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APPLICATION BY FOREIGN LIMITED LIABH XTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

JN COMPLINCE, WIS SECTIN G0RI03, FLORIDA STATUTES, mmnmmMA FOREIGN
ZIMTED L ABTLITY OO ANY TO TRANSACT BUSINESS, INTRE STATE OF FLORIM;

1, GRAND BOULEVARD RESJDENTIAL DEVELOPMENT COMPANY, LLC

(Hame: of Toreign Lantted LSOy Compwy)
2, DELAWARE 3.
ﬁwi:dicugn untder £’¢§ Taw of whech Toreign [mibe ]Eﬂﬁ' { FE{ rmmber, if applicable)
4, FEBRUARY 16, 2005 5. PERFETUAL
(Lwta of Urfatizatzon) Lo o o ny [T

&. UPON FILING THIS APPLICATION
{Datc Tirst franzacted Dusiness :'n!‘l% Eﬁﬁm %J
(Ses yaciicay SOB.501 & 401,502 F.5. 0 e liability)

<. 301 B. MINE STREET, SUITE 450, ORLANDO, FL. 32801

TSroet Adniress of Brincipal O1T68)

8. If linited Liability company is & managar-mansged company, check here (€]

9. The name and usual business sddresses of the managing membeors or managers are as follows:
INTRAWEST RESORTS, INC. c/o 301 EBax Pine Strect, Suiic 450, Orlandn, FL 32801 .

Ien “;:,,'}
10. Attached i e original oxatificese of excisence, 10 1o Hhea 50 daye o, chaly suthenticaied by the offici] mwﬁm oy, "
thejorisdiction. trxderthe b of which ikis organized. (A photooopy s notacocpishic, Hetificsts is i B foreign bmguege, & _‘ ea L
travsiaion ofbecerificateundercethofthe rarelsior must be solited) w9 e
. ’("?,:.;\1 [ws) L.. [
11, Nuture of busioeas of purposes to be cordincted or promoted in Florida: A PO
Vi .;"r :"_: et
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Real Exiwte Davelapment e o - -2
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Signature of a member or an suthotized tepresentative of 2 member., Lo
(In sorordance wich section $O4.40802), F.5., the cxcoution ol this document oonstintes
an sffirmetion under the peoeltizy of periary that the facts pated herels ore troe.)

Dved I, Kisinkopf, Aset. See., of Munager
Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGONED 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 BTATE OF

1. The name of the Limted Liability Company is:

ORANT BOULEVARD IBSIDENTIAL DEVELOFMENT COMPANY, LLE

2. The name and the Flotida street addreas of the registeved agent and office are:

C T Corporation System

{Namz)

1200 South Pine Teleed Road
Fltwica Sor AGoss (P.0), Box NUT ACCEFTABLE)

Pheotation

N 1334
W&Zb

Having been nomed o3 regisvered agent and 1o aceep! service of process for the above skated lirited

liabifity eompary ot the place devignated in this certificcre. I hereby accepe the appaintment ax registered
agew and agree to act b this capaclty. I fimther cgree 1o comply with the provisions of ail statiues
obilgetions of My position ox registered agent

relating to the proper and conplets perfornance of my duties, and I om fentiiar with and occspt the
28 provided for in Chapter 608, Flovida Stanzes.
c System ‘
{ )

Jennifer Quinn P R o
Aggistant = 3y
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-:,e_:.i SV e 29
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[ L R s
510000 Fulog Fee for Application

14
4
$ 3500 Desigmation of Regivtered Agent

$ 3000 Certified Copy (opiioual)
§ 500 Certificate of Stutns (optional)

FLOKT + RS CT Nt m Culi



¥

.82/28/2805 11:14 189582229428

CTCORPORAT IONSYSTEM

Delaware -

The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY YGRAMND BOULEVARD RESIDENTIAL

PEVELORMMENT CorIPAWY, LICcT™ I DULY FORMED UNDER TRE LARYG OF THE

STATE COF LDELAWARE AND IA IN GOOD STAMDING AND KEAS A LEGAL

EXISTEHCE SO FAR A€ TEE RECORDE OF THIS OFFICE SHOW, AS OF TUE
EEVENTEENTH DAY OF FEHRDARY, A.D. 2005,
AND T DO HERIRY FURTHER CERTIFY THAT TER ANNUAL TAXES MAUEL
HOT BEEN ASSESSEED TO DATE.
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Harries Seith Windsor, Secratuy of Snire
ATRT7ALLE E300 AUTHENTICATION: 3630420
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