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ORDER DATE

.

March 21, 2005

ORDER TIME : 9:54 AM
CRDER NO. : 268839-005
CUSTOMER NO: 7165873

CUSTOMER: Katrina Juujarvi
Opus Corporation
10350 Bren Road West

Minnetonka, MN 55343
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FOREIGN FILINGS

NAME : AT TATRE VILLAGE ITI, L.L.C.

XXXX QUANLIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY ]
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomzy%ﬁ N TG
TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING IS SUBMITED TO REGISIER A FOREIGN
LGTED LABTITY COMEANY TO TRANSACT BUSINESS IN THE STATE OF PLORIDA:

iy Altaire Villege I, L.%.C.
TNutac of Foreign Litaited Lisbity Company)

2,peluware 3. 20-3521150
woadictien undex the law o reign Lo { FEInumber, IT applicable)
comnpany i organfzed)
4, 3/17/2008 s perpetual
(Datz of Orginizab " {Diiation: ¥ ear Imted abiity company Wil ccago to
‘ = exipt or “perpetual™)

6. “pon qualifiacatlon

FiTse Gongachcd Duslness i Florida, Jf priot 1o Tegisoatan.)
(Som secoions 908 501 % €03 502 F 8. 10 detormine poaaity Habiliey)

7. 4200 West Cypress Street, Suite $44

Tazps, PL 33607

(Btroct Addrmss of Principal Ofoce)
8. 1f limited lability company is & manager-managed company, check here i1
9, The name and usnal buginess addresses of the managing members or managers are 2s follows:

gpus south Devalocpment, L.L.C.

4200 Weast Cypresy Etroet, Sulte 444

Tampa, FL 33607

'10. Attached is 2n odgioal cerificato of exdgtence, romroes thau 90 days old, duly suthenticatod by the officisl having custody of records in
the furisdiction. undetthe bawr of wisich it i otganiped. (A photocopy s not scoeptable, Hithe aotificateinin a fycien langiags, &
tangation of the caificate under nath of the trepdator st he quiboitted )

11. Nature of buginess o prposes to be conducted or promoted in Florids: AJquire, dcvelop and

bhold commaercial raxl e:ttt% and all sother lawful aativities,

A7 —

or en authorized represcotative of a member.
T 608.403(3), P.8,, tho execulian of thia doownznt constitulos
ot afzemiflon vndar ts penzites of pogjury that the fucrs ctated hereia ary oue)

Jopeph J, Reuvenhorst
Typed or printed name of signee
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Altaire village II, L.L.C.

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

Corperation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEFIABLE) T

Tallahassee FL. 32301
City/Stare/Zip

Having been named as registered agent 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 (0 act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accepe the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By:

(Signature)

$100.00 Filing Fee for Application

$ 25.00¢ Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional}
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name of the Limited Liability Company is:

ALTAIRE VILLAGE II, L.L.C.

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

Corxporation Service Company
(Name)

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

Tallahassea FL_32 301
City/State/Zip

Having been named as registered agem and 1o accept service of process for the above staied limired
liability compuny at the place desigmated in this certificate, I heveby accept the appointment as regisiered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
reluling to the proper and complete performance of my duries, and I am familicr with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures,

Corporation Service Company

By: [ ) Hosn Cynthia L. Harris
¥ . agent
(Signature)

$100.60 Filing Fee for Application

$ 2506 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTATRE VILLAGE II, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S6 FAR AS THE RECORDS OF THTSE
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTATRE

VILIAGE II, L.L.C." WAS FORMED ON THE SEVENTEENTH DAY OF MARCH,

A.D., 2005.

Harriet Smith Windsor, Secretary of State

3541432 8300 AUTHENTICATION: 3757528

050231253 . DATE: 03-21-05 -



