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

N COMPLIANCE WITH SECR @830, FIORIDA STAIUTES THE RALOWING I SUBMITEED 1O RBGISTER A PORERIN
LIATED LIABILITY COMPANY 10 IRANSACT BUSINESS INTHE STATEOF FLORDW:

1, EH/Tranzcamtern, LU

{Tatoe oF Forelgn Lamited Linbi 1.'7@ Compaty)

2. Deiavense 3, applied for
ic¥ion c W m T TR mante, I applcani)
1 ofganized}
4, 0572472008 5. Etual i e
“{Datn of Organlzation) Wﬂiﬁy COMpPENY oAij] canre Tz
G, 05/24/2005 =2 2
{Dato irsk ransacicd R
(See vestiony m 501 & 695.502 Fm pﬂﬁtyl Iuy) 'p:r;"?_' :_:' -\
T e
7. %’f‘-- ;-‘.-on ?:
{Som Address of Frinclpal URTICE) arrols 4
b d—f\ C‘::; \9.
8. If lzmited Liability company i3 & manager-managed company, cheol here ] %-;/r\ %ﬂ_‘
o~ -

9. The name and nsual business addresaes of the managing members or managers ate a8 follows: ?:—
TE/TOUSA Senior, LLC, 4000 Hallywood Bhvd,, Ste. 500N, Hollywood, FL- 33023

10, Attached & an origrmel certificate-of acizione, notaore then qusoﬁ,dﬂyarﬁnﬂaﬁby&nbﬁnd having cosiody offreoards in

theurindiciion undar fhe iz o which it organized. (A photooopyrisnotacoepiehile, e certificateisin £ fmeign Sgnage,
frarmiation gfmemu&mmodacfmmhurmbmtmﬁ)

il, Newyre of business or purposes to be condneted or pmmot:d n Florida:

721 A
éf/- !/L.l’.a
Fmber ot 2n authorized representative of 2 member,

{In mtoardance with eection 608.4D8(3), ¥.8., the sxnonticon of dda deturment consinues
a1 pTioation under the penaltes of perfury Wt the Sicty pxted hereln 2re frac.)

Patricia M, Prteracn
Yypad or printed name of signee

PAT~ TR O T Ry, Mirsa g G
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID A, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE 4 REGISTERYD OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

EH/Trangeastersy, LLC < r;;
. ==
- r Al
B
2. The name and the Florids street address of the regictared agent apd office are: ‘C-;, %‘,_ ’f_}
=
'-'f";-'- o2 (’
C T Gotporation Sysem . 9o
S o O
{Nanw) i
1200 Soiath Pine Island Roxd (OZ} n
 Floride Stract Address (P.0. Pox NLIJ, ACCEFTABLE) 22 <
o
Plantation pL 33324
CHyERZip

Having been namad as registered agent umd to accepr sarvice of process Jor the cbove stated ifmited
{iability company ot the place designated in this certificare. T heveby accept the appobriment as regiyrared
agent ol agree Yo act ip this capacity. §fviher agree to comply with e provisiony of all stanwtes
relating to the proper and compiete pegformance of my duties, and I tm familiar with and accept the
obligations of my poxiion as registered agent as provided for in Chapter (08, Florida Statutes,

C T Corpomstion Symom

By: M@CM_J% MW

Enatyre
e
EPRCTAL XARSTANT SECASTARY

$10000 Filing Fee for Application

5 2500 Duignation of Regintered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Statos (optional)

T - PHIDA T Filigg Swwnger Onknr
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Delaware

The ‘Eﬁirst State

I, HARRIET SMIIN WINDSOR, SBCRETARY OF SIATE OF THE STATE OF
DELANARE, DO USRERY CIRXIFY “RR/TRANCEASTURN, LLC™ X2 DULY

FORMED UNDER THE Lang OF THE RIATE OF DECAMARE AND S IN GOOD

HTANDING AND HAS A LXGAL ENIFTENCE B8O FAR AS THEE RECORDS OF THIS
OFFICE SHOR, AS OF TAX TWRNTY-POURTE DAY OF MAY, A.D. 2005,
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Hayrhor Sreith Windsac, Seattery of Sae
24974803 B350

AUTEENTICATION: 3801815
DEQ42T9L2

DATER: 05-24~05



