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CORPFPORATION SERVICE COMPANY'®

ACCCOUNT NO. : 072100000032

REFERENCE : 243820 128671A

AUTHORIZATION :/?d;i . F) . E

COST LIMIT : $ 155.00
ORDER DATE : March 7, 2005
ORDER TIME : 8:44 AM
ORDER NO. :  243820-005
CUSTOMER NO: 128671A

CUSTOMER: Ms. Mireyva XKogex
Levine & Partners, P.a.
7th Floor
1110 Brickell Avenue
Miami, FLL 33131

FOREIGN FILINGS

NAME : VP OF FT. MYERS I, LLC

XXX  QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG :r B
TRANSACT BUSINESS IN FLORTDA Lo R

'):.'\ e - Foma®
IN COMPLIANCE WITH SECTION 608503, FRORIDA STATUTES, THE FOLLOWING 1S SUBMITED TO REGISTER A [XOREXGND

LAGTED LIABILITY CONP ANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: ’2?’; f_\
’ ' w2, s
L. YE OF ¥T. MYERS.I, LLC =0
(Wame of Forsign Linnted Liability Company)
. Delawara 3, applied for
Crurisdiction under the lew of which forergn hunited Hiebiity { 0L aumber, i appliceble}

coimpany |§ organized)

4. 2/17/70s8 5. perpetunl :
{Date of Grgunization) {Duration: Year Jimited ML company will crase

exitl or “perpeual™)

5 anticipated date:; 6/1/05

[Date 17551 ransacted business in Florids, 1f priar 1o registration. }
(Sec sections 508.501 & 608.502 F.5, 10 determine peaalty liabikity)

7. 3250 Mary Btreat, Sujte 306

Miami, Florida 33133
(Sireer Address of Frincipal OFIIce)

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

9. The name and usual business addresses of the managing members or managers wve as follows:
Paul C. Stainfurth '

3250 Mary Straet, Suite 3106

Miami, Florida 33733

10. Attached is an original cenitica of exiskence, no more than 90 days old, Gy suthenticaed by the official having custody of recoeds i
the jurisdiction wder the faw ofwhich itis onganized. (A phodopy isnot accaprable. [fthe certificate is in a Roreign languaps,
tranwslation of the cestifiess: uncder nath of the transtaior must bs submitied )

1}, Nature of busincss or purposes to be conducted or promoted in Florida: Teal estats

holdings
. —
> /-

Signﬂtur:c% ‘member or an authorized representative of a member.
(In uspordance’with sgetlon 60B.408{3) F.5., tho exacution of thiv document constlinter
an sl finnutive under the penaltios of pdrjury that thie fachs statad hiereln nre )

Paul C, Steinfurth
Typed or printed name of signes




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 QFFICE AND REGISTERED AGENT IN THE STATE OF
ELORIDA.

). The nams of the Lhﬁitcd Liability Company is:
VP OF FT, MYERS I, LLC

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

Carol Ogden

Styles HoldindE™3, Inc.
3250 Mary Strest, Suite 306
Miami, Florida 33133

Florida Strect Address (P.0. Box NO'T ACCEPTABLE)

Fle
City/Stane/Zip

Having been named ax registered agent and fo accep! servics of process for the alove stated limited
tiability company at the place designared in this certificate, 1 hereby accept the appoiment as regisiered
agent and agrez to act in this capacity. I firther agres lo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am _familtar w ith ard accept the
obligations of my postion as registered agent as provided for in Chapter 608, Florida Statutes.

w\\%
Signaturs) e}

Carol Ogden

S 100,00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optionsal)

3 5.00 Certificate of Status (optional)
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "VP OF FT. MYERS I, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VP OF FT.
MYERS I, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY,
A.D. 2005.

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

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3695482

3928047 8300

050133569 : DATE: 02-22-05



