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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301 v "
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{ ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATT 0
TRANSACT BUSINESS IN FLORIDA. '?1

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BRYN MAWR 240 DELAWARE, LLC
[Narne of Foreign Limited Liability C.ompany)

2 Delaware 1,
(Jurisdiction under the law of which Toreign Timited Tiability “{ FEI numoer, [T applicable)
company is organized)
4. April 21, 2005 5,  Ferpetual
‘(Date of Organization) {Duration: Year [imited Hability company will cease to

exist or “perpetual")

{Date first transacted business in Florida, {f prior to re%istrqtio_n‘.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 2158 Coral Way, Suite B, Miami, Florida 33145

{Sireel Address of Principal Olfice}

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:

BRYN MAWR MEZZ, LLC

2159 Coral Way, Suite B, Miami, Florida 33145

10. Attached is an riginal certificafe of existence, no morethan 90 days old, duly avthenticated by the official having custody of tecards in
thejurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language a
tranwslation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes thI cqiducted or promoted in Florida:

To acquire, own, hold, finance, refinayjca, bo oney against and dispose of real estate
Signature of a me di¥{n authorized representative of a member.
(In accordance with section ), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Josz R, Boschetti
Typed ar 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:

BRYN MAWR 240 DELAWARE, LLC

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

Jose R. Boschetli
(Name)

2159 Coral Way, Sulie B
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Miarmi/ FL /33145
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in thig capacity. Ifurther agree to comply with the provisions of all statutes
relating to the prope. inlete performance of my duties, and I am familiar with and accept the
oblipations of my pogition istered agent as provided for in Chapter 608, Florida Stoiutes.

Gl

$106.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



‘Delaware ™

The First State

I, HARRIET BMITH WINDSCOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "BRYN MAWR 240 DELAWARE, LLC* IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G000 BTANDING AND HAS A LEGAL EXISTENCE BO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF APRIL, A.D.

2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE BATD “BEYN MAWR 240

DRLAWARE, LLC" WAS FORMED ON THE TWENTY-FIRBT DAY OF APRIL, A.D,

2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

NQOT BEEN ASBESSED TO DATE.

Harrig SpiYipdsemSosresp. o S8 6 0 80
DATE: 04-22-05

3958950 8300

050326425



