tIA4, 12 pHOT tO TREISIANAN. )
{Set eectiems 608.501 & 608.502 F.5. to determine penalty liebility)
7. 9200 E. Panorama Circle, Suite 400, Englewood, OO0 80112

TSweet Addest of Frincipa OThoe)

8. If limited liability company is 2 manager-mansged company, check here [

1

9. Tho name and usual business addresses of the managing members or managers are 28 follows:

AMERITON Propsrties Yacorporated, 9200 . DPanor & 03
Englewood, €O 86112 o 2= & -1
S':; —_ £
a2 — r———
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gpmmfid&éew@mg VS iryioe ol lvig ) a3 hg
it it ongemizend, (A photocopy is not acorptible, T the certificate s & fomign 155g0dgn, £

translatiom of the certificaternder cath of the transtator st be subrnitied g;{ o

11. Nature of business or purposes to be condyeted or promoted in Florida:

owership and management of apartoent purfpRARY,

e ——
eLar an authorized representative of a member,

Signanire of 2 me
{In eccardence with seation GUB.508(3), 1.8, the sxecution of this dasument constitutes
=n nffirmation upder dis penaltica of pecury that the fecte #tated harain are kus.)

Mugk Peppeccomn, Group Viee Prosident
Typed or printed name of sigoes

FLOSY . B)0304 £ T Bystas Eholine
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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
OFFICE AND REGISTERED AGENT IN THE STATE OF

TO DESIGNATE A REGISTEREL

FLORIDA.

1. Thename of the Limited Lia‘bihfty Company is:

APl Dadeland LLC

1

2. Thoename and the Florida streeti address of the registered agent and affice ave:

3

CT Carporetien System

(Name)

1200 South Fioe Island Roed

Florida Stroat Addrass (P.O. Box NOT ACCEPTABLE)

Hantuj.ti on

FL 13124

Having been named as registered agent and to accept sevvice of process for the above stared i 7
Hability company at the place designated in this certificate, | hereby accept the appottment &
agen: and agree o act in thiy capanity. I firther agree to comply with the provisions of all sgu
relating fo the propar and complete peryformance of my duties, and I am familiar with and acgssf
obligations of my position ay registered agent as provided for in Chapter 608, Floridu Statuféy "

1

C T Corporstion System

City/State/Zip

B vl M. Ruon

{Signanie}

Hiedi M. Liegeh, Asst. Secretary

FLOFY » DRI €7 F Ayariamm Oafin

[
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$ 100,00
5 2500
$ 3000
§ 500

Flling Fee for Application
Designation of Registered Agent
Certifed Copy {optional)
Certificate of Status (optional}
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The First State

Y, HARRIET SHITE WINDSOR, SECRETARY OF STATE OF THE STATE GOF
RELAMARE, DG HEEEBIIEIHEIF! wADPT DADELAND ZIGY™ IS5 DULY FORMED
DNDER TEE LAWS OF THE STATE DF DELAWARE AND IS IN @0O0D STAMNDING
A0 HAS X LEGAT, ::rcI!:j!Tzﬂ::r. S0 FaR Ama THE RECORDES OF TRI® OFFICE
SHOW, AS OF THE FOURTEESWTH DAY OF JANURRY, A.D. 20DB.

PND I DO HEREESY FURIMER CERTIEFY THRT THE ANNUAL TAIXES HIAVE

HOT BEEN RISESSED To DATE.

NiézmﬂmhﬁfJdﬂ#u;A‘JgﬁzihﬁLLfnu
Harriee Smith Windgar, Secracey of Stare
AOTHERTICATION: 36135584

391201% Q300

Q50035718 DATE: 01-14-05

TOTAL. P25



