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APPLICATION BY FOBEIGN LIMITED LIABILITY GOMANY FOR AUIHOBIZA'IM 'I'O
TRANBACT BUSINESS IN FLORIDA.

I OCRLLLNCE W SECTIN 08508, mmmmxmmm;m
LRATRO LS COpSANY TO TRANSACT BUSINESS, IYTHE STATE OF FLORIM: ’
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9. "Fhe game and ususl business addresses of the manaping members of managers are sy follows:
Aworican Campns Communities Opexating Parimacship LP
_ 805 Las Cinng Paxleay, Suite 400
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICRNS OF SECTION 608415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;DDESMEAWMMWAMNWSTAHDF

* 1, The neme of the Limited Liabifity Compeny fs:

ASC OP (¥illape st Galpesville) ‘Minsgar LI

9. The name imd the Flordda siveet aiddiess of the rogistered ageot sod cffice ow:

CTWM
{Nwma}

. 1200 Sexsth Pine Talard Foad ,
T Focida Stroe Ao (70, Box MALE ACGRITABE)

Havirg been nomed ar registered agent mn‘mmaqumgfprmﬁrﬂzmmdw
Hbitity compenty at thi place desigyxied iy this cevtifivatr, Thareby acoept the appointment as regivkered
agent ond agres o aet I this copaedty, I firther agree i comply with the provisions of all xicticas
relming to the proper ard compicte performoncs of wy dutias, and I am familioy with oid accept D
obqufwanmemeﬁMﬁrﬂ: Chopter 508 .ﬂmm
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Delaware ...

The First State

I, HARRIET SMITE WINDSCR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ACC OF (VILLAGE Al GAINESVILLE)
MANAGER LILL" I8 DULY FORMED UNDER TEE LANS OF THE STATE OF
DEXAWARE AND IS IN GUOD STANDING AND HAS A LEGAL EXTSTENCE 20
FAR A% THE RECORDS OF THIS OFFICE SHOW, AR OF THE NINETEENTH DRY
or MayY, A.o. 2005.

1 Cice) e xR

DAYE: 05-18-05

J972891 8300
0504313258




