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CORPDIRECT AGENTS, INC. {formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
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Ze
25
DATE: 04/29/2005 N
REF. #: 00016437441

CORP.NAME: JTAD RIALTOLILC

( )ARTICLES GF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( yLIMITED LIABILITY

( )YREINSTATEMENT ( )MERGER { YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK* 217470 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIANCE WITH SECTION 608503, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. JTAD RIALTO LLC

(Name of Foreign Limited Liability Company)

2 Massachusetts 3. T~ 065 39(n
(Jurtsdiction under the law of which foreign limited Ttabificy ( FEI number, it applicable)
company is organized)
4, December 13, 2004 5. perpetual
{Date of Organization) (Duration: Year [imited liability company will cease 0

exist or “perpetual"}
6. upon qualification

(Date first transacted business in Florda, 11 prior to regltsmtion.)
(Sce sections 608.501 & 608.502 F.8. to determine penalty liability)

1. o/o The Wilder Companies, Lid., 300 Massachuseits Avenue, Boston, MA 02115

{Street Address of Principal Ollice)
8. Iflimited liability company is a manager-managed company, check here

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

David J. Mallen, ¢/o The Wilder Companiss, Ltd., 300 Massachusetts Avenue, Boston, MA 02115

10. Attached is an original cerfificate of existence, nomore than 90 days old, duly authenticaled by the officiat having austody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cartificateis in a fxeign lmguage,a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Acquire, own, develop,
manage, operate, lease, mortgage, sell, finance or otherwise deal with real
estate and any bus{nﬂu{eiated thereto or useful in conmection therewith.

e

Signature © r or an authorized representative of a member.
(In zccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

David . Mallepy
Typed or printed name of signee




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:

JTAD RIALTOLLC

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

American Information Services, Inc.

(Name}

255 South Orange Avenue, Suite 1700
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando FI, 32801-3483
City/State/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 to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AMERICAN INFORMATION SERVICES, INC.

By gfe_h:_/s_m J"l/lait,\

Asst. Secretar{fignature) f

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Jearetary Lcy[z%c Cornunornwealtts
Jtate Howse, Bostorn. . [assachusctts OP/8S

William Francis Galvin
Sccretary of the

Commonwealth Apl‘il 26, 2005
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

JTAD RIALTO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on December 13, 2004.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal
existence.

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Dbl it fothivis

Secretary of the Commonwealth




